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ORIGINAL  COMMUNICATIONS. 

Article  I. — Polypus  of  the  Uterus,    By  J.  Matthews  Duncan, 

M.D. 

This  is  a  well-known  disease  peculiar  to  women,  and  of  great  im- 
portance, from  the  loss  of  blood  which  it  frequently  occasions. 
Malignant  polypi  are  rare,  and  of  such  I  shall  at  present  say  no- 
thing. Ordinary  polypi  may  be  of  three  different  kinds :  mucous, 
fibrous,  and  fibrinous. 

Mucous  polypi  are  most  frequent.  Amongst  sixty-six  cases  of 
polypus,  of  which  I  have  kept  notes  during  several  recent  years,  I 
find  forty-one  belong  to  the  class  of  mucous  polypi.  Among  them  I 
found  varieties.  Several  were  single  cysts,  probably  enlarged  Na- 
bothian  follicles.  Such  polypi,  bursting  when  compressed  by  the 
forceps,  leave  only  their  thin  walls  between  the  blades,  to  represent 
a  growth,  which  may  have  been  as  large  as  a  pea  or  a  field  bean. 
Many  were  simple  outgrowths  of  mucous  membrane,  like  the 
polypi  so  frequent  in  the  nose.  These  were  all  of  small  size,  rarely 
equalling  in  bulk  the  terminal  phalanx  of  the  little  finger.  Ten  of 
the  forty-one  mucous  polypi  were  of  a  kind  that  is  often  called  glan- 
dular. These  were  sometimes  as  large  as  a  walnut,  and  presented  on 
tlieir  surface  several  large  apertures,  from  which  exuded  viscid 
mucus,  like  that  of  the  cervix  uteri.  These  apertures  communicated 
with  variously-shaped  cavities  in  the  mterior  of  the  polypus,  which 
sometimes  also  communicated  one  with  another ;  the  whole  mass 
evidently  consisting  of  hypertrophied  cervical  glands.  One  of  these 
glandular  polypi  was  long  and  narrow,  of  the  kind  called  by  some 
a  pendulum  polypus.     A  few  of  the  forty-one  mucous  polypi  were 

VOL.  XVII. — NO.  1.     ,  A 


2  DK  J.  MATTHEWS  DUNCAN  ON  [jULY 

fibro-cellular,  formed  of  a  layer  of  mucous  membrane,  enclosing  a 
mass  of  loose  connective  tissue,  whose  fibres  had  no  definite  arrange- 
ment. The  largest  of  these  was  about  the  size  of  a  small  walnut, 
and  was  connected  with  the  cervix  of  a  uterus  that  contained  a  small 
fibroid. 

These  mucous  polypi  were  all  attached  to  some  part  of  the  cei*vix 
uteri,  except  one,  about  the  size  of  a  pea,  which  bled  freely,  and 
which  was  attached  to  the  mucous  membrane  of  the  body  of  the 
uterus.  The  great  majority  of  them  were  easily  felt  by  the  examin- 
ing finger.  Some  glandular  polypi  were  so  soft,  glabrous,  and 
mobile  as  to  escape  detection  in  a  large  vagina  when  the  examiner 
was  inexperienced.  Some  small  ones  were  concealed  within  the 
cervix,  whose  external  os  required  dilatation  for  their  discovery. 
Sometimes  little  ones  were  hidden  in  the  cervix  behind  a  bigger  one, 
which  obstructed  the  passage  of  the  finger  to  the  more  distant  and 
smaller. 

On  several  occasions,  these  mucous  polypi  occurred  as  complica- 
tions of  pregnancy,  of  fibrous  tumour,  and  of  prolapsus. 

I  have  a  specimen  of  a  remarkable  polypus,  attached  to  the  upper 
part  of  the  cervix,  which  pursued  an  extraordinary  course.  Instead 
of  growing  downwards  into  the  cervix  and  then  into  the  vagina,  it 
has  grown  upwards  into  the  body  of  the  uterus,  which  it  distends ; 
its  bulk  being  that  of  a  common  boy's  marble. 

The  fibrous  polypi  were,  like  the  mucous  class,  of  various  kinds. 
Among  the  sixty-six  polypi  already  referred  to,  twenty-two  were 
fibrous. 

Of  these,  one,nearly  as  large  as  an  egg,  with  a  thick  pedicle, having 
a  considerable  artery  pulsating  in  it,  was  a  continuous  outgrowth. 
It  complicated  pregnancy  and  gave  rise  to  bloody  discharge.  It 
was  attached  to  the  cervix.  A  second  smaller  one  of  this  kind 
occurred  among  the  sixty-six.     It  complicated  prolapsus  uteri. 

Sixteen  were  true  fibrous  polypi ;  that  is,  they  consisted  of  a 
fibrous  tumour  of  the  uterus,  enclosed  within  a  capsule  of  proper 
uterine  muscular  tissue,  which  generally  was  thin,  sometimes  ab- 
sent at  the  most  prominent  part,  and  gradually  thickened  as  the 
stalk  was  approached ;  the  whole  being  invested  in  a  layer  of 
mucous  membrane.  In  some  of  them,  venous  canals  could  be  seen 
beneath  the  mucous  membrane,  and  in  some  these  canals  seemed  to 
open  on  the  surface.  In  one  profusely  bleeding  fibrous  polypus, 
there  were  distinct  venous  openings  on  the  most  dependent  part  of 
the  polypus,  and  further  communication  could  be  traced  between 
these  venous  canals  and  a  series  of  cavities,  in  the  substance  of  tlie 
fibroid,  which  were  filled  with  old  fluid  blood,  more  or  less  brown 
or  decolorized.  Another  of  these  polypi,  about  the  size  of  an  eggj 
complicating  pregnancy,  but  giving  rise  to  no  haemorrhage,  was 
attached  to  the  margin  of  the  os  uteri  by  a  large  base.  The  rest 
had  their  attachments  more  or  less  deeply  within  the  cervix,  or  even 
still  higher  up.     The  smallest  of  the  sixteen  true  fibrous  polypi  was 
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of  the  size  of  a  walnut,  the  largest  as  big  as  a  closed  fist ;  but  I  have 
seen  one  nearly  as  large  as  an  adult  foetal  head.  True  fibrous 
polypi  do  not  always  owe  their  size  exclusively  to  their  constituents 
already  named — mucous  membrane,  muscular  capsule,  and  fibrous 
tumour  proper ;  but  may  be  greatly  swollen  out  by  oedema.  In  one 
case  where  the  polypus  was  equal  in  size  to  a  large  orange,  and 
attached  to  the  cervix,  the  tissues  between  the  mucous  membrane 
and  the  contained  fibroid  were  distended  by  transparent  watery 
fluid  so  as  to  be  at  the  lower  part  of  the  polypus  nearly  an  inch 
thick.  This  oedema  does  not  necessarily  depend  upon  the  position 
of  the  fibroid,  for  it  is  sometimes  seen,  in  an  extreme  degree,  in 
large  embedded  fibroids  of  the  body  of  the  uterus.  I  have  seen  an 
enormous  succulent  fibroid  of  this  kind  discharge,  on  being  tapped, 
several  ounces  of  thin  watery  fluid  tinged  with  blood;  and  this 
tendency  to  oedema  may  in  part  account  for  the  watery  discharges 
from  uterine  fibroids,  whether  polypi  or  embedded. 

Authors  systematically  describe  true  fibrous  polypi  as  being  fre- 
quently produced  by  extrusion  from  the  uterine  wall ;  that  is,  an 
embedded  uterine  fibroid  is  said  to  become  a  pediculated  true  fibrous 
polypus.  I  cannot  deny  that  this  process  occurs,  but  I  have  never 
observed  it,  nor  have  I  read  any  detailed  circumstantial  report  of  its 
actual  occurrence.  No  doubt,  a  polypus  may  change  its  position. 
As  it  grows,  it  may  ascend  from  its  insertion  up  into  the  cavity  of  the 
body  of  the  uterus.  I  have  a  preparation  demonstrating  this  curious 
direction  of  growth.  Most  polypi  descend.  I  have  observed  a  large 
polypus  descend  during  menstruation,  and  ascend  after  it  ceased, 
so  completely  that  it  could  not  be  felt.  Such  change  of  position  may 
naturally  give  rise  to  belief  in  the  extrusion  of  a  fibroid  from  the 
uterine  wall,  and  the  formation  in  this  way  of  a  true  fibrous  polypus. 
My  own  impression  is,  that  at  least  the  great  majority  of  polypi  are 
more  or  less  protuberant  from  their  first  beginning.  This  opinion 
may  be  otherwise  stated,  by  saying  that  I  believe  it  improbable,  as 
it  is  certainly  not  proved,  that  an  embedded  fibroid  becomes  first  a 
protuberant  or  polypoid  fibroid,  and  lastly  a  true  stalked  polypus. 
On  the  other  hand,  I  have  repeatedly  seen  an  embedded  fibroid  be- 
come a  false  fibrous  polypus. 

Of  the  twenty-two  fibrous  polypi,  four  were  false  fibrous  polypi, 
as  I  denominate  them.  Three  of  them  were  naked  fibroids  lying  in 
the  vagina,  and  attached  to  the  uterus  only  by  a  small  part  of  their 
surface.  One,  of  enormous  size,  was  only  partially  denuded  of  its 
investments,  and  might,  with  propriety,  be  excluded  from  among 
polypi ;  with  this  exception,  the  false  fibrous  polypi  were  just  spon- 
taneously enucleated  fibrous  tumours,  whose  still  remaining  connex- 
ions with  the  fibrous  tissue  of  the  uterus  formed  their  false  pedicles. 
It  is,  I  believe,  polypi  of  this  kind  that  have  given  rise  to  the  com- 
mon belief  in  tlie  formation  of  true  fibrous  polypi,  by  extrusion  of 
a  still  invested  fibroid  from  the  uterine  wall.  All  these  false  fibrous 
polypi  were  large ;  two  of  them  about  the  size  of  a  foetal  head.   The 


4  DllJ.  MATTHEWS  DUNCAN  ON  [jULY 

largest  of  them  was  certainly  attached  high  in  the  body  of  the 
uterus ;  the  attachment  of  the  other  was  not  exactly  made  out. 

The  tliree  fibrinous  polypi  occurred  in  the  puerperal  state.  The 
smallest  was  equal  in  size  to  a  garden  cherry,  the  largest  to  a  plo- 
ver's egg.  The  fact  of  their  containing  chorionic  structures  near  their 
insertion  showed  that  they  were  attached  to  the  site  of  the  placenta, 
and  explained  their  production  according  to  accepted  pathological 
views. 

A  polypus  has  no  essential  symptoms,  if  we  distinguish  symp- 
toms from  signs.  Many  polypi,  indeed  most,  excluding  the  false 
fibrous  and  the  fibrinous,  have  neither  symptoms  nor  signs  attract- 
ing attention.  A  woman  may  have  a  large  true  fibrous  polypus 
without  herself  or  her  physician  having  the  slightest  reason  to  sus- 
pect its  presence.  Among  the  sixty-six  cases  of  polypi  to  which 
we  have  referred,  a  large  proportion  was  discovered  in  a  purely 
accidental  manner.  Among  these  were  numerous  polypi  of  various 
kinds ;  and  at  least  one  was  a  true  fibrous  polypus. 

I  know  no  symptoms  of  uterine  polypus  worthy  of  description. 
No  doubt,  various  kinds  of  pain  or  uneasiness  may  be  caused  by 
them,  but  there  is  nothing  distinctive  in  these  sensations.  Nor  have 
I  observed  any  sympathetic  phenomena  that  1  could  satisfactorily 
refer  to  this  cause.  When  the  polypus  is  large,  its  mere  bulk  may 
cause  annoyance:  for  example,  a  large  false  fibrous  polypus  de- 
scending produced,  in  one  of  my  cases,  retention  of  urine,  and  this 
was  the  first  indication  of  its  presence. 

The  great  sign  of  polypus  is  that  loss  of  blood  which  is  the  main 
source  of  the  importance  of  the  disease.  This  hsemorrhage  may  be 
menorrhagic — that  is,  occurring  at  the  menstrual  periods ;  but  it 
may  be  incessant,  or  it  may  be  accidental,  occurring  at  any  time. 
It  is  also  highly  important  to  remark  that  a  polypus  may  exist 
without  any  haemorrhage  whatever,  and  even  grow  while  there  is 
suppression  of  the  menses,  or  while  the  menstrual  flow  is  gradually 
getting  scantier.  I  have  never  seen  a  false  fibrous  polypus,  or  a 
fibrinous  polypus,  which  was  not  at  some  time  or  other  the  cause 
of  bloody  discharge.  But  the  frequency,  and  therefore  the  import- 
ance, of  bloody  discharge  or  hsemorrhage  has  been  generally  very 
much  exaggerated  by  describers.  Among  the  forty-one  mucous 
polypi  to  which  I  have  already  referred,  nineteen,  or  about  a  half, 
caused  no  extraordinary  loss  of  blood  whatever ;  while  in  several 
there  was  less  than  ordinary  loss,  and  in  some  none  of  any  kind. 

It  is  rare  to  find  considerable  loss  of  blood  produced  by  a  small 
polypus,  but  I  have  observed  it.  The  largest  losses  dangerous  to 
life,  which  I  have  seen,  were  produced  by  true  fibrous  polypi,  or  by 
false  fibrous  polypi,  which  were  undergoing  extrusion  from  the 
uterine  wall.  In  only  one  of  the  twenty-two  fibrous  polypi  was 
there  no  extraordinary  loss  of  blood. 

When  a  mucous  polypus  causes  serious  loss  of  blood  or  anemia, 
it  does  so,  not  by  a  flooding  or  in  a  short  time,  but  by  constant  or 
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nearly  constar'  slight  oozing.  Of  course,  to  produce  anaemia,  the 
oozing  must  ,  to  an  amount  greater  than  the  system  can  repair  as 
fast  as  it  flows.  On  the  other  hand,  bleeding  from  a  fibrous  poly- 
pus is  generally  more  profuse  ;  sometimes  it  deserves  the  name  of 
a  flooding.  I  have  seen  a  woman's  life  in  imminent  danger  from  a 
single  flooding  in  a  case  of  true  fibrous  polypus,  and  it  is  not  rare 
to  observe  cases  where  two  or  three  heemorrhages  have  produced  the 
most  aggravated  anaemia  and  all  its  painful  consequences.  Mucous 
polypi  comparatively  seldom,  and  comparatively  slowly,  produce 
extreme  angemia.  Among  the  sixty-six  cases  to  which  I  have 
been  referring  as  mostly  occurring  recently  in  my  practice,  none 
proved  fatal.  In  more  than  one  it  was  my  opinion  that  life  could 
not  have  been  much  prolonged  if  an  operation  had  not  been  per- 
formed. My  impression,  founded  on  experience,  is  that  death  from 
bleeding  in  a  case  of  polypus  is  much  more  uncommon  than  in  a 
case  of  ordinary  fibrous  tumour. 

Besides  blood,  mucous  or  muco-purulent  fluid  is  frequently  dis- 
charged from  the  vagina  in  cases  of  polypus.  Such  discharge  may 
be  of  the  nature  of  a  simple  vaginal  or  cervical  uterine  leucorrhoea, 
or  it  may  be  produced  by  superficial  ulceration  of  the  polypus  or  of 
the  cervix  uteri. 

In  cases  of  fibrous  polypi,  whether  true  or  false,  there  is  fre- 
quently a  more  or  less  copious  watery  discharge,  of  a  more  irritat- 
ing kind  than  the  ordinary  leucorrhoeal  discharge,  and  sometimes 
to  such  an  extent  as  to  be  weakening. 

A  woman  can  never  be  said  to  have  a  polypus  unless  the  prac- 
titioner has  either  felt  or  seen  it ;  in  most  cases  he  can  easily  both 
see  and  feel  it.  A  mucous  polypus  is  generally  soft  and  rounded, 
but  it  may  be  dense  and  have  various  shapes.  To  the  eye  it  gene- 
rally presents  a  darker  red  tint  than  the  neighbouring  parts,  as. 
also  does  a  fibrous  polypus.  Sometimes  a  true  fibrous  polypus  is 
hard  and  nodulated,  and  of  a  very  pale  or  yellowish  white  colour. 

A  false  fibrous  polypus  is  hard,  nodulated,  and  very  pale  in 
colour,  except  occasionally,  when  it  is  much  soiled  by  long  lying 
in  the  genital  passages.  A  true  fibrous  polypus  is  not  always  hard. 
When  it  is  oedematous,  it  may  be  soft,  and  even  deceive  the  prac- 
titioner, causing  him  to  believe  that  he  has  to  do  with  a  bag  of 
fluid.  A  fibrinous  polypus  may  be  broken  down  by  the  finger, 
disrupting  its  outer  fibrinous  wall. 

Polypi  certainly  have  no  sensitiveness,  and  at  least  generally  no 
sensation. 

When  a  practitioner  suspects  the  existence  of  polypus,  and  yet, 
on  a  vaginal  examination,  does  not  find  it,  he  has  to  consider 
whether  he  will  further  pursue  the  search  for  it.  If  this  further 
search  is  merely  carried  the  length  of  dilating  the  external  os  uteri, 
the  practitioner  may  proceed  without  any  anxiety.  But  if  he  pro- 
poses to  dilate  the  whole  length  of  the  cervix  for  the  passage  of  his 
examining  finger,  he  must  proceed  with  the  greatest  circumspection. 
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For  the  exploratory  operation  may  itself  be  injurious,  even  more  so 
than  the  disease  which  is  as  yet  only  suspected  to  exist.  Metritis, 
ovaritis,  perimetritis,  parametritis,  are  frequent  results  of  this  ex- 
ploration, and  death  itself  may  be  a  consequence.  I  entertain  a 
belief — of  which,  however,  I  have  no  sufficient  evidence — that  the 
forcible  dilatation  of  the  cervix  uteri,  in  cases  whose  upshot  shows 
that  it  was  required,  is  not  nearly  so  liable  to  be  followed  by  unto- 
ward accidents  as  when  it  is  done  in  cases  which  turn  out  not  to 
have  required  it.  Similar  statements  have  been  frequently  made 
as  to  other  dangerous  remedies,  and  a  so-called  law  of  toleration, 
founded  on  such  facts  or  fancies,  has  been  enunciated. 

It  is  very  rarely,  indeed,  that  dilatation  of  the  whole  cervix  is 
required.  In  only  one  of  the  sixty-six  cases  was  it  resorted  to  in 
order  to  discover  the  disease. 

Dilatation  is  effected  by  means  of  a  tangle-tent.  Sometimes  a 
small  one  may  be  first  used  to  begin  the  dilatation ;  and  after  it 
has  done  all  in  its  power,  or  in  about  twenty-four  hours,  it  is  re- 
placed by  a  larger  ;  and  again,  by  one  even  still  larger.  The  tent, 
with  a  string  attached  to  its  lower  end,  is  seized  by  a  vaginal  for- 
ceps, or  throat  forceps,  and  passed  into  the  uterus.  It  is  well  to 
introduce  a  small  sponge  into  the  vagina  to  keep  it  in  situ.  It  is 
removed  by  pulling  the  string  attached  to  its  lower  end.  After  the 
removal  of  the  tent,  the  index-finger  of  one  hand  is  passed  into  and 
through  the  cervix,  while  the  other  hand,  pressing  on  the  abdomen 
above  the  pubes,  pushes  the  womb  downwards  upon  the  examining 
finger. 

Besides  this  kind  of  exploration,  very  little  is  required  in  the  way 
of  diagnosing  a  polypus.  A  cauliflower  excrescence  has  a  rough 
surface,  friable  texture,  a  broad  attachment,  constant  fleshwater  dis- 
charge, and  free  bleeding  when  handled;  characters  which  a  polypus 
does  not  present.  Chronic  inversion  of  the  uterus — a  very  rare  affec- 
tion— may  cause  a  little  more  difficulty  than  a  cauliflower  excrescence. 
It  is  to  be  distinguished  by  the  following  points :  its  history,  its 
occasional  sensitiveness,  its  regularity  of  form,  the  largeness  of  the 
part  which  may  be  mistaken  for  a  pedicle,  the  absence  of  the  body 
of  the  uterus  in  its  natural  situation,  and  the  impossibility  of  passing 
far  up  a  probe  at  any  part  between  the  cervix  uteri  and  the  suspected 
pedicle.  But  it  is  a  general  rule  that  a  complication  or  complica- 
tions are  the  cause  of  extraordinary  difficulty  in  diagnosis  ;  and  the 
practitioner  must  remember  that  a  polypus  may  complicate  an  in- 
version of  the  uterus. 

There  is  nothing  simpler  than  to  tell  what  should  be  done  in  a 
case  of  polypus.     It  should  be  removed. 

In  most  cases  the  operation  is  very  easy.  A  small  mucous  polypus 
may  be  removed  by  torsion.  It,  or  its  pedicle,  is  seized  by  an  appro- 
priate long  forceps,  and,  by  twisting,  removed  or  divided.  This 
little  operation  may  be  done  with  the  aid  of  a  speculum  or  without 
it.     When  the  polypus  is  not  very  small,  exceeding  in  size  the 
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phalanx  of  a  small  finger,  it  is  best  to  clip  through  the  pedicle  of 
the  polypus  by  an  appropriate  curved  scissors.  When  the  polypus 
is  not  large,  and  the  woman  has  borne  a  child,  the  duck-bill  speculum 
may  be  used  to  expose  the  polypus  with  a  view  to  the  operation  ; 
but  it  is  generally  convenient  to  dispense  with  a  speculum  of  any 
kind.  The  operation  may  be  done  without  an  assistant,  but  it  is 
better  to  have  one.  The  operator  seizes  the  polypus  with  a  volsella 
in  order  to  fix  it,  and  in  order  in  some  cases  also  to  pull  it  nearer 
the  OS  vaginae.  The  operator  then  guides  an  appropriate  curved 
scissors  by  the  fingers  of  one  hand  to  the  stalk  of  the  polypus.  His 
other  hand  holding  the  scissors  makes  it  grasp  and  cut  the  pedicle. 
A  pretty  long  curved  scissors  is  generally  used,  but  most  such 
instruments  are  badly  made,  the  cutting  parts  being  too  long  and 
weak,  in  consequence  of  which  they  yield  and  disappoint  the  operator 
by  refusing  to  cut.  This  error,  however,  is  easily  corrected  by  any 
cutler. 

Instruments  have  been  invented  for  cutting  through  the  pedicle 
of  a  polypus,  but  they  are  illustrations  of  misplaced  ingenuity. 
There  is  no  difficulty  in  cutting  through  the  pedicle  of  any  polypus, 
and  nothing  is  better  for  the  purpose  than  a  bistoury  or  an  appro- 
priate scissors.  There  is  occasionally  difficulty  in  reaching  the 
stalk  of  a  polypus,  but  no  instrument  for  dividing  the  stalk  will 
facilitate  this  part  of  the  operation.  A  bistoury  or  a  scissors  will 
reach  the  stalk,  if  it  be  accessible,  better  than  any  other  instru- 
ment. 

The  operator,  in  the  case  of  a  large  polypus,  may  find  the  operation 
of  removal  very  difficult.  The  difficulty  lies,  not  in  dividing  the 
pedicle,  but  in  getting  sufficient  access  to  it.  In  the  case  of  an 
enormous  polypus,  where  the  difficulty  is  greatest,  the  division  of 
the  pedicle,  if  it  could  be  effected  as  a  preliminary  to  the  operation 
of  removal  of  the  polypus,  would  make  little  difference  in  the 
difficulty  of  doing  so.  In  a  case  of  this  kind,  the  difficulty  is 
almost  exactly  that  of  delivering  a  foetal  head  through  a  contracted 
outlet  or  over  a  rigid  perineum.  In  both  cases  the  perineum  is 
likely  to  be  torn,  and  sometimes  the  laceration  extends  even  through 
the  sphincter  ani. 

In  cases  of  false  fibrous  polypi,  tlie  operator  not  unfrequently  finds 
it  unnecessary  formally  to  divide  the  pedicle  at  all.  Having  fixed 
one  or  two  volsellae  in  the  tumour  to  pull  it  through  the  os  vaginse, 
he  finds,  when  the  birth  of  the  tumour  is  effected,  that  the  false 
pedicle  is  also  divided.  I  have  never  seen  this  happen  with  the  true 
pedicle  of  a  true  fibrous  polypus.  On  examining  a  false  fibrous 
polypus  after  it  has  been  removed  in  the  way  described,  it  is  easy 
to  distinguish  the  recently  separated  connexions  from  the  rest  of 
the  surface  of  the  tumour  which  has  been  for  some  time  lying  bare 
in  the  genital  passages. 

The  ordinary  operation,  in  the  case  of  a  large  polypus,  consists  in 
fixing  one  or  more  volsellse  in  the  polypus,  dragging  it  forwards 
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through  the  orifice  of  the  vap^na,  and  then  cutting  through  the 
pedicle  as  soon  as  it  can  be  reached.  If  the  pedicle  be  short,  this 
dragging  down  involves  considerable  displacement  of  the  uterus ; 
but  really  the  displacement  is  not  very  great,  if  the  shortest  route 
for  the  cervix  uteri — that  is,  following  the  direction  of  the  anterior 
wall  of  the  vagina — is  pursued.  The  stalk  of  a  polypus  does  not 
require  to  be  cut  off;  it  shrinks  and  soon  disappears. 

As  already  said,  the  difficulty  of  operating  for  an  enormous  poly- 
pus is  sometimes  very  great,  and  the  difficulty  consists  in  getting  it 
out  of  the  vagina.  The  getting  access  to  the  pedicle  is  a  matter  of 
comparatively  little  importance.  Yet  when  the  pedicle  is  reached 
all  tlie  difficulties  of  the  operation  are  past,  not  because  the  pedicle 
is  reached,  but  because  the  bulk  of  the  tumour  is  extracted  from  the 
vagina.  Many  plans  have  been  proposed  for  facilitating  the  ex- 
traction— such  as  cutting  out  a  wedge-shaped  portion  of  the  acces- 
sible part  of  the  tumour,  or  cutting  the  tumour  spirally,  as  it  is 
called.  But  these  plans  have  an  appearance  of  precision  which  I 
have  been  unable  to  imitate.  I  proceed  on  a  simpler  plan,  removing 
portion  after  portion  of  the  tumour,  and  this,  if  possible,  in  such  a 
way  as  always  to  leave  a  convenient  bit  of  the  tumour  projecting 
from  the  remaining  part,  by  which  piece  a  good  hold  is  got  for  pull- 
ing the  tumour  further  down.    So,  bit  by  bit,  the  whole  is  removed. 

A  fibrinous  polypus  may  come  away  spontaneously ;  or  it  may  be 
detached  and  removed  by  the  finger,  used  in  a  hook-like  manner,  as 
the  obstetrician  frequently  employs  it  to  remove  early  abortions  j  or 
it  may  be  broken  up  and  pulled  away  by  a  forceps. 

After  removing  any  kind  of  polypus,  no  bleeding  is  to  be  ex- 
pected. In  a  case  of  small  mucous  polypus,  or  false  fibrous  poly- 
pus, or  fibrinous  polypus,  I  have  never  seen  bleeding  follow  the 
operation  of  removal.  After  the  numerous  operations  for  polypi 
which  I  have  performed,  including  those  of  the  sixty-six  cases  re- 
ferred to  in  this  paper,  I  have  not  once  seen  an  alarming  haemor- 
rhage, and  I  make  it  a  rule  not  to  plug  the  vagina  after  the  operation, 
or  do  anything  to  restrain,  except  keeping  the  patient  in  the  hori- 
zontal position.  But  I  have  seen  a  few  times — certainly  not  five — 
an  amount  of  bleeding  which  rendered  hiemostatic  measures  expe- 
dient. In  all  of  them,  the  bleeding  began  at  the  time  of  the  opera- 
tion, except  in  one  case  of  fibrous  poljrpus,  where  it  was  delayed  till 
a  few  hours  after  the  operation.  In  a  case  of  mucous  polypus  where 
bleeding  occurred,  the  pulsation  of  an  artery  in  the  stalk  could  be 
easily  felt,  and  the  large  vessel  was  subsequently  €een  in  the  re- 
moved portion  of  the  pedicle.  In  all  of  the  cases  a  very  gentle 
plugging  of  the  vagina  was  sufficient  to  arrest  the  hseraon-hage. 

Fear  of  haemorrhage  after  the  operation,  and  anticipated  difficulty 
in  severing  the  pedicle,  have  been  for  a  long  time,  and  to  a  great 
extent  still  are,  bugbears  of  gynajcologists,  and  have  led  to  con- 
siderable sacrifice  of  life  from  their  inducing  operators  to  resort  to 
bad  methods.     I  lately  removed  a  large  true  fibrous  polypus  in  the 
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Royal  Infirmary  from  a  patient  who,  immediately  after  the  operation, 
insisted  upon  returning  home  to  a  great  distanee  by  railway,  and 
who  never  had  any  further  trouble  or  confinement  from  the  disease. 
This  simple  operation  was  witnessed  by  a  stranger,  who  had  recently 
seen  a  similar  operation  in  a  large  hospital  done  by  aid  of  Gooch's 
canula.  The  woman  was  a  fortnight  in  bed,  and  at  one  time  her 
life  was  considered  to  be  in  danger.  The  contrast  of  the  results  of 
these  cases  is  not  only  fair,  but  might  be  made  infinitely  more 
striking  by  taking,  instead  of  the  second  ease,  one  of  the  numerous 
cases  where  strangling  the  neck  of  the  polypus  has  proved  fatal  to 
the  woman.  A  great  variety  of  instruments  has  been  invented  for 
the  purpose.  I  recommend  the  disuse  of  them  all.  The  procedure 
is  slow  and  clumsy,  and  should  be  rejected  on  these  accounts,  even 
were  there  no  danger  to  life  from  the  sloughing  and  other  processes 
consequent  on  the  strangulation  of  the  pedicle. 

It  is  scarcely  necessary  to  say  anything  of  the  palliative  treatment 
of  haemorrhage  in  a  ease  of  polypus,  for  this  is  a  temporizing  which, 
under  any  combination  of  circumstances,  can  scarcely  ever  be  re- 
quired. Such  palliative  treatment  I  shall  dismiss  with  a  very  few 
words ;  for  it  is  the  same  as  is  adopted  in  menorrhagia,  and  it  is 
equally  efficient, — a  statement  which,  however  ironical,  is  yet  true. 
He  would  be  a  bold  physician  who  would  dare  in  any  case  to  pre- 
dict that  any  palliative  would  have  the  desired  effect.  The  mere 
number  and  variety  of  such  hemostatic  remedies,  recommended  as 
they  are  in  menorrhagia,  and  in  the  bleedings  of  fibrous  tumours,  is 
to  the  thoughtful  physician  good  presumptive  evidence  that  they  are 
all  pretty  inefficient.  Practitioners  delight  in  them,  and  in  changing 
from  one  to  another.  The  patients  are  probably  at  least  as  credu- 
lous as  the  physicians,  and  are  comforted. 

I  have  never  used  in  a  case  of  polypus  the  local  application  of 
solution  of  perchloride  of  iron.  But  this,  if  required,  would  probably 
be  as  eflScient  as  in  the  ordinary  alarming  bleeding  from  a  fibroid. 


Article  II. — Carbolic  Acid j  from  a  Septic  Point  of  View.      By  J. 
MiLNER  FoTHERGiLL,  M.D.,  Leeds. 

This  essay  is  perhaps  essentially  speculative ;  and  yet  it  will  be 
found  to  group  a  series  of  known  facts  in  a  relationship  hitherto 
unrecognised,  a'nd  has  a  distinctly  practical  bearing.  It  assumes 
that,  as  a  matter  of  fact,  the  success  of  Lister's  antiseptic  treatment 
is  unquestionable  in  the  hands  of  any  one  who  has  tried  it  with  the 
intention  and  capacity  to  test  it  fairly.  It  has  not  yet  fulfilled  all 
expectations,  but  still  many  limbs  are  now  conserved,  with  such 
intention  from  the  first,  where  previous  to  the  introduction  of  this 
treatment  amputation  would  never  have  been  questioned  even.  In 
operations  necessitating  the  laying  open  of  joints,  in  severe  com- 
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pound  smashes,  in  resection  of  joints,  and  to  a  very  considerable 
extent  in  amputations,  the  effect  of  antiseptic  treatment  has  been  so 
marked  as  to  leave  no  doubt  that  tlie  results  were  something  more 
than  mere  coincidences.  Admitting  that,  in  many  instances,  re- 
sults liave  not  been  much  different  from  what  they  have  been  under 
the  old  treatment,  what  we  have  to  do  is  to  see  what  light  these 
failures  throw  on  the  much  more  numerous  cases  where  a  success 
which  could  not  have  been  dreamt  of  even  before  has  been  attained. 
The  conditions  to  be  complied  with,  in  order  to  attain  success,  have 
never  been  underrated  by  Professor  Lister  himself;  and  the  vigorous 
compliance  with  his  instructions  which  he  demands  from  experi- 
menters, is  only  sucli  as  he  can  fairly  demand  in  justice  to  himself. 
But  there  is  one  condition  on  which  he  insists  as  of  vital  import- 
ance, and  that  is  the  existence  of  germs.  This,  he  insists,  is  a  sine 
qua  non;  and  some  such  belief  is  no  doubt  requisite,  in  order  to 
prevail  on  operators  to  observe  the  practically  important  conditions 
requisite  for  success.  But  with  all  due  respect  to  Professor  Lister, 
there  is  no  doubt  that  this  dogma,  planted  across  the  threshold  of 
the  inquiry,  has  turned  away  many  who  would  have  otherwise  been 
induced  to  try  the  treatment  for  themselves.  It  enabled  the  mind 
which  felt  inclined  to  support  the  negative  to  take  up  an  objection 
to  start  with,  which  has  never  been  satisfactorily  disposed  of.  The 
germs  are  undemonstrated,  and  the  full-grown  organisms  to  which 
they  belong  are  undiscovered ;  and  even  yet,  in  the  multitude  of 
cases  of  free  suppuration  lasting  for  months,  to  which  germs  have 
had  free  access,  the  germ-bearing  organism  is  unknown  to  micro- 
scopists.  In  the  firm  conviction,  then,  that  the  germ  theory  has 
had  an  unfortunate  influence  over  the  growth  of  antiseptic  treat- 
ment, the  writer  proposes  to  consider  the  whole  question  without 
reference  to  germs,  and  to  substitute  for  germs  what  appears  to  him 
a  more  correct  etiology.  And  it  may  be  here  stated,  tiiat  the 
elaborate  experiments  of  Professor  Lister  just  prove  as  much  in 
favour  of  minute  organic  particles  floating  about  in  the  air,  slowly 
oxidizing  to  their  ultimate  constituents,  as  they  do  in  favour  of 
germs.  It  would  be  a  waste  of  time  to  go  over,  even  in  the  most 
cursory  manner,  these  experiments;  as  to  those  who  have  attentively 
watched  the  controversy  it  would  be  unnecessary,  and  to  those 
who  have  not,  any  review  possible  here  would  be  utterly  insufficient 
to  give  any  fair  conception  of  them.  The  view  of  oxidizing  par- 
ticles is  the  one  now  held  by  many  of  the  most  attentive  observers 
who  are  converted  to  the  practice  of  antiseptic  surgery,  and  yet 
cannot  accept  its  primary  dogma.  But  we  must  remember  that 
there  is  something  more  in  the  question  than  the  granting  of  some 
sepsis-producing  external  agents.  Long  before  the  days  of  anti- 
septics proper  cases  of  compound  smashes,  chronic  abscesses,  etc., 
now  and  then  did  as  well  as  ever  any  cases  under  antiseptics  have 
done,  but  unfortunately  they  were  very  rare.  And  yet  if  the  intro- 
duction of  foreign  agents  is  so  very  easy,  and  forms  one  of  the 
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greatest  causes  of  anxiety  with  the  antiseptic  dresser,  and  is  so  cer- 
tainly followed  by  disastrous  consequences,  how  in  the  name  of 
reason  are  these  cases  possibilities  at  all  ?  The  cases  were  very  rare, 
but  antiseptics  have  enabled  us  to  produce  them  almost,  but  not 
quite,  at  will.  And  why  not  always  ?  That  is  a  question  which 
lies  far  behind  a  great  deal  which  we  have  yet  to  know  !  All  that 
antiseptics  enable  us  to  do  is  to  place  a  number  of  cases,  which 
would  have  certainly  gone  to  the  bad  without  them,  into  as  favour- 
able a  position  as  the  rare  case  which  does  splendidly  without  an 
antiseptic  whiff  near  it.  This  is  all  that  can  be  claimed  for  anti- 
septics :  and  practically  it  is  no  slight  matter.  In  considering  how 
antiseptics  achieve  this  very  desirable  result,  we  must  admit  that 
they  must  exercise  an  antiseptic  influence  either  over  the  fluids  of 
the  body  themselves,  or  over  certain  organic  particles  conveyed  by 
the  atmosphere — perhaps  over  both.  The  consideration  of  the  first 
half  will  probably  give  us  much  enlightenment  as  to  the  action 
over  the  second  half.  The  fluids  of  the  body,  and  notably  the 
blood,  contain  not  merely  organized  material  for  histogenetic  pur- 
poses, but,  what  is  the  important  matter  here,  the  products  of  his- 
tolysis gradually  passing  onward  to  water,  carbonic  acid,  and  urea. 
But  manifold  changes  go  on,  and  various  substances  are  formed,  as 
the  starch  and  protagon  principles  pass  through  the  different  stages 
before  they  are  thus  again  converted  into  simple  bodies  and  excreted. 
What  various  forms  are  assumed  by  retrograde  metamorphosis  of 
muscular  fibre,  are  only  known  to  the  physiological  chemist.  Cer- 
tain it  is  that,  while  the  blood  contains  the  future  nutriment  of  the 
tissues,  it  also  holds  this  waste ;  it  is  a  vast  system  of  sewage  in 
this  respect.  This  is  well  known  to  those  who  furnish  us  with  our 
animal  food,  and  a  needful  amount  of  hungering  has  been  found  in- 
dispensable to  the  "  keeping  "  of  meat  after  slaughter.  When  an 
animal  has  been  over-driven,  even  the  ordinary  amount  of  hungering 
often  fails,  because  an  extra  amount  of  waste  has  been  created. 
Hares  that  have  been  coursed  are  soon  high;  and  bullbaiting  arose 
from  an  economical  view  of  rendering  bulls  eatable.  Venison  from 
deer  that  have  been  hunted  is  also  an  unsafe  article  of  diet,  unless 
quickly  consumed.  This  may  apparently  have  very  little  to  do 
with  antiseptic  surgery,  and  yet  it  bears  directly  on  the  question  of 
the  difference  between  primary  and  secondary  amputations.  The 
overfed  London  drayman  is  notoriously  a  bad  subject  for  operations, 
and  even  trivial  wounds  are  followed  in  him  by  very  serious  con- 
sequences ;  and  this  can  only  be  attributed  to  the  condition  of 
blood,  to  its  being  laden  with  effete  material  which  is  in  excess,  as 
the  respired  oxygen  is  consumed  by  the  alcohol  and  other  combus- 
tible material  in  which  his  blood  abounds.  On  the  otlier  hand, 
those  cases  of  smashes  which  have  done  so  well  under  ordinary 
simple  dressing,  have  been  either  spare  and  by  no  means  overfed 
countrymen,  or  soldiers  on  the  rations  of  a  campaign.  In  these 
cases  there  has  been  a  minimum  of  waste  and  a  maximum  of  oxida- 


12  DR  J.  MILNER  FOTHEROILL  ON  CARBOLIC  ACID,  [jULY 

tion.  So  in  the  perfectly  trained  prize-fighter  of  past  days,  his 
bruises  were  well  again  directly.  What,  then,  we  attain  by  anti- 
septics is  the  placing  of  our  ordinary  less  favourable  cases  in  the 
same  rank  as  these  exceptionally  favourable  cases  just  given.  A 
great  deal  of  the  benefit  of  antiseptic  treatment  lies  under  this 
heading,  but  not  all  of  it ;  and  more  especially  those  cases  treated 
in  the  more  or  less  polluted  atmosphere  of  palatial  hospitals.  Ex- 
ternal agents  do  unquestionably,  in  hospitals,  interfere  to  prevent 
cases  put  under  favourable  circumstances  for  recovery  from  direct 
and  primary  union.  Whether  this  is  a  germ  or  an  oxidizing  par- 
ticle, a  minute  molecule  of  matter  from  some  other  organism  on  its 
road  to  resolution  to  its  ultimate  constituents,  is  practically  of  little 
moment  if  it  did  not  bear  on  the  first  consideration.  That  there  is 
no  evidence  in  favour  of  germs,  which  is  not  equally  potent  in  favour 
of  the  oxidizing  molecules,  I  may  re-assert,  while  the  whole  history 
of  organic  investigation  is  in  favour  of  the  latter.  This  little  active 
ferment,  then,  comes  in  contact  with  the  fluids  exposed  by  wounds, 
and  excites  in  them  the  same  atomic  activity  which  is  going  on  in 
itself.  This  is  borne  out  not  only  by  the  analogy  of  fermentation, 
but  by  the  facts  of  common  life.  The  farmer  mixes  his  straw  with 
less  stable  organic  compounds  undergoing  retrograde  metamor- 
phosis, and  amid  the  atomic  activity  the  straw  itself  is  "  rotted." 
"In  the  process  of  decay,  it  has  been  likewise  observed,  a  substance 
undergoing  this  state  of  elementary  transposition  exercises  a  remark- 
able influence  upon  the  particles  of  an  adjacent  substance,  which, 
per  se,  would  not  be  capable  of  passing  into  the  same  state  of 
change,  decay,  or  transposition.  Many  substances,  when  in  con- 
tact with  another  in  the  state  of  decay,  manifest,  at  common  tem- 
peratures, an  affinity  for  oxygen;  that  is,  they  enter  into  combination 
with  this  element  at  this  low  temperature,  whilst  under  other  cir- 
cumstances such  a  combination  can  only  be  effected  by  a  far  higher 
degree  of  heat.  The  state  of  active  absorption  of  oxygen,  the  com- 
bustion of  the  decaying  substance,  is  transmitted  to  the  particles  of 
other  substances  in  contact  with  it :  they  assume  its  characteristic 
state  of  activity:  they  behave  as  if  they  formed  part  of  the  decay- 
ing body,  and  their  combination  with  oxygen  is  effected  in  a  man- 
ner not  further  explicable  just  as  it  is  by  heat." — Liebig.  Thus 
we  see  that  not  only  is  atomic  activity  communicable  to  substances 
naturally  inclined  to  unite  with  oxygen  at  common  temperature, 
but  even  to  those  not  so  inclined.  We  can  readily  see,  then,  how- 
exposure  to  the  atmosphere  causes  the  fluids  of  the  body  to  at  once 
assume  a  chemical  activity — a  putrefactive  change,  indeed.  A  com- 
pound fracture  in  an  hospital  with  a  tainted  atmosphere — a  chronic 
abscess  opened  and  so  exposed,  almost  invariably  put  on  active 
suppuration, — a  condition,  as  we  shall  see,  closely  allied  with 
the  presence  of  a  chemical  oxidizing  tissue-irritant.  A  surface 
of  unprotected  tissues,  necessarily  injured  in  their  molecular  in- 
tegrity by  the   force  which  has  separated  them    from   the   parts 
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removed  from  contact,  is  exposed  to  the  contact  of  these  minute 
molecules  in  active  chemical  change.  A  rise  of  temperature  fol- 
lows, falling  again  on  the  induction  of  free  suppuration :  this  is  the 
history  of  exposure  to  the  atmosphere  without  a  chemical  protection, 
and  that  suppuration  removes  all  hope  of  primary  union.  Tissue 
and  fluids  are  at  once  exposed  immediately,  and  no  longer  mediately, 
to  the  atmosphere:  chemical  change  is  at  once  facilitated  in  sub- 
stances undergoing  decay  already,  if  minute  chemical  irritants  are 
introduced  to  substances  not  in  an  active  atomic  movement.  To 
attempt  to  classify  each  case  after  exposure  would  be  simply  absurd 
in  a  tentative  essay  like  this.  Even  how  far  the  ordinary  atomic 
change  is  accelerated  by  contact  with  particles  themselves  in  great 
atomic  activity,  can  as  yet  only  be  a  subject  of  speculation. 

Certain  it  is,  that  these  chemically  active  bodies  act  as  tissue-irri- 
tants, and  free  suppuration  is  a  conservative  action,  washing  the 
tissues  and  removing  the  external  irritant.  Thus  the  more  powerful 
the  irritant,  the  more  suppuration  is  set  up  to  remove  it.  That  the 
chemical  irritant  sets  up  chemical  changes  in  the  outer  layer  of  pus 
is  fully  evidenced  to  the  nose  in  a  badly-dressed  wound.  But  a 
fresh  layer  of  pus-cells  is  being  quickly  formed  beneath,  and  thus 
the  tissues  are  saved  from  contact  with  the  chemical  irritant.  Sup- 
puration is  not  an  unalloyed  evil,  as  some  modern  writing  would  do 
more  than  hint.  Pus-cells  are  merely  nature's  dressing,  clumsy  and 
terribly  expensive.  Pus  in  itself  is  harmless,  is  but  an  imperfect 
epidermal  cell,  and  is  not  endowed  with  vitality,  and  as  such  is  a 
ready  prey  to  chemical  agents.  The  formed  material  which  consti- 
tutes the  wall  of  the  pus-cell  is  a  famous  ground  for  some  oxidizing 
particle  to  transfer  its  own  atomic  activity.  Pus,  then,  is  not  only 
very  expensive  dressing,  but  it  is  very  imperfect,  and  very  liable 
to  putrefy  at  an  early  stage.  So  surgeons  have  come  to  think  that 
the  less  pus  the  better — which  simply  means,  that  the  less  pus  the 
more  perfect  their  dressings  have  been,  and  thus  less  necessity  for 
nature  to  use  her  dressing.  Thus  the  amount  of  suppuration  has 
been  generally  accepted  as  a  valid  test  of  the  efficiency  of  surgical 
dressing.  The  presence  of  pus,  too,  is  incompatible  with  primary 
union ;  and  the  appearance  of  pus  at  once  announces  that  all  hope 
of  that  must  be  given  up. 

Thus  we  see  that  tissues  are  self-protecting  against  these  chemical 
irritants,  whether  of  extrinsic  or  intrinsic  origin,  but  at  such^a  cost 
as  is  too  frequently  simply  ruinous.  The  drain  is  exhausting ;  and 
free  suppuration  is  a  serious  matter  in  itself.  Pus  is  not  only  useful 
as  against  minute  tissue-irritants,  but  if  any  doubt  as  to  its  use  for 
such  purpose  existed,  it  would  be  removed  by  the  suppuration  round 
a  foreign  body  or  sequestrum.  What  surgeon  of  even  limited  ex- 
perience has  not  had  more  than  one  opportunity  of  seeing  a  freely 
discharging  sinus  close  and  heal  over  in  a  few  hours  after  the  re- 
moval of  the  last  speck  of  dead  bone?  Sheathing  the  tissues  from 
the  touch  of  this  material  irritant,  with  the  removal  of  the  cause 
goes  the  pus-producing  activity  of  the  tissues. 
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These  oxidizing  molecules  of  organic  matter  are  not  visible  to  the 
microscopist,  it  is  true.  But,  nevertheless,  their  presence  can  be 
proved.  Smell  consists  of  the  contact  of  the  odorous  particle  with 
the  Schneiderian  membrane,  and  the  oxidation  of  it  gives  the  im- 
pression on  the  nerve ;  mere  contact  of  a  particle  in  ciiemical  quies- 
cence will  not  give  it.  But  not  all  substances  so  oxidizing  give  the 
impression  of  smell  ;  nor  are  odorous  particles  necessarily  of  a  sep- 
tic nature.  But  we  all  know  how  intimately  a  bad  smell  and  putre- 
faction of  animal  products  are  associated.  The  use  of  anti.septics 
soon  stops  the  smell.  Do  they  also  stop  the  atomic  activity  on  which 
it  depends,  and  with  which  it  is  allied  ?  Again  I  must  invoke  the 
aid  of  the  great  master  of  chemistry.  "  There  are  indeed  many, 
many  bodies  which  oppose  putrefaction  and  fermentation,  and  which 
impede  or  arrest  the  course  of  these  processes ;  and  this  remarkable 
action  frequently  depends  on  their  forming  a  chemical  compound 
with  the  ferment.  By  the  addition  of  a  body  having  affinity  to  the 
ferment,  the  tendency  of  its  particles  to  retain  their  original  arrange- 
ment is  obviously  strengthened ;  for,  in  addition  to  the  force  which 
holds  them  in  groups,  we  have,  in  the  new  body  which  combines 
with  the  ferment,  a  new  attraction,  which  must  be  overcome  before 
the  atoms  of  groups  of  the  ferment  can  change  their  position.  To 
the  list  of  bodies  which  check  putrefaction  and  fermentation,  or  anti- 
septics, belong  all  substances  which  exert  a  chemical  action  on  fer- 
ments ;  such  as  alkalies,  mineral  acids,  concentrated  vegetable  acids, 
volatile  oils,  alcohol,  sea  salt." — Liebig.  Thus,  when  we  use  an 
antiseptic  to  arrest  a  disagreeable  smell,  we  see  that  it  does  so  by 
arresting  the  chemical  activity  on  which  the  smell  depended.  Thus 
the  majority  of  antiseptics  belong  to  this  class.  But  Condy's  fluid 
achieves  the  same  end  in  an  entirely  different  manner.  Containing 
as  it  does  ozonic  oxygen  in  huge  quantities,  its  contact  with  a  putre- 
fying body  at  once  completes  the  oxidation.  It  is  thus  one  of  the 
best  antiseptics,  and  for  purifying  the  air  of  a  room  the  antiseptic 
far  excellence.  But  this  is  not  the  action  desirable  for  the  treat- 
ment of  wounds  where  the  atomic  activity  is  objectionable ;  the 
chemical  activity  is  soon  over,  or  the  Condy's  fluid  has  gone.  Now, 
in  the  treatment  of  wounds,  what  is  wanted  is  a  powerful  antiseptic 
which  can  be  retained  in  the  neighbourhood  of  the  wound  without 
losing  its  virtue,  and  shall  be  itself  as  little  an  irritant  to  the  tissues 
as  is  possible.  These  various  properties  have  so  far  been  found 
best  combined  in  carbolic  acid.  Other  antiseptics,  and  especially 
mineral  acids  and  haloid  salts,  have  been  tried,  but  have  been  given 
up ;  and  when  antiseptic  surgery  is  mentioned,  carbolic  acid,  in  its 
many  preparations  and  vehicles,  is  almost  certainly  inferred.  The 
virtues  of  tar  in  preventing  decomposition,  and  its  application  to 
festering  wounds  in  cattle,  is  an  old  part  of  famery.  The  extraction 
of  a  principle  from  it,  and  its  application  to  human  sufferers,  is  a 
comparatively  new  use.  But  this  antiseptic  is  a  chemical  irritant 
of  itself,  and  of  no  slight  potency  either.     Thus  it  has  fixiled  most 


1871.]  FROM  A  SI<:PTIC  POINT  OF  VIKW.  15 

markedly  in  cases  apparently  the  most  favourable ;  in  others,  under 
the  most  unfavourable  eircmnstances  possible,  a  capital  result  has 
been  attained.  Speaking  generally,  it  may  be  made  a  matter  of 
question  whether  secondary  amputations  have  been  so  much  bene- 
fited by  it  as  primary  ones  certainly  have.  And  this,  too,  depends 
rather  on  the  condition  of  the  patient  than  any  possible  variation  in 
the  surrounding  atmosphere.  The  waste-laden  blood  in  a  primary 
amputation  needs  an  antiseptic  more  than  the  comparatively  purer 
blood  of  the  invalid  being  prepared  for  operation.  The  chemical 
agent,  too,  is  less  an  irritant  when  there  is  putrefying  or  oxidizing 
material  to  unite  with  it.  Thus  the  more  effete  material  or  oxidizing 
matter  in  contact  with  the  antiseptic,  the  more  completely  is  the 
antiseptic  neutralized ;  the  less  the  oxidizing  matter,  the  more  free 
antiseptic  is  left  to  act  as  a  chemical  tissue-irritant  itself.  This  is 
a  view  of  the  question  which  cannot  be  overlooked  in  looking  at 
the  failures.  Thus,  my  esteemed  friend,  Mr  Samuel  Hey,  thought 
he  would  give  carbolic  acid  a  fair  trial,  and  honestly  put  it  under 
apparently  the  most  favourable  circumstances;  so  he  chose  a  second- 
ary Syrae's  operation,  and  did  all  with  the  greatest  care.  The 
case  did  very  badly ;  it  obstinately  declined  to  make  any  reparative 
effort ;  it  remained  wet  and  sloppy ;  the  flap  slipped  off  the  bone, 
and  the  antiseptic  treatment  was  given  up,  and  the  limb  strapped 
up  non-antiseptically,  and  did  then  very  nicely.  Now,  it  strikes  me 
that  it  is  more  than  possible  that  Mr  Hey's  extreme  desire  to  try  a 
nice  case  with  it  in  order  to  give  it  as  fair  a  trial  as  possible,  just 
defeated  the  very  end  that  he  had  in  view.  A  case  of  that  kind 
was  just  the  very  one  to  do  well  without  antiseptics,  and  was  there- 
fore the  very  last  case  for  it.  The  absence  of  oxidizing  agents  left 
the  antiseptic  free  to  act  as  a  tissue-irritant  itself.  The  extraordi- 
nary cases  of  smashes  which  have  recovered  without  a  bad  symptom, 
after  being  treated  antiseptically,  can  be  fairly  set  against  cases  like 
the  above  narrated  one,  in  more  senses  than  one.  The  positive  evi- 
dence of  the  efficiency  in  these  cases  tells  us  most  unmistakably 
that  there  is  something  in  the  failure  of  the  other  cases  which  has 
not  yet  come  out.  What  we  do  most  seriously  want  to  know  is,  how 
to  discriminate  betwixt  the  cases  where  antiseptics  will  avail  us, 
and  the  cases  which  will  do  well  without,  and,  ergo^  not  so  well 
with,  antiseptics. 

It  is  admitted  even  by  Mr  Jessop,  who  has  tried  antiseptic  sur- 
gery as  honestly  as  any  one,  that  rectangular-flap  amputations  are 
not  much  benefited  by  antiseptics :  in  fact,  the  disturbing  the  limb 
to  dress  it  counterbalances  the  advantages  quite,  if  not  something 
more.  In  these  cases,  the  opening  is  made  so  as  to  be  dependent, 
consequently  the  effused  fluids  have  a  tendency  to  fall  away  by  their 
own  gravity  from  the  tissues,  and  thus  old  putrefying  fluid  was 
avoided,  and  with  it  the  sepsis-communicating  tendency  which, 
affecting  the  fluids  nearest  the  tissues,  set  up  suppuration.  This 
principle  of  dependent  openings  was  recognised  by  Teale  empiri- 
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eally  before  antiseptic  surgery  had  demonstrated  one  great  cause  at 
least  why  this  modification  should  have  been  so  successful  in  prac- 
tice. 

We  find,  then,  that  the  advantages  which  practically  arise  from 
the  use  of  antiseptics  may  be  divisible  into  two  headings : — 

1.  Cases  where  the  presence  of  an  antiseptic  uniting  with  the 
effete  products  of  the  blood  exposed  to  oxygen  prevents  suppuration. 

2.  Cases  where  the  advantage  may  fairly  be  attributed  to  the 
destruction  of  septic  material  air-borne  to  the  wound. 

Practically  these  two  must  be  so  mixed  up  as  to  be  in  many  cases 
inseparable. 

We  will  consider  first  the  cases  which  may  be  referred  to  head- 
ing 1.  Thus  we  find  severe  destruction  of  tissue,  which  can  only 
be  removed  by  a  process  of  sloughing  of  the  partly-killed  tissue,  with 
a  large  effusion  of  fluids  brought  into  immediate  contact  with  the 
air,  and  which  ordinarily  would  suppurate,  and  that,  too,  most  freely. 
Now,  here  there  can  be  no  need  to  suppose,  or  rather  presuppose,  tiie 
existence  of  germs,  for  in  the  purest  atmosphere,  without  antiseptics, 
nearly  every  case  would  suppurate  freely  at  the  least.  And  yet 
nothing  is  more  common  in  the  history  of  antiseptics  than  for  this 
kind  of  case  to  do  very  well,  and  often  to  heal  by  first  intention. 
But  the  careful  exclusion  of  air  at  all  leaves  the  question  completely 
undecided,  whether  this  is  due  to  the  exclusion  of  what  the  air  bore 
with  it,  or  to  the  exclusion  of  air  as  air  containing  oxygen.  Now 
the  experiments  of  Lister  proved  abundantly  that  a  solution  of 
organic  matter,  boiled  and  exposed  to  pure  air  alone,  would  not 
putrefy ;  but  what  they  do  not  prove  is,  that  a  solution  containing 
normally  substances  uniting  with  oxygen  would  not  putrefy  in 
pure  air  from  the  ready  contact  thus  afforded  for  oxidation,  and 
that  that  condition  of  chemical  activity  could  not  be  communicated 
in  the  manner  that  Liebig  has  described.  This  is  a  question  which 
it  would  be  difficult  to  see  even  how  to  settle  by  experiment,  or 
even  what  experiment  would  settle  it.  What  is  the  effect  of  main- 
taining stumps  in  an  atmosphere  of  pure  air  ?  Maisonneuve  has 
told  us  the  effect  of  keeping  them  in  a  vacuum.  It  was  an  improve- 
ment on  the  French  method  of  treating  wounds,  but  was  very  diffi- 
cult of  application,  so  as  to  maintain  a  vacuum  eflSciently.  But  the 
converse  experiment  would  be  more  crucial.  It  is  evident  that  if 
Maisonneuve  excluded  air,  he  must  necessarily  have  excluded  what 
the  air  bore  with  it.  The  question  of  how  far  the  advantages  of 
antiseptic  surgery  are  really  referable  to  the  prevention  of  increased 
oxidation  in  the  exposed  fluids  and  tissues,  due  to  their  immediate 
exposure  to  the  oxygen  of  the  atmosphere,  and  how  far  to  the  ex- 
trusion of  foreign  agents  exciting  putrefactive  changes,  is  to  me  at 
least  unsettled — very  unsettled.  Cases  there  have  been  of  bruises 
without  solution  of  continuity  of  integument  where  all  has  passed 
into  one  abscess  of  putrefying  pus.  When  could  any  germs  or  other 
septic  agent  have  found  their  way  in  here  ?     The  lowered  vitality 
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of  the  bruised  parts  was  unequal  to  holding  the  atomic  combinations 
together  in  the  presence  of  the  oxygen  of  the  effused  blood.  These 
cases  throw  some  light  on  the  other  questions.  For,  as  to  life,  con- 
sidered chemically,  it  is  that  innate  power  in  organisms  to  resist 
oxidation — except  as  regards  waste.  Plants  that  know  not  waste, 
and  are  entirely  constructive,  know  no  oxidizing  process,  in  life  at 
least.  But  animal  life  owes  its  energies  to  the  destruction  of  its  ela- 
borate tissue.  Every  movement  entails  molecular  destruction.  The 
chemical  action  thus  liberated  is  converted  into  the  acting  force  re- 
quired. Animal  organisms  have  thus  only  oxidation  before  their 
tissues ;  it  is  a  mere  question  of  time  and  amount.  Lacerated 
wounds  and  smashes  suppurate  as  freely  in  the  purest  air  of  heaven 
as  in  the  most  ill-ventilated  hospitals,  unless  protected  by  human 
art.  Still,  wounds,  as  a  rule,  do  much  worse  in  palatial  hospitals 
than  in  pure  country  air,  as  the  late  Sir  James  Simpson  showed. 
Granting  all  that  can  be  said  in  favour  of  the  cases  under  heading  ] , 
we  must  admit  the  action  of  external  agents  in  the  second  division. 

2.  Cases  where  the  advantages  may  fairly  be  attributed  to  the 
destruction  of  septic  material  air-borne  to  the  wound. 

This  heading  comprises  the  ordinary  amputations  of  an  hospital, 
and  especially  the  secondary  amputations.  Thus,  in  cases  of  ex- 
cision of  mammary  gland,  excision  of  joints,  etc.,  primary  adhesion  and 
union  have  frequently  been  secured  in  the  most  unfavourable  hospitals. 
We  know,  too,  that  this  is  due  to  the  exclusion  of  extrinsic  agents 
at  the  time  of  operation,  as  well  as  to  the  securing  of  the  fluids  from 
too  free  oxidation.  Cases  have  occurred  too  frequently  where  a  pal- 
pable defeat  in  the  antiseptic  protector  has  altered  the  result  entirely. 

Suppuration  once  excited  in  some  systems  is  very  uncontrollable, 
and  no  application  of  antiseptics  afterwards  will  materially  modify 
the  cell-proliferation  induced.  This  is  due,  unquestionably,  to  a 
weakness  and  irritability  of  the  tissues  of  the  organism.  Incapable, 
after  injury,  of  direct  repair  by  primary  adhesion,  repair  by  the  more 
slowly- moving  process  of  rapid  manufacture  of  incomplete  cells 
seems  the  only  process  of  which  they  are  capable,  whether  anti- 
septics, as  arresting  the  formation  of  tissue-irritants,  are  used  or  not. 
But  on  this  subject  it  is  well  to  be  guarded ;  little  is  known,  and 
any  strong  assertion  would  be  hazardous. 

But  in  the  wards  of  an  hospital,  with  minute  particles  of  matter 
floating  in  the  air,  the  advantage  of  antiseptic  dressing  is  soon  seen  ; 
slight  unprotected  contact  may  excite  a  process  of  atomic  activity, 
which  after  care  may  be  unequal  to  arrest.  An  obstinate  process 
of  putrefaction  and  suppuration  may  be  induced  by  a  short  exposure. 
The  condition  of  the  air  in  hospitals  was  made  a  strong  point  by  Sir 
James  Simpson  in  his  argument  against  palatial  hospitals.  The 
great  tendency  for  wounds  then  to  go  wrong,  and  for  the  patient  to 
die  of  after-consequences,  he  showed,  more  than  counterbalanced 
the  obvious  advantages  of  skilled  operators  and  scientiflc  appliances. 
His  arguments  on  the  spread  of  surgical  fever  and  pyajmia  from  one 
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ward  to  another  go  far  to  settle  the  question  that  the  niateriea  rnorbt 
to  be  excluded  by  antiseptics  are  germs  of  foreign  organisms  and 
septic  particles  floated  from  one  liuman  organism  to  another.  We 
want  more  i)roof  of  the  capacity  of  lowly  forms  of  life  in  an  em- 
bryonic condition  to  excite  active  chemical  changes.  Antiseptics 
destroy  them  ;  true,  because  their  vitality  is  too  low  to  protect 
them  from  powerful  chemical  agents  ;  the  antiseptic  forms  combina- 
tions chemically  with  their  constituents,  which  they  are  unable  to 
arrest,  as  more  highly  vitalized  organisms  can  and  do. 

On  this  point,  too,  we  want  evidence  as  to  whether  the  septic 
material  may  not  find  its  way  to  the  wound  by  other  means  than 
contact.  Mr  Horsfall  tells  me  of  three  cases  which  occurred  when 
lie  was  house-surgeon  to  St  Bartholomew's,  which  tend  somewhat  to 
throw  doubt  on  the  fact  that  mere  contact  is  the  one  and  only  thing 
to  guard  against.  The  three  cases  were  reported  by  Holmes  Coote, 
and  were  these  : — Three  amputations  were  performed  simultaneously, 
and  put  in  a  row  next  to  a  case  of  extravasation  of  urine.  The  nearest 
went  pyeemic,  and  had  hospital  gangrene  at  once,  and  died.  The 
middle  one's  stump  looked  suspicious.  The  furthest  one  was  ap- 
parently unaffected.  They  were  removed  into  another  ward.  The 
middle  one  got  much  worse,  but  recovered ;  the  one  furthest  away 
showed  hospital  gangrene,  but  it  never  amounted  to  much.  Now, 
though  contact  through  the  dressings  was  theoretically  possible,  still 
there  is  room  for  grave  suspicion  that  the  view  of  the  absorption  of 
septic  material  by  the  lungs,  and  its  manifesting  itself  at  the  wound, 
was  not  ill-founded.  It  is  quite  consonant  with  our  experience, 
that  a  poison  taken  in  by  the  respired  air  should  manifest  itself  in 
the  weakest  spot  of  the  organism,  and  notably  at  any  new  injury, 
whether  of  surgeon's  act  or  not.  The  weakest  points  always  go 
soonest,  and  the  new  tissue  of  a  cicatrix  melts  away  in  hospital 
gangrene  quite  differently  to  the  more  vitalized  old  tissues  beyond. 
The  effect  of  a  chemical  agent  on  the  new  tissue  is  apparent  at  once, 
and  demonstrates  how  readily  imperfect  tissue  yields  to  chemical 
agency.  The  pus  of  wounds  when  healthy,  the  laudable  pus  of  our 
forefathers,  is  readily  changed  by  any  chemical  agent  which  pro- 
duces decomposition  of  its  molecules,  and  the  evolution  of  chemical 
tissue-irritants  provoking  suppuration  in  their  turn. 

But  still  the  question  of  whether  the  advantages  of  antiseptic 
surgery  lie  in  the  prevention  of  rapid  oxidation — i.e.,  putrefaction  of 
the  fluids,  etc.,  exposed  to  air — or  in  the  destruction  of  foreign  agents 
exciting  atomic  activity  in  the  previously  quiescent  fluids,  must  be 
regarded  as  decidedly  subjudtce. 

Behind  the  question  of  the  introduction  of  septic  particles  lies 
another  very  important  question,  which  the  future  of  science  may 
perhaps  some  day  be  able  to  answer,  viz.,  Are  there  different  con- 
ditions of  activity  in  the  history  of  these  septic  particles  ?  And  again. 
Have  different  septic  particles  a  different  amount  of  atomic  activity, 
and  the  power  of  communicating  it  ?     There  seems  every  pro- 
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bability  in  favour  of  an  affirmative  answer  to  this  question  at  no 
far  distant  period.  The  ordinary  dust  of  rooms  does  not  seem  to 
be  very  potent  for  mischief ;  but  we  know  that,  in  a  pyaemic  ward, 
or  one  infected  with  hospital  gangrene,  tiiere  are  particles  of  fearful 
activity,  if  judged  by  their  results.  So,  too,  in  hospitals,  merely  as 
such,  without  the  presence  of  either  of  these  scourges,  the  air  is 
tainted,  as  the  nose  can  judge;  and  wounds,  speaking  generally, 
liave  at  least  a  tendency  to  suppurate.  As  the  history  of  hospital 
gangrene  well  illustrates,  nothing  will  so  soon  excite  a  particular 
molecular  change  as  a  particle  in  atomic  activity  from  another 
organism  undergoing  that  change  itself.  The  poison  of  smallpox, 
of  scarlatina,  or  of  other  infectious  diseases,  possesses  not  only  the 
power  of  communicating  its  own  atomic  activity,  as  atomic  activity, 
and  producing  increased  tissue-change  and  heightened  temperature, 
but  of  absolutely  determining  it  in  the  direction  of  the  reproduction 
of  particles  identical  with  itself,  and  capable  of  exciting  a  similar 
series  of  changes  in  its  turn.  Thus,  smallpox  does  not  become 
scarlatina,  nor  scarlatina  become  smallpox.  Whether  ordinary 
septic  particles  from  suppurating  wounds  have  ebbs  and  flows  of 
activity  in  the  various  forms  which  must  be  assumed  by  an  organic 
particle  on  its  road  to  decomposition  according  to  the  amount  of 
oxidation;  or  a  regular  process  goes  from  circumference  to  centre, — 
is  a  question  on  which  we  can  as  yet  merely  speculate.  It  is  very 
obvious,  however,  that  an  atmosphere  laden  with  particles  wafted 
from  other  organisms  must  of  necessity  require  antiseptic  surgery 
rather  than  the  air  of  country  districts.  But  if  such  antiseptic 
surgery  will  give  us  all  the  advantages  of  palatial  hospitals  situated 
in  large  centres  both  of  population  and  surgical  talent,  and  relieve 
us  from  the  drawbacks  hitherto  inseparable  from  this  aggregation — 
and  where  it  has  been  thoroughly  tried  it  has  succeeded  wonderfully, 
considering  how  recent  is  our  knowledge  on  the  subject  (and  what 
promise  lies  in  the  future  with  a  better  knowledge  !) — it  is  a  discovery 
the  value  of  which  it  is  difficult  to  estimate. 

A  number  of  opponents,  even  to  making  trial  of  the  system,  point 
out  cases  of  unquestionable  failure  ;  but  they  beg  the  question  in 
stating  that  the  failure  lies  necessarily  in  the  principle.  If  these 
failures  were  investigated  thoroughly,  the  great  majority  at  least 
would  be  found  to  originate  in  just  the  same  manner  as  failures 
occur  now  and  then  in  the  hands  of  the  most  expert  converts, 
namely,  to  oversight  or  want  of  care  in  the  dressing.  And  even  if 
some  of  them  are  apparently  inexplicable  on  any  other  ground  than 
inefficiency  in  the  agent  used,  the  objectors  must  remember  that 
there  lies  before  them  a  history  of  unquestionable  success,  which 
they,  in  their  turn,  can  be  asked  to  explain  satisfactorily.  We  are 
not  already,  and  at  this  early  stage  of  the  inquiry,  entitled  to  assume 
that  we  have  reached  the  ultimate  knowledge  possible  in  antiseptic 
surgery,  we  know  we  have  much  yet  to  learn ;  and  if  we  are  to  judge 
what  we  do  not  know  by  what  we  do  know — and  there  is  no  other 
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rule — it  seems  probable  that,  with  an  increasing  knowledge,  we  may 
be  able  to  ensure  increasing  success;  as  a  decided  success  has  already 
followed  our  imperfect  knowledge. 

What  cases  are  best  suited  to  antiseptic  treatment?  What  cases 
may  be  trusted  to  do  without  it?  What  cases  will  do  best  with 
very  little  antiseptic,  i.e.^  highly  diluted,  solutions?  What  cases 
will  need  strong  solutions? — are  all  questions  with  which  both  the 
advocates  and  the  objectors  must  grapple  before  anything  really 
scientific,  and  thus  intrinsically  conveying  success,  can  be  attained. 
So  far,  the  most  startling  cases,  as  compared  to  ante-antiseptic  sur- 
gery, are  the  lacerated  wounds  and  compound  fractures  where  large 
portions  of  tissues  and  quantities  of  fluids  are  suddenly  exposed  to 
the  atmosphere.  The  cases  least  benefited  are  the  secondary  opera- 
tions, where  the  air  of  the  ward  merely  was  to  be  guarded  against  by 
dressings. 

Whether  there  is  a  condition  of  tissue-irritability,  which  is  in- 
capable of  repair  by  any  other  mode  than  suppuration  and  granula- 
tions, whatever  treatment  be  adopted  or  not,  cannot  be  answered. 

The  preparation  of  a  patient  for  operation,  the  modification  of 
*'  training,"  which  was  thought  of  so  much  more  importance  by  our 
forefathers  than  by  their  surgical  successors  of  this  day,  bears,  too, 
directly  on  the  question  of  antiseptics.  When  this  is  carried  out, 
and  thus  the  system  put  into  the  most  favourable  condition  which 
it,  as  a  system,  is  capable  of  assuming,  the  necessity  is  much  lessened 
and  reduced  for  resort  to  antiseptic  treatment  in  its  entirety  at  least. 
The  sudden  accident  coming  on  the  system  unprepared,  and  in  a 
sense  unpurified,  will  always  contrast  the  antiseptic  treatment  most 
favourably  with  other  methods ;  and  large  segregational  hospitals 
furnish  the  best  comparative  results  with  it. 

Finally,  there  is  as  much  evidence  in  favour  of  the  value  of  anti- 
septic surgery  in  arresting  the  putrefaction  of  the  fluids  and  tissues 
of  the  body  suddenly  exposed  to  the  air,  with  their  vitality  lowered 
by  the  injury  which  exposed  them,  as  in  favour  of  its  value  depending 
on  its  action  over  extrinsic  causes  of  putrefaction  from  without.  That, 
in  the  large  majority  of  cases,  these  actions  are  combined  and  in- 
separable, may  be  accepted  as  proved. 

But,  in  taking  leave  of  this  interesting  subject,  I  must  ask  the 
forgiveness  both  of  the  Editor  and  the  readers  (if  any  ever  get  so  far) 
for  being  so  much  more  diffuse  than  originally  intended.  The  sub- 
ject is  one  in  which  every  thinker  must  be  deeply  interested  ;  and 
the  experiments  conducted  by  Mr  Jessop  in  Leeds  were  watched 
with  an  almost  hostile  criticism,  so  as  to  be  fairly  tested.  These 
experiments  Mr  Jessop  kindly  allowed  the  writer  full  opportunity 
of  examining ;  and,  in  addition,  a  second  personal  visit  to  Edin- 
burgh, when  Professor  Lister's  absehce  was  well  supposited  by  Dr 
Joseph  Bell,  have  perhaps  led  the  writer  to  regard  the  subject  with 
a  partial  interest ;  and  yet  the  absence  of  personal  interest  in  the 
results  better  qualifies  him  as  a  dispassionate  observer. 
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The  conclusions  arrived  at  were  these  : — 

1.  The  success  in  the  majority  of  cases  is  most  unquestionable; 
when  fairly  and  thoroughly  tested. 

2.  The  failures  are  in  some  cases  referable  to  known  causes ;  in 
some  cases  not  so  referable. 

3.  Will  further  investigation  elucidate  these  unaccountable  causes? 

4.  What  cases  are  best  suited  to  antiseptic  treatment  ? 

5.  What  cases  are  not  so  specially  adapted  ? 

6.  Is  the  efficacy  due  to  intrinsic  action,  or  arrest  of  putrefaction 
in  the  body  itself? 

7.  Or  is  it  due  solely  or  mainly  to  extrusion  of  extrinsic  causes  ? 

8.  Are  there  cases  of  tissue-irritability  which  would  suppurate 
under  any  circumstances  ? 

9.  In  wliat  cases  is  the  antiseptic  rather  an  irritant  itself? 

10.  When  are  weak  and  when  are  strong  solutions  best  suited  ? 

11.  Are  the  extrinsic  causes  germs  (embryonic  forms)  or  septic 
particles  ? 

12.  Is  this  power  to  excite  and  communicate  their  atomic  activity 
variable  during  their  history,  or  in  their  nature  and  essence  ?  And 
if  more  is  known  of  this  atomic  activity,  is  it  likely  that  means  will 
be  found  by  which  antiseptics  will  more  thoroughly  arrest  it  ? 


Article  III. —  Criminal  Lunacy  in  Scotland  for  Quarter  of  a  Cen- 
tury^ viz.,  from  1846  to  1870,  both  inclusive.  By  J.  BiiUCE 
Thomson,  L.R.C.S.  Edin.  j  Resident  Surgeon,  General  Prison 
for  Scotland,  at  Perth. 

Quarter  of  a  century's  experience  of  criminal  lunacy  in  Scotland 
is  now  before  us,  and  ought  to  afford  some  valuable  statistics  and 
practical  lessons  on  a  subject  of  paramount  interest.  The  number, 
nature,  and  treatment  of  this  class  of  prisoners,  or  rather  prisoner- 
patients,  called  criminal  lunatics,  involve  questions  most  grave 
and  puzzling  to  psychologists,  medical  jurists,  and  the  legislature. 
"  Justitia  prsecipit  parcere  omnibus,  consulere  generi  hominum." — 
Cicero  de  Repuhl. 

The  history  of  the  lunatic  department  of  the  General  Prison  of 
Scotland,  established  in  1846,  amply  proves  the  necessity  for  such 
an  hospital  or  asylum  for  insane  criminals,  and  testifies  to  the  intelli- 
gent foresight  of  the  General  Board  of  Directors  of  Prisons  who  in- 
augurated it.  A  very  slight  consideration  will  satisfy  any  one  that 
there  are  various  classes  of  insane  criminals  unfit  to  be  placed  in 
ordinary  asylums,  and  can  only  be  disposed  of  safely  and  satisfactorily 
by  the  State.  There  is  a  homicidal  class,  a  salient  feature  of  whose 
insanity  is  its  transitory  character.  The  impulse  to  homicide  seizes 
the  patient  suddenly,  and  as  suddenly  passes  away.  Of  this  class 
several  have  been  confined  for  life  in  the  lunatic  department  of  the 
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General  Prison.  One  patient  killed  three  persons  in  one  night, 
and  for  years  he  remains  quite  sane ;  but  repeatedly  has  said,  "  Get 
strong  men  to  watch  me  or  1  must  kill  some  of  them."  Another 
committed  a  double  murder.  Where  can  you  place  those  belong- 
ing to  this  category,  in  order  to  safe  custody,  but  in  a  prison 
asylum  ? 

There  is  another  class  of  much  significance,  and  by  no  means 
few  in  number — dipsomaniacs  who  have  committed  murder.  These 
are  regarded  as  insane  drinkers,  urged  by  an  irresistible  propensity 
to  this  indulgence.  They  recover  complete  sanity,  almost  momen- 
tarily, after  the  violent  act  of  murder.  One  has  been  confined  for 
thirteen  years,  another  for  ten,  and  another  for  six  years,  without 
exhibiting  any  aberration  of  mind.  Although  so  long  sane,  are 
such  dipsomaniacs  fit,  under  any  circumstances,  to  be  at  large? 
The  present  Lunacy  Acts  do  not  permit  sane  persons  to  be  detained 
in  common  asylums ;  therefore  for  safety  to  the  public  they  are 
committed  in  custody  to  a  prison  asylum,  because  they  are  only 
safe  and  sane  under  confinement. 

There  is  a  third  class,  who  have  destroyed  their  own  children 
under  an  attack  of  puerperal  mania.  These  unfortunates,  like  the 
two  former  classes,  are  confined  during  Her  Majesty's  pleasure ; 
and  the  doctrine  hitherto  acted  upon  is,  that  these  should  not  be 
liberated  until  they  have  passed  the  age  of  childbearing. 

A  fourth  class  belong  to  those  who  in  an  insane  state  have  com- 
mitted outrages  upon  society  by  gross  indecency  and  obscenity. 
Such,  of  course,  must  be  excluded  from  ordinary  asylums  for  the 
insane,  and  could  only  be  received  into  a  prison. 

In  addition  to  these  classes,  it  has  been  found  necessary  to  make 
provision  for  certain  criminals  becoming  insane  while  undergoing 
their  sentences  in  the  penal  department  of  the  General  Prison,  and 
also  local  prisons.  And  it  is  ascertained  that  the  liability  of  the 
criminal  classes  to  an  excess  of  insanity  is  very  great,  and  much 
beyond  that  of  the  free  population  of  the  country. 

Accordingly,  the  necessity  for  setting  apart  a  ward  of  the  General 
Prison  of  Scotland  for  the  safe  custody  and  treatment  of  criminal 
lunatics,  was  pressed  very  strongly  upon  the  attention  of  the  Direc- 
tors; and  in  the  year  1846,  by  a  public  grant,  there  was  instituted 
the  lunatic  department.  All  the  lunatics  till  then  in  prisons  and 
asylums  were  collected  and  transferred  to  this  department,  in 
terms  of  Acts  2  and  3  Vict.  c.  42,  and  7  and  8  Vict.  c.  34. 

Here  let  us  show, —  Who  are  held  to  be  our  criminal  lunatics. 

In  Scotland  this  term  is  applied  to  three  classes  of  offenders, 
viz. : — 

1.  Prisoners  found  insane  in  bar  of  trial. 

2.  Prisoners  tried  and  found  insane  at  date  of  offence. 

3.  Prisoners  who  have  become  insane  while  undergoing  their 
sentences  in  prisons. 

Referring  to  classes  1  and  2,  the  term  criminal  lunatic  seems 
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a  misnomer.  Class  1  liad  no  trial,  and  there  is  no  proof  of  re- 
sponsibility for  the  offence  charged.  Class  2,  because  of  the  plea 
of  insanity  at  the  date  of  offence  having  been  accepted,  is  also  held 
irresponsible ;  so  that  these  two  classes  cannot  properly  be  called, 
but  for  want  of  a  better  name,  criminal  lunatics.  Class  3,  having 
been  tried  and  convicted  of  a  criminal  charge,  may  be  properly 
enough  called  criminal  lunatics  or  lunatic  criminals. 

The  term  state  lunatics  may  be  suggested  as  a  fit  and  proper 
term  for  the  1st  and  2d  classes ;  inasmuch  as,  having  committed 
grave  and  heinous  crimes  dangerous  to  the  public,  they  are  placed 
at  Her  Majesty's  disposal,  under  the  care  of  the  State. 


Table  of  Admissions  to  the  Lunatic  Department  of  the  General  Prison  for 
Scotland,  during  25  years,  viz.,  1846-1870,  both  years  included. 


Years. 

Criminal  Lunatics. 

Totals. 

Years. 

Criminal  Lunatics. 

Totals, 

Males.    1  Females. 

1 

Males. 

Females. 

1846 
1847 
1848 
1849 
1850 
1851 
1852 
1853 
1854 
1855 
1856 
1857 
1858 
1859 

7 

13 
9 
9 
8 
8 
6 
2 
3 
5 
2 
4 
7 
7 

3 
5 
2 
2 
2 
3 
4 
1 

0     » 

1 

3 

5 

3 

7 

10 
18 
U 
11 
10 

11 

10 
3 
3 
6 
5 
9 

10 
14 

1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 
1868 
1869 
1870 

5 

I 
5 
2 
7 
11 
8 
5 
7 
4 
4 

3 

4 
0 
2 
1 
4 
0 
6 
4 
3 
5 

8 

5 

5 

4 

8 

15 

8 

11 

11 

7 

9 

149 

73 

222 

The  foregoing  table  shows  a  gradual  increase  in  the  number  of 
admissions  ;  perhaps  only  au  courant  with  the  increase  of  the  pop- 
ulation of  Scotland.  My  last  annual  report,  just  published,  gives 
the  particulars  of  all  confined  in  this  department  during  1870,  viz., 
38  males  and  20  females — total  58.  In  the  same  report  is  set  forth 
a  table  of  admissions  during  the  last  decennial  period,  giving  the 
numbers  sent  from  the  General  Prison  and  from  other  prisons  or 
asylums : — 

From  the  General  Prison,  -  -  58 

From  other  Prisons  or  Asylums,  -  -  35 


Total, 


93 


The  latter  class  comprehends  chiefly  all  placed  at  Her  Majesty's 
disposal — found  insane  in  bar  of  trial  or  at  the  time  of  committing 
the  offence,  generally  murder  or  offences  of  a  violent,  dangerous, 
or  indecent  nature. 
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But  the  table  of  admissions  is  chiefly  remarkable  for  the  small 
number  of  females  compared  with  males;  and  this  is  a  uniform 
feature  of  the  history  of  criminal  lunacy  in  Scotland.  The  males 
number  149,  being  double  tlie  number  of  females — 73.  Here  is  a 
problem  for  psychologists.  Why  is  it  that  criminal  lunatics  show 
such  a  wide  aisproportion  of  the  sexes?  In  England  it  is  not  so. 
In  Bethlehem  Ilospital,  during  thirty-eight  years,  I  find  tliere  was 
a  preponderance  of  females,  viz.  : — Males,  3511 ;  females,  5407. 

Tile  reports  of  the  Lunacy  Commissioners  for  Scotland  give 
a  greater  proportion  of  females  than  males  becoming  insane ;  and 
the  number  of  male  and  female  criminals  not  insane  docs  not 
differ  very  much,  although  the  males  do  rather  preponderate. 

It  may  be  suggested  that  murders  and  violent  crimes,  such  as 
have  been  charged  against  criminal  lunatics,  are  by  no  means  so 
likely  to  be  committed  by  the  weaker  as  by  the  stronger  sex;  and 
the  following  table  supports  this  view.  Out  of  74  criminal  lunatics 
who  have  committed  murder  or  attempted  to  do  so  by  violence, 
I  find  a  very  small  proportion  are  females.     Thus : — 

Committed  murder,  males,    ....         32 
Do.  females,  .         .         .         .         14 

Attempted  to  commit  murder,  males,     .         .         26 
l)o.  do.  females,  .         .  2 


Total  males  who  committed  or  attempted  murder,      58 

Do.  females  do.  do.       .         16 

« 

In  the  famous  Philosophical  Dictionary  this  suggestion  is  con- 
firmed : — "  Leading  a  more  sedentary  life,  women  possess  more 
gentleness  of  character  than  men,  and  are  addicted  much  less  to  the 
commission  of  enormous  crimes, — a  fact  so  undeniable,  that  in  all 
civilized  countries  there  are  always  fifty  men  at  least  executed 
for  one  woman."  Why,  in  England,  the  females  should  be 
greater  in  the  Bethlehem  Asylum  for  criminals,  is  explained  by 
the  fact,  that  persons  who  have  committed  petty  crimes  are  in- 
cluded among  the  criminal  lunatics,  which  was  notably  the  case 
till  lately  at  Broadmoor. 

Table  of  Ages  q/'222  Criminal  Lunatics. 
Years.  Males.        Females.       Total. 


10  and  under, 

29 

10 

39 

20    „ 

30, 

55 

30 

85 

30    „ 

40, 

34 

22 

56 

40    „ 

50, 

20 

8 

28 

50    „ 

60, 

9 

3 

12 

60    „ 

70, 

2 

0 

2 

149  73  222 
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The  foregoing  table  shows  the  maximum  liability  to  criminal 
insanity  in  both  sexes  to  be  from  twenty  to  thirty  years  of  age, 
which  agrees  with  5122  cases  examined  into  by  Dr  Thudicum. 
The  Hanwell  statistics  make  the  critical  periods  from  thirty  to 
forty.  The  experience  of  Esquirol  led  him  to  conclude  that 
insanity  in  general  increased  progressively  after  mature  age.  I 
may  observe  that  the  above  ages  of  the  criminal  lunatics  are  the 
ages  of  committal ;  but  it  is  impossible  to  say  how  nearly  the 
figures  indicate  the  first  onset  of  the  malady. 

The  offences  charged  against  these  222  criminal  lunatics  were 
as  follow : — 


Theft, 

102 

Murder, 

46 

Assaults,  etc., 

28 

Robbery,     . 
Stabbing,  etc., 

8 
7 

Assault  with  intent  to  ravish 

} 

• 

8 

Wilful  fire-raising, 

Bigamy, 

Breach  of  trust,    . 

3 
3 
3 

Concealment  of  pregnancy, 
Malicious  mischief, 

2 
2 

Forgery,      . 
Falsehood,  fraud,  etc., . 

2 

2 

Uttering  base  coin, 

1 

llape,           .         .         .         , 

Horse-stealing,    . 

Felony, 

Libidinous  practices,  etc.,     . 

1 
2 
1 

1 

The  cases  of  murder,  violence,  and  indecency,  have  been  almost 
all  persons  found  insane  in  bar  of  trial  or  at  time  of  offence.  The 
cases  of  theft,  etc.,  are  chiefly  criminals  who  became  insane  while  in 
prisons  undergoing  their  sentences. 


The  forms  of  insanity,  so  far  as  known,  were : — 

Mania,  chronic,     ......         85 

„       homicidal, 

37 

„       acute, 

15 

„       epileptic,  . 
„       puerperal, 
„       melancholia, 

7 
6 
2 

„       hysterical, 
Dementia,    . 

1 

49 

Imbecility,  . 
Idiocy, 
Feigned  (?), 

7 
4 
8 
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0  wliich  criminal  lunatics  belonged  were  :— 

- 

10 

Kinross, 

0 

13 

Kirkcudbright,     . 

1 

8 

Ijanark,        .         .         .         . 

55 

1 

Linlithgow, .         .        .        . 

2 

0 

Nairn, .... 

0 

0 

Orkney, 

0 

2 

Peebles, 

0 

1 

Perth,. 

12 

1 

Renfrew, 

7 

2 

Ross  and  Cromarty,     . 

1 

36 

Roxburgh,    . 

G 

0 

Selkirk, 

1 

11 

Stirling, 

18 

17 

Sutherland,  . 

1 

0 

Wigtown,    . 

3 

7 
1 

Zetland, 

4 

The  counties  to  wh 

Aberdeen,   . 

Argyll, 

Ayr^    . 

Banff, . 

Berwick, 

Bute,  . 

Caithness,    . 

Clackmannan, 

Dumbarton, 

Dumfries,    . 

Edinburgh, . 

Elgin, . 

Fife,    . 

Forfar, 

Haddington, 

Inverness,    . 

Kincardine, 

The  following  are  the  occupations  of  100  criminal  lunatics  : — 

Males. — 9  labourers,  5  miners,  4  masons,  3  carters,  3  fishermen, 
3  seamen,  2  mill-workers,  2  tramps,  2  joiners,  2  shoemakers,  2 
weavers,  2  painters,  2  bakers,  1  domestic  servant,  1  gardener,  1 
shepherd,  1  hawker,  1  draughtsman,  1  coachman,  1  flesher,  1  tinker, 
1  chimney-sweeper,  1  photographer,  1  watchman,  1  wood  merchant, 
1  fishing-tackle  maker,  1  blacksmith,  1  butler,  1  bellhanger,  1 
shipbroker,  1  inspector  of  poor,  1  surgeon,  1  polisher,  1  potter, 
1  dyer. 

Females. — 7  domestic  servants,  6  mill-workers,  6  housewives, 
6  housekeepers,  5  tramps,  2  seamstresses,  2  hawkers,  1  weaver, 
1  shopwoman,  1  prostitute. 

Of  these  same  100  we  are  enabled  to  give  farther  particulars : — 

Married  or  Single : — 

Married,      .     .     16  males,         15  females,  31 

Single,  ...     47      „  22        „  69 


100 


Complexion. — 20  fair,  40  fresh,  14  sallow,  11  dark,  10  pale,  5 
swarthy. 

Colour  of  Hair. — 24  black,  26  brown,  18  dark,  15  gray,  4  red, 

3  auburn,  10  fair. 

Colour  of  Eyes. — 40  gray,  32  blue,  14  hazel,  8  brown,  6  black. 
Education. — 18  cannot  read ;  42  can  read  a  little ;  36  can  read 
well;  31  cannot  write;  48  can  write  a  little;  17  can  write  well; 

4  of  superior  education,  and  can  read  and  write  well. 
Religion  : — 

40  belong  to  Church  of  Scotland. 

25         „         Roman  Catholic  Church. 

17         „         Free  Church. 

7         „         United  Presbyterian  Church. 

5         „         Episcopal  Church  of  England. 
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2  belong  to  Evangelical  Union. 
2         „         no  religion. 
1         „         Greek  Church. 
1         „         Methodist  Church. 

These  statistics  have  carried  us  beyond  the  limits  of  our  intended 
article,  and  we  offer  further  only  one  or  two  conclusions  from 
experience  of  the  value  and  necessity  of  this  lunatic  department  of 
the  General  Prison  for  Scotland : — 

1st,  Experience  shows  that  such  an  institution  for  criminal  luna- 
tics has  been  of  great  public  service,  and  cannot  be  dispensed  with. 
A  prison  asylum  is  a  place  of  secure  custody  for  dangerous  lunatics. 
At  the  very  time  the  Board  of  Directors  were  making  arrangements 
for  such  an  institution,  an  insane  criminal  made  his  escape  from 
Paisley  Asylum ;  and  it  is  quite  clear  that  the  freedom  given  to 
patients  in  ordinary  asylums  is  opposed  to  the  security  necessary 
to  be  exercised  in  regard  to  dangerous  criminals.  Further,  appli- 
cations have,  time  after  time,  been  made  for  the  admission  of  con- 
victs whose  insanity  is  such  that  they  might  as  well  go  to  any 
asylum  as  this  prison  asylum ;  and  such  applications  have  been 
uniformly  refused,  on  the  ground  that  the  criminal  insane  should  not 
be  associated  with  the  ordinary  insane.  If  common  criminals  are  thus 
refused,  a  fortiori,  violent  and  dangerous  criminals  would  be  refused. 

The  following  case  may  be  given  in  illustration : — 

W.  C.  secreted  a  lethal  weapon,  and  suddenly  attacked  and 
murdered  an  inmate  of  a  lunatic  asylum.  The  feeling  of  horror 
awakened  in  the  minds  of  friends  of  patients  was  such  that  the 
tragedy  threatened  to  injure  the  asylum,  and  the  criminal  lunatic 
was  about  to  be  thrown  out  upon  the  charge  of  his  relatives.  What 
could  have  been  done  in  this  case  had  there  not  been  a  refuge  for 
this  criminal  lunatic  in  the  General  Prison  ?  After  some  delay,  he 
was  brought  to  trial,  and  on  a  verdict,"  Insane  at  the  time  of  offence," 
before  the  High  Court  of  Justiciary,  he  was  ordered  "  to  be  placed 
in  strict  custody  during  Her  Majesty's  pleasure." 

Besides,  there  are  a  class  of  homicidal  men  and  women — such  as 
dipsomaniacs  and  puerperal  maniacs — who  become  sane,  and  continue 
so,  but  who  are  not  regarded  as  safe  to  be  at  large.  The  law  does 
not  allow  sane  persons  to  remain  in  lunatic  asylums  ;  and  the  follow- 
ing case  shows  that  a  prison  or  state  asylum  is  the  only  fit  and 
proper  place  for  such  patients : — 

J.  W.  stabbed  a  man  fatally  in  the  streets  under  a  fit  of  dip- 
somania. Instead  of  being  committed  to  the  lunatic  department 
of  the  General  Prison,  this  criminal  lunatic  was  allowed  to  be  sent 
to  a  first-class  lunatic  asylum.  As  in  cases  of  dipsomania,  the 
homicide  recovered  his  intellects  almost  immediately  after  the 
heinous  act,  and  after  a  short  time  was  liberated  from  the  asylum. 
Not  long  after  his  liberation  this  person  was  again  confined  for  an 
act  of  violence,  and  I  believe  is  so  now.     This  was  almost  the  only 
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instance  in  which  the  Directors  of  Prisons  allowed  one  who  was 
charged  with  murder  to  be  sent  to  a  common  asylum. 

'idly,  During  the  experience  of  criminal  lunacy  in  Scotland,  it  is 
proper  to  mention,  increased  care  and  attention  have  been  given  to 
all  criminal  lunatics ;  and  the  prison  asylum  has  kept  pace  with  the 
more  humane  and  more  intelligent  treatment  of  this  most  unfor- 
tunate of  all  classes  of  the  insane.  At  the  same  time,  it  must  be 
satisfactory  to  the  public  as  well  as  the  profession  to  know,  that  the 
economy  of  the  lunatic  department  for  criminals  so  advantageously 
compares  with  the  expenditure  of  the  great  "  Broadmoor  State 
Asylum  "  in  England.  In  the  32d  Report  of  Prisons  in  Scotland 
just  published,  the  cost  per  head  per  annum  of  criminal  lunatics  in 
England  and  Scotland  is  set  forth  as  follows : — 

Broadmoor,  1869, £64,  Ss. 

Estimated  for  Scotland,        .         .         .         £25. 

Comparing  the  system  of  treating  the  criminal  insane  in  Scotland 
with  that  adopted  in  England  and  Ireland,  we  cannot  but  prefer 
our  own  views  of  who  are  to  be  considered  our  criminal  lunatics. 
When  we  visited  the  great  asylum  for  criminals  at  Broadmoor  in 
1864,  we  found  there  a  number  of  patients  whose  crimes  were  not  of 
a  dangerous  nature  in  a  state  of  dementia  or  imbecility,  such  as  in 
Scotland  would  not  have  been  admitted  to  the  lunatic  department 
of  the  General  Prison,  but  sent,  after  expiry  of  sentence,  to  a 
common  asylum,  or  the  lunatic  ward  of  a  parish  poorhouse.  Yet 
here  were  numbers  under  a  Royal  or  Secretary  of  State's  warrant 
likely  to  be  detained  for  life.  We  believe  a  selection  has  since 
been  made  from  these,  so  that  only  the  violent  and  dangerous,  as  in 
Scotland,  are  held  fit  subjects  for  detention  in  the  State  Asylum  at 
Broadmoor. 

In  Ireland,  in  that  same  year,  when  I  revisited  Dundrum,  the 
whole  of  the  criminal  lunatics  were  not  collected  there,  but  many 
of  them  scattered  over  the  country  in  ordinary  lunatic  asylums  and 
in  prisons,  where  they  could  be  but  ill- cared  for. 

Compared,  then,  with  England  and  Ireland,  we  consider  that 
Scotland  has  been  for  many  years  better  circumstanced ;  our  crimi- 
nal lunatics  being  only  violent  and  dangerous  persons,  or  such  as 
have  committed  murder,  or  outraged  public  order  and  decency; 
while  the  lunatic  department  of  the  General  Prison  has  all  the 
comforts  of  an  asylum,  and  insures  the  safe  custody  of  those  crimi- 
nal lunatics  who  are  unfit  to  be  set  at  large. 

In  the  32d  Report  on  Prisons  in  Scotland,  already  referred  to,  we 
have  reference  made  to  a  new  proposed  legislation  for  certain  classes 
of  criminal  lunatics  confined  in  the  lunatic  department  of  the  Gen- 
eral Prison  for  Scotland.     We  give  the  words  of  the  Report : — 

"  We  may  hope  for  some  relief,'  should  a  bill  now  in  the  hands 
of  the  Lord  Advocate  be  passed  during  the  present  session.     Among 
•  The  lunatic  department  being  now  crowded. 
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other  provisions  to  remedy  defects  in  the  law  relating  to  criminal 
and  dangerous  lunatics,  it  contains  a  clause  for  the  conditional 
removal  of  inmates  of  the  lunatic  department  in  the  General  Prison. 
This  clause  would  afford  opportunity  for  putting  such  persons  into 
the  charge  of  relations  or  other  persons  prepared  to  look  after  them, 
but  under  certain  precautionary  conditions  relating  to  supervision 
or  otherwise,  and  with  the  final  condition  of  liability  to  removal 
back  to  tlie  lunatic  department  in  the  General  Prison,  if  that  should 
be  found  necessary." 


Article  IV. — On  a  Case  of  Trance.     By  W.  Allan  Jamieson, 
M.B.,  Berwick-on-Twecd. 

The  exact  nosological  position  of  the  following  case  is  doubtful. 
It  differs  from  true  catalepsy  inasmuch  as  there  was  an  absence  of  / 
plasticity  in  the  limbs  :  thus  the  arms,  though  usually  folded  across 
the  chest  with  the  flexor  muscles  in  a  state  of  slight  tonic  contrac- 
tion, on  being  removed  from  that  situation  and  raised  up,  dropped 
when  no  longer  supported  unresistingly  by  her  side ;  while  the 
complexion  was  more  highly  tinted  than  in  the  waking  state.  It 
much  more  closely  resembled  somnambulism,  the  sleep  being  more 
profound  than  natural,  though  the  imagination  did  not  prompt  to 
the  performance  of  co-ordinate  motor  acts.  That  it  was  not  feigned 
I  am  convinced,  though  some  might  call  it  a  mere  phase  of  hysteria, 
hysteric  coma.  From  its  indefiniteness  I  prefer  the  word  trance, 
here  used  as  expressing  a  morbid  mental  state  lying  on  the  border- 
land between  somnambulism  and  catalepsy,  in  a  person  of  hysteri- 
cal constitution. 

Catherine  K.,  aet.  16,  domestic  servant,  a  well-grown  pretty  girl, 
with  dark  hair,  full  lips,  and  brown  eyes,  shaded  by  drooping  lids, 
of  active  lively  disposition,  though  wayward  temper.  Her  appetite 
had  been  capricious  of  late,  but  otherwise  she  was  in  good  health 
up  to  the  evening  of  the  25th  February  1871. 

While  in  the  passage  leading  up  to  her  master's  house  shortly 
after  six,  she  was  struck  a  violent  blow  on  the  right  cheek  by  a  lad 
whom  she  liad  spoken  sharply  to  for  some  rude  conduct.  Thougli 
the  blow  was  painful  and  stunned  her,  it  produced  no  other  imme- 
diate effect,  for  she  went  down  the  street,  delivered  a  message,  and 
on  her  return  did  some  household  work.  Shortly  before  seven  she 
was  found  lying  unconscious  on  the  stair.  She  was  removed  to  a 
sofa,  cold  water  was  dashed  freely  over  her  face,  burnt  feathers  were 
applied  to  her  nostrils,  and  sinapisms  to  her  legs.  These  measures 
failing  to  rouse  her,  I  was  called  in. 

I  found  her  lying  as  if  asleep,  breathing  quietly,  with  a  pulse  of 
90,  regular,  and  of  good  strength.  The  right  cheek,  over  the  malar 
bone,  and  round  the  eye,  was  a  little  swollen;  and  on  touching  this 
she  shrank  as  if  it  were  painful.     There  was  slight  but  constant 
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quivering  of  both  eyelids,  whicli  were  closed ;  on  opening  them  the 
conjunctiva  was  insensible  to  touch.  The  pupil  was  moderately 
dilated  and  reacted  to  light.  By-and-by  there  were  sliglit  symmet- 
rical clonic  spasms  of  the  legs  and  arms,  which  ceased  when  the 
mustard  poultices  were  removed.  No  signs  of  consciousness  being 
elicited  by  rough  shaking  or  shouting,  a  pincli  of  snufF  was  gently 
blown  up  each  nostril,  but  without  causing  any  reflex  action.  I 
then  threatened  to  bleed  her,  and  after  much  preparation  bared  her 
arm,  and  drew  a  cold  piece  of  iron  across  it,  but  there  was  not  a 
trace  of  resistance.  In  deference  to  the  wish  of  her  relatives,  a  couple 
of  leeches  were  put  on  the  bruised  part.  The  catamenia  were  said 
to  be  regular,  though  recurring  every  three  weeks  ;  and  it  was  nearly 
that  time  since  their  last  appearance.  She  had  a  similar  attack 
after  a  fright  two  years  ago,  lasting  three  hours  and  a  half,  from 
which  she  awoke  crying. 

26th. — She  awoke  about  2  a.m.,  and  again  between  6  and  7, 
sat  up  for  a  short  time  while  she  arranged  her  dress  and  ate  some 
biscuits,  appearing  quite  rational,  though  complaining  of  pain  in 
her  limbs  and  heaviness  in  her  head.  The  urinary  secretion  is  nor- 
mal, only  containing  a  slight  leucorrhceal  deposit ;  it  is  passed  dur- 
ing the  waking  intervals. 

At  half-past  nine  in  the  morning  she  was  again  in  the  state  of 
trance,  the  pulse  90,  temp.  98'6°.  There  was  a  peculiarity  about 
her  respiration :  though  always  quiet,  it  presented  a  rhythmical 
arrangement;  the  inspirations  gradually  became  fainter  and  fainter, 
till  the  cycle  was  closed  about  every  five  minutes  by  a  deep  sigh. 
During  my  visit  she  once  called  out,  "  There  he  comes  again,  but 
never  mind,"  in  probable  allusion  to  the  lad  who  struck  her.  She 
did  not  again  become  conscious  till  5  p.m.,  and  then  only  for  a  short 
time.  As  the  bowels  had  not  acted  since  her  seizure,  a  drop  of  cro- 
ton-oil  was  this  evening  placed  upon  her  tongue. 

27th. — The  medicine  operated  freely  thrice,  but  the  soporose  con- 
dition continued  without  much  change.  During  one  of  her  rare 
waking  intervals,  she  was  led  home,  a  distance  of  a  hundred  yards, 
and  fell  asleep  on  the  way.  In  the  evening,  having  propped  her 
up  in  bed,  I  examined  the  fundus  of  the  eye  with  the  ophthalmo- 
scope. Owing  to  an  irregular  distribution  of  the  retinal  vessels  in 
the  right  eye,  and  to  her  wincing  when  the  eyelid  was  touched,  the 
observation  was  made  on  the  left.  The  colour  of  the  fundus  be- 
came paler  as  the  region  of  the  optic  disc  was  approached,  though 
whether  this  merely  arose  from  deficiency  of  the  superficial  layer  of 
choroidal  epithelium,  or  from  actual  anaemia  of  the  vessels  of  the 
choroid  in  that  part,^  I  was  unable  to  determine.  Certainly  tlie  cho- 
roidal vessels  were  very  plainly  visible  even  to  their  tolerably  fine 
ramifications.  There  was,  however,  a  marked  contrast  in  size  be- 
tween the  retinal  veins  and  arteries.     Compared  with  their  appear- 

^  Dr  Hughlings-Jackson  on  the  Retina  in  Sleep.  See  Carpenter's  Physi- 
ology, 6th  edit.,  p.  590. 
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ance  after  the  attack  had  quite  passed  away,  the  veins  were  larger 
and  the  arteries  smaller,  and  at  the  time  this  was  especially  distinct, 
the  veins  standing  boldly  out  against  the  white  background  afforded 
by  the  disc  and  orange-coloured  choroid,  while  the  arteries  were 
fine  and  hairlike.     There  was  no  pulsation  in  either  set  of  vessels. 

I  watched  for  long  before  the  disc  came  fully  into  view,  but  at 
last  the  eye  remained  sufficiently  steady,  with  the  optic  nerve  in  the 
centre  of  the  pupil,  to  allow  me  to  assure  myself  of  the  correctness 
of  the  observation. 

28/^. — At  10  A.M.  was  still  in  the  state  of  trance,  and  had  been  so 
without  waking  since  5  P.M.  yesterday.  The  skin  of  the  right  eye- 
lid was  to-day  seen  to  be  marked  with  reddish  lines,  and  round  the 
eye  there  was  yellow  subcutaneous  staining.  She  awoke  at  eleven, 
soon  again  to  relapse  into  unconsciousness;  but  at  my  evening  visit  she 
was  sitting  up  in  bed  at  length  thoroughly  roused.  She  declared  she 
had  never  been  asleep,  said  she  remembered  nothing  since  sitting 
down  on  the  stair  in  her  master's  house  on  the  evening  of  the  25th. 

Though  several  times  asleep  after  this,  the  slumber  was  never 
again  so  profound,  and  she  was  almost  quite  well  on  the  3d  March, 
on  which  day  the  catamenia  appeared,  though  scantily.  For  a  day 
or  two  after  she  was  otherwise  well,  the  vision  of  the  right  eye  was 
rather  indistinct. 

There  are  two  points  in  this  case  (which  in  its  duration  reminds 
one  of  the  classic  legend  of  the  nuptials  of  Alcmena  and  Jupiter) 
deserving  a  moment's  consideration. 

First,  as  to  causation.  Had  the  blow  anything  to  do  with  the 
seizure  ?  The  case  appears  to  me  to  be  an  example  of  one  of  the 
rarer  forms  of  the  remote  consequences  of  nerve-lesion.  Hufeland^ 
relates  a  case  of  running  and  of  catalepsy  caused  by  a  blow  on  the 
liead.  Attacks  of  hysteria  often  date  their  first  appearance  from  a 
fall,  or  even  from  some  injury  so  trivial  apparently  as  to  leave  no 
visible  trace.  Again,  there  is  a  stage  of  incubation  in  hysteria  and 
allied  affections  as  truly  pre-existent,  though  perhaps  less  evident, 
as  in  smallpox  or  measles.  In  many  instances,  this  stage  is  marked 
by  a  degree  of  capriciousness  as  to  diet,  and  this  producing  more  or 
less  defective  nutrition  favours  the  nervous  instability,  and  uncom- 
mon reflex  effects  result  in  such  persons  from  causes  which  in  a 
healthy  nervous  system  would  be  trifling. 

Secondly,  as  to  the  nature  of  the  attack.  The  blow  was  followed 
by  reflex  vaso-motor  changes ;  the  circulation  through  the  brain 
was  impeded  by  the  contraction  of  the  arterial  and  dilatation  of  the 
venous  system ;  renewal  of  tissue-change  in  the  central  nervous 
system  was  at  its  minimum,  and  a  deep  stupor  was  the  result.  By 
degrees  this  wore  off,  but  the  imperfection  of  vision,  and  the  feeling 
of  weight  in  the  head,  remaining  after  the  return  of  consciousness, 
would  show  that  the  vascular  system  was  slow  in  recovering  its 
natural  tension. 

'  Holmes's  System  of  Surgery,  2d  edit.,  vol.  iv.  p.  191, 
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Article  V. — Record  of  the  Cases  of  Tumours  of  the  Breast  admitted 
into  the  Clinical  Wards  of  the  Edinburgh  Royal  Infirmary  Jrom 
1833  to  1869.  Extracted  from  the  Ward  Journals  by  JOHN 
Chiene,  M.D.,  F.R.C.S.E. 

In  a  graduation  thesis  on  "  Diseases  of  the  Breast,"  I  was  enabled, 
through  the  kindness  of  the  late  Mr  Syme,  to  illustrate  the  section 
on  tumours  by  tables  of  cases  treated  in  the  clinical  ward".  At 
that  time  the  cases  from  1850  to  1864  were  tabulated  ;  to  these  are 
now  added  the  cases  from  1833  to  1850,  and  from  1864  to  1869, 
when  Mr  Syme  resigned  the  chair  of  Clinical  Surgery.  With  a 
few  exceptions,  in  which  the  journals  are  amissing,  the  whole 
period  from  1833  to  1869  is  thus  completed.  All  doubtful  cases 
have  been  omitted.  I  trust  that  some  interest  will  be  attached 
to  the  results  of  Mr  Syme's  treatment  of  this  important  class  of 
cases  during  his  long  tenure  of  office  as  Professor  of  Clinical 
Surgery. 

The  tumours  have  been  classified  under  the  following  heads  : — 1. 
Cystic ;  2.  Mammary  Glandular,  or  Fibrous  ;  3.  Scirrhous ;  4.  En- 
cephaloid;  5.  Epithelial. 


No.  of  Cases 
admitted. 

No.  of 
Operations 
perfonned. 

Result  of  Operation. 

Recovered. 

Died. 

r  Cystic,  .  . 
In„o«„t  Tumour.,       ""^Swr, 

i       or  Fibrous, 

X  Scirrhous,  . 
Malignant  Tumours,  ■<   Encephaloid, 

(  Epithelial,  . 

Total,     . 

28 

I    29 

187 
2 

1 

26 

29 

145 
2 

26 

29 

135 
2 

10 

247 

202 

192 

10 

247  cases — 245  females,  and  2  males.^  202  operations,  10  deaths, 
nearly  5  per  cent. ;  or,  in  other  words,  of  every  20  persons  operated 
on,  1  died.  The  fatal  cases  occurred  after  excision  of  the  breast  for 
primary  scirrhus.  The  cause  of  death  was  shock  in  two  cases,  and 
in  the  remainder  either  erysipelas  or  inflammatory  affections  of  the 
thoracic  viscera. 


1.   Cystic   Tumours. — This  class   includes  simple  serous  cysts, 
compound  cysts,  and  fibro-cystic  tumours.     28  cases,  26  operations, 

^  1.  W.  D.,  set.  50,  admitted  August  1850.  Fibrous  tumour.  Removed  with 
a  successful  result. 

2.  D.  G.,  aet.  51,  admitted  June  1867.  Scirrhous  tumour  of  right  breast. 
Tumour  removed.  Patient  re-admitted  in  May  1868  with  a  similar  tumour  in 
right  breast.  An  attack  of  insanity  necessitated  patient's  removal  to  Morning- 
side  Asylum. 
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all  successful.  The  simple  cysts  (11  cases)  were  punctured,  followed 
by  the  application  of  a  blister.  Of  the  remaining  17  cases,  in  15 
the  tumour  alone  was  removed,  in  2  the  breast  was  excised  along 
with  the  tumour.  Average  age  on  admission,  39  years ;  average 
duration  of  disease  before  admission,  4  years  (shortest  duration  2 
weeks,  longest  13  years) ;  average  age  when  the  tumour  was  first 
observed  by  the  patient,  35  years. 

2.  Mammary  Glandular  or  Fibrous  Tumours. — These  tumours 
have  received  very  various  names  :  fibrous  sarcoma  (Cruveilhier 
and  Syme) ;  pancreatic  sarcoma  (Abernethy) ;  chronic  mammary 
(Astley  Cooper) ;  and  mammary  glandular  (Paget).  29  cases,  29 
operations,  all  successful.  28  females,  1  male.  Average  age  on 
admission,  30  years  ;  average  duration  of  disease  before  admission, 
2  years;  average  age  when  the  tumour  was  first  noticed  by  the 
patient,  28  years  ;  average  stay  in  hospital  after  operation,  18  days. 
In  the  majority  the  tumour  alone  was  removed,  in  the  remainder  the 
breast  was  excised  along  with  the  tumour. 

3.  Malignant  Tumours. — 190  cases  ;  187  scirrhous,  2  encephaloid, 
and  1  epithelial  cancer.  The  case  of  epithelial  cancer  was  too  far 
advanced  to  admit  of  operation.  E.  W.,  eet.  55,  admitted  16th 
December  1863.  The  disease  commenced  in  1854  as  a  small 
ulcer.  The  whole  mamma  and  the  lymphatic  glands  in  the 
axilla  are  now  involved.  In  both  cases  of  encephaloid  the  tumour 
was  removed.  1.  J.  H.,  aet.  45,  admitted  8th  December  1859. 
Duration  of  disease,  8  weeks.  Tumour  the  size  of  a  closed  fist. 
Tumour  removed.  Dismissed  cured  1st  February.  This  patient 
was  re-admitted  in  March  of  the  same  year.  The  axilla  is  now  full 
of  enlarged  glands.  Dismissed  in  statu  quo.  2.  M.  G.,  set.  54,  ad- 
mitted 31st  January  1866.  Duration  of  disease,  5  months.  Tumour 
the  size  of  a  child's  head.  Tumour  removed.  Dismissed  cured  9th 
March.  Scirrhous  Cancer. — Total  number,  187,  of  which  178  were 
primary,  9  secondary.  Of  the  primary  cases,  137  were  operated 
on  ;  in  132  the  breast  was  excised,  in  5  it  was  removed  with  caustic. 
In  1857,  2  cases  occur  in  which  an  enlarged  lymphatic  gland  was 
removed  with  the  knife  before  the  application  of  the  caustic ;  with 
these  exceptions,  no  case  in  which  the  glands  were  afiected  was 
operated  on.  In  132  cases  of  excision,  10  deaths  as  a  result  of  the 
operation  occurred,  or  7^  per  cent.  In  5  cases  removed  by  caustic, 
2  were  cured,  1  relieved,  and  2  dismissed  in  statu  quo.  A  mixture 
of  sulphuric  acid  and  sawdust  was  employed  in  4  cases,  chloride  of 
zinc  paste  in  1  case.  The  average  age  on  admission  was  49  years; 
the  average  duration  of  the  disease  before  the  patient  applied 
for  relief,  2  years ;  the  average  age  when  the  disease  was  first 
noticed,  47  years  ;  the  average  stay  in  hospital  after  operation,  27 
days.  I  have  noted  which  breast  was  affected  in  64  cases;  the 
left  breast  was  diseased  in  33,  the  right  in  30,  and  both  breasts  in 
1  case. 
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Table  of  116  cases  of  primary  scirrhus,  showing  the  proportion  of 
cases  occurring  in  each  decennial  period  :- 


Under  25, 

2  cases 

1'7  per  cent. 

25  to  35, 

10     „ 

8-6       „ 

35  to  45, 

42     „ 

36-2       „ 

45  to  55, 

36     „ 

311        „ 

55  to  65, 

24    „ 

20-7       „ 

65  to  75, 

2     „ 

1*7       „ 

Total,     .     116  100 

Secondary  Scirrhus. — 9  cases  ;  the  secondary  disease  was  removed 
with  the  knife  in  6,  in  1  the  disease  was  removed  by  caustic,  in  2 
an  operation  was  deemed  inexpedient.  In  one  case  the  patient 
remained  well  after  the  primary  operation  for  36  months,  in  1  for 
24  months,  in  1  for  18,  in  1  for  12,  in  2  for  4  months,  in  1  for  3 
months,  and  in  1  the  disease  returned  before  the  wound  of  the 
primary  operation  was  healed. 


Article  VI. —  Case  of  Paralysis  and  Sudden  Death  in  the  Pregnant 
State.    By  Dr  R.  Peel  Ritchie,  F.R.C.P.E. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  2ith  February.) 

I  DESIRE  to  submit  this  case  to  the  Society  solely  on  the  grounds 
that  it  is  no  common  one,  and  that  it  has  been  the  only  one  of  the 
kind  I  have  met  with,  complicating  pregnancy. 

I  can  claim  no  merit  for  my  accuracy  of  diagnosis,  nor  for  the 
success  of  my  treatment.  Placed  in  the  circumstances  I  was  when 
called  to  see  the  case,  I  do  not  think,  on  reviewing  its  course, 
I  would,  even  now,  have  acted  differently;  and  seeing  the  re- 
sult was  fatal,  I  have  considered  it  proper  to  place  it  on  record, 
to  call  the  attention  of  Fellows  of  the  Society  to  a  formidable  form 
of  disease  complicafcing  the  pregnant  state.  It  is  to  be  greatly 
regretted  that  the  feelings  of  the  friends  would  not  permit  a  post- 
mortem examination.  In  the  medical  certificate  of  cause  of  death, 
I  found  it  therefore  necessary  to  state  that  the  patient  was  preg- 
nant, suffered  from  paralysis,  that  the  death  was  sudden,  and  that  no 
post-mortem  examination  was  permitted.  I  did  not  expect  that 
tlie  Registrar  would  have  been  satisfied  with  a  certificate  so  worded. 

15th  December  1870. — Mrs  S.,  aged  25. — A  message  was  left 
at  my  house  last  night  at  a  late  hour  to  call  on  this  patient. 
As  I  did  not  receive  the  message  till  midnight,  in  consequence  of 
being  professionally  engaged,  I  did  not  call  till  to-day.  I  found  her 
complaining  of  severe  pain  in  head — all  over  it,  but  chiefly  on 
left  side.  So  severe  was  the  pain  that  she  could  not  move  the  head 
without  screaming  out.     I  received  the  following  history : — She  had 
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previously  enjoyed  good  health,  but  stated  she  Iiad  always  been 
very  "nervous."  Had  been  married  for  six  years.  She  was  now 
pregnant  for  the  fourth  time,  and  in  previous  pregnancies  had 
enjoyed  good  health ;  her  labours  were  easy,  and  her  recoveries 
satisfactory.  She  was  taken  ill  about  three  weeks  ago  with  pain  in 
left  side  of  head,  and  also  apparently  with  pain  in  left  shoulder,  and 
states  she  was  treated  for  rheumatic  fever  and  neuralgia ;  has  been 
unable  to  sleep  from  pain  in  the  head;  for  some  time  has  passed  daily, 
and  still  continues  to  pass,  very  little  water.  About  two  weeks  ago, 
lost  power  to  move  left  arm  ;  the  left  leg  soon  after  became  affected, 
and  recently  the  right  arm  became  partially  paralyzed,  but  the 
right  leg  has  still  retained  its  motor  power ;  there  has  been  anaes- 
thesia of  left  arm  and  leg  for  some  days,  but  for  how  long  is 
uncertain ;  the  joints  have  not  been  swollen.  Has  felt  no  foetal 
movements  for  several  days. 

On  examination,  she  is  a  stout,  previously  healthy-looking 
woman.  She  complains  of  breathlessness  ;  cannot  lie  except  on  leit 
side.  She  lies  almost  on  the  abdomen,  and  the  uterine  tumour  is  felt 
displaced  in  consequence.  She  cannot  move  herself.  The  respira- 
tory sounds  are  normal ;  the  voice  is  clear,  and  she  makes  frequent 
outcries  of  pain.  Heart-sounds  are  also  good,  except  perhaps  a 
slight  prolongation  of  first  sound,  but  there  is  no  bruit.  The  pulse 
beats  at  80,  and  is  regular  and  of  fair  strength.  The  appetite  is 
tolerably  good ;  she  requires  to  be  fed.  The  bowels  are  confined. 
No  "  globus "  described.  The  tongue  is  coated,  indented,  and 
drawn  to  left  side.  She  passes  very  little  water  at  a  time,  and 
only  with  great  difficulty.  Her  desire  to  do  so  is  urgent,  and  she 
requires  to  be  often  got  up,  from  her  frequent  ineffectual  efforts  to 
micturate.  She  is  moved  with  difficulty,  from  her  being  so  heavy, 
and  unable  to  assist  in  moving  herself.  The  urine  is  loaded  witli 
red  urates  (to  be  examined)  ;  it  has  been  scanty  for  some  time — not 
exceeding  a  pint  a  day.  There  is  no  swelling  of  the  feet,  but  the 
face  on  right  side  looks  somewhat  swollen.  The  skin  is  not  hot,  and 
she  perspires,  but  not  to  any  excessive  extent.  Considers  she  has 
completed  6^  months  of  her  fourth  pregnancy.  The  os  was  high, 
and  had  an  irregular  ragged  feeling;  the  point  of  finger  can  be 
introduced.  Supposes  some  escape  of  the  liquor  amnii  occurred 
within  the  last  day  or  two.  Has  felt  no  foetal  movement  for  some 
days.  On  examination,  no  foetal  heart-sounds  were  heard,  but  from 
her  position  in  bed  examination  was  difficult. 

She  is  quite  unable  to  move  herself;  requires  to  be  lifted  into 
and  out  of  bed.  There  is  tenderness  along  the  course  of  the  spine. 
Has  no  feeling  in  left  arm,  but  it  is  warm ;  she  cannot  move  it. 
Can  tell  the  toes  of  left  foot  when  touched,  and  can  move  right  leg. 
The  feeling  in  and  motor  power  of  right  arm  are  impaired.  Has 
constant  pain  in  head  on  left  side.  The  left  cheek  looks  flattened. 
The  left  eyelid  is  opened  to  less  extent  than  right,  but  whether 
from  ptosis  or  from  pressure  on  it  I  am  uncertain,  though  inclined 
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to  regard  it  as  a  state  of  ptosis.  Pupils  are  equal  and  contractile. 
Right  side  of  face  full  and  flushed;  there  is  an  expression  of  suffering. 

As  she  was  taking  a  saline  diuretic  mixture  several  times  daily 
and  morphia  at  bedtime,  I  made  no  change  in  treatment  until  I 
examined  the  state  of  the  urine. 

16th  December. — Passed  very  little  urine  yesterday,  and  I  only 
got  some  late  last  night.  On  examination,  find  it  is  albuminous,  but 
only  to  a  slight  extent,  there  being  little  more  than  a  trace.  She 
had  a  bad  night,  even  with  the  morphia.  Ordered  pil.  col.  co.  im- 
mediately, and  10  gr.  bromide  of  potass  every  sixth  hour. 

Midnight. — Was  called  to  her,  as  she  was  stated  to  have  labour- 
pains.  Found  thei*e  was  no  action  of  the  uterus  going  on,  but  she  had 
frequent  calls  to  micturate ;  she  had  passed  no  water  for  nearly 
twenty-four  hours.  At  2.30  a.m.  introduced  the  catheter,  and  drew 
off  about  10  oz.  of  high-coloured,  but  not  ammoniacal,  urine ;  she  then 
said  she  felt  much  easier ;  has  Iseen  sweating. 

nth  (Forenoon). — Passed  a  tolerable  night  after  I  left.  The 
bowels  acted  freely ;  left  arm  no  better ;  less  sensibility  in  left  leg ; 
less  motor  power  in  right  arm  ;  can  still  move  right  leg.  Catheter 
used — 10  oz.  of  urine  were  drawn  off. 

18^^  (Forenoon). — Passed  a  good  night,  but  no  urine ;  less  nervous 
power  all  over  body ;  head  less  pained ;  no  foetal  movement.  From 
her  position  in  bed,  had  difficulty  in  introducing  catheter ;  about  10 
oz.  were  drawn  off, 

Evening. — Heard  foetal  heart  sounds  this  evening.  She  takes  the 
bromide  every  four  hours,  and  a  teaspoonful  of  sp.  aeth.  nitrosi  twice 
daily. 

Idth  (Forenoon). — Voice  not  so  loud  (partial  aphonia) ;  can  now  lie 
more  on  back ;  there  is  ptosis  of  left  lid.  Is  unable  to  move  left  leg, 
or  right  arm  or  leg,  but  has  returning  feeling  in  and  can  keep  left 
arm  flexed  when  resting  on  elbow ;  pupils  contractile,  apparently 
equally  so,  and  of  regular  shape ;  foetal  heart  heard  distinctly.  Urine 
urgently  requested  to  be  drawn  off,  which  was  done  by  nurse,  but 
tlie  quantity  is  not  materially  increased — she  suffers  less  pain. 
Professor  Simpson  saw  her  with  me  to-day,  and  recommended  ergot 
in  small  doses,  in  the  view  there  may  be  congestion  of  the  spine. 

20th. — She  passed  a  good  night,  had  even  more  power  in  left  arm, 
but  the  urinfe  was  very  troublesome,  and  had  been  drawn  off.  She 
took  a  good  breakfast,  and  was  cheerful.  The  nurse  left  her  for  a 
short  time  before  11  A.M.,  and,  on  her  return,  observed  a  change. 
She  looked  dark  in  colour,  and  the  face  was  drawn  to  right  side ; 
the  breathing  was  also  affected.  She  was  unable  to  speak,  but 
the  power  to  articulate  soon  returned.  She  was  then  conscious, 
but  soon  after  became  unconscious,  and  died  at  1  p.m.,  "as  the  gun 
fired."  I  was  not  sent  for  to  my  house,  but  looked  for  at  the  Infirm- 
ary, through  some  mistake  on  the  part  of  the  messenger.  Whilst 
conscious,  longed  for  my  arrival,  and  said  she  was  dying.  On  my 
calling  in  course  of  the  day.  found  she  had  died  an  hour  and  a 
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quarter  before.  She  was  cold ;  no  foetal  sounds  were  audible.  My 
first  thought  was  to  remove  the  foetus  by  section  ;  but,  considering 
the  stage  of  pregnancy,  and  the  time  she  had  been  dead,  I  refrained 
from  doing  so.  Her  pupils  were  dilated ;  the  teeth  firmly  clenched  ; 
frothy  mucus,  as  if  she  had  suffered  from  a  convulsive  attack,  issued 
from  the  mouth  ;  the  lips  were  darkly  discoloured,  and  I  failed  to 
force  open  the  jaws.  I  stated  a  post-mortem  examination  would  be 
necessary,  but  this  was  afterwards  refused. 

Remarks. — When  I  visited  this  case  for  the  first  time,  I  saw  that 
it  was  one  of  neither  a  trivial  character  nor  of  frequent  occurrence. 
I  looked  for  an  explanation  of  the  phenomena  of  the  disease  first  in 
the  state  of  the  urine,  expecting  to  find  it  in  a  highly  albuminous 
condition ;  but,  on  the  contrary,  although  there  was  a  trace  of 
albumen  in  it  when  boiled,  there  was  not  sufficient  to  warrant  me 
in  concluding  that  the  state  of  the  kidney  explained  the  nervous 
symptoms.  Besides,  too,  this  was  not  a  first  pregnancy,  and  I 
was  warranted,  by  the  opinion  of  observers,  in  concluding  that  if 
albumen  were  present,  it  was  most  likely  due  to  a  chronic  condition 
of  kidney  disease,  and  consequently  that  the  presence  of  albumen 
would  have  been  shown  in  larger  quantity.  This  source  of  the 
paralysis  I  therefore  dismissed,  as  being  insufficient  to  account  for 
it. 

2dj  The  next  view  that  occurred  was,  Is  this  one  of  those  cases 
described  as  reflex  ?  But,  on  reviewing  the  whole  circumstances  of 
the  case,  I  did  not  consider  that  this  view  would  explain  the  con- 
stant neuralgic  pain  on  left  side  of  head,  the  apparent  ptosis  of  left 
lid,  and  the  progressive  extension  of  the  paralysis  from  left  arm  to 
left  leg,  to  right  arm,  and  subsequently  to  right  leg. 

3c?,  Another  source  of  the  paralysis  which  occurred  to  me  was 
embolism ;  but  careful  auscultation  convinced  me  there  was  no 
valvular  lesion  of  the  heart,  and  the  progressive  character,  without 
sudden  commencement  of  the  paralytic  attack,  induced  me  to 
abandon  this  view. 

4</^,  I  must  own  I  had  some  doubt  at  first  whether  the  attack 
might  not  be  hysterical.  The  statement  of  the  patient  that  she 
had  been  previously  "  nervous,"  her  outcry,  and  the  retention  of  tlie 
urine,  her  healthy  appearance,  all  favoured  this  ;  but  I  dismissed  this 
view  when  I  became  more  familiar  with  the  case.  The  absence  of 
the  hysterical  globus,  the  perfect  angesthesia,  the  ptosis,  the  scanty 
renal  secretion,  all  induced  me  to  regard  the  case  as  due  to  some 
cause  more  serious,  however  hysterical  the  manner  of  the  patient 
might  be. 

bth,  The  only  conclusion  I  could  come  to  was,  that  the  source  of 
the  paralysis  was  iu  the  central  nervous  system,  and  that  the  para- 
lysis was  to  be  regarded  as  a  complication,  not  a  consequence,  of  the 
pregnant  state. 

The  diagnosis  I  made  was,  that  the  patient,  whatever  other  lesion 
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there  miglit  be,  was  suffering  from  congestion  of  the  meninges  of  the 
spine  and  base  of  the  brain.  Adopting  this  view,  I  placed  her  on  the 
bromide  of  potass,  at  first  to  the  extent  of  40  grs.  a  day,  and  after- 
wards on  60  grs.  As  the  diuretic  mixture  slie  was  taking  had 
produced  but  little  effect,  although  powerful  in  its  composition,  I 
mtermitted  it ;  and  as  the  bowels  had  been  costive  for  several  days, 
obtained  a  free  action  by  meams  of  compound  colocynth  pill.  As 
the  nursing  of  the  patient  was  very  far  from  what  it  should  be,  1 
felt  it  my  duty  to  recommend  her  to  apply  for  admission  to  tlie 
Maternity  Hospital  as  a  private  patient ;  but  this  was  declined,  and 
it  was  only  two  days  before  her  death  that  she  was  placed  under 
the  care  of  a  qualified  nurse.  This  diagnosis  does  not,  however, 
account  for  the  sudden  termination  of  the  case  within  two  hours. 

6tk,  Since  her  death,  when  I  review  all  the  indications  of  her  state, 
I  am  rather  inclined  to  view  her  disease  as  having  possibly  been  a 
local  cerebritis  ending  in  abscess,  and  that  the  congestive  symptoms 
of  the  spine  and  base  had  been  secondary  to  the  local  cerebral 
inflammation.  Not  having  seen  the  patient  in  the  earlier  stages,  I 
cannot  state  whether  the  premonitory  gastric  indications  existed,  or 
whether  the  sickness  of  cerebral  disease  might  not  have  been  sup- 
posed that  of  pregnancy ;  but  when  I  first  visited  her,  the  confined 
state  of  the  bowels  was  repeatedly  spoken  of  by  her,  and  the  diffi- 
culty there  had  been  to  get  them  to  act  by  means  of  medicine  was 
alluded  to.  I  certainly  have  seen  one  instance  verified  by  an 
autopsy  in  which  cerebral  abscess  existed  and  proved  fatal,  in  which, 
till  within  six  days  of  death,  the  symptoms  of  cerebral  inflammation 
were  not  distinct,  but  in  which  a  severe  local  cephalalgia  existed  on 
the  left  side,  and  corresponded  with  a  circumscribed  intracranial 
abscess. 

The  symptoms  in  Mrs  S.'s  case  which  seem  to  me  to  favour  the 
view  that  she  suffered  from  a  local  cerebritis,  are — The  headache  be- 
ing the  first  symptom,  and,  so  far  as  I  can  understand,  of  sudden  origin 
and  local  in  position,  becoming  unilateral ;  the  ptosis;  the  intellect  be- 
ing so  little  affected ;  the  sensibility  of  the  limbs  being  so  markedly 
affected,  whilst  the  temperature  was  not  diminished  ;  the  progressive 
character  of  the  paralysis  ;  and,  in  the  absence  of  any  disease  in  the 
thoracic  viscera,  the  sudden  death,  which  seems  to  have  been  pre- 
ceded by  convulsion,  followed  by  coma  of  a  very  limited  duration, 
and  might  possibly  have  been  produced  by  the  rupture  of  a  cerebral 
abscess.  The  absence  of  delirium,  the  regular  state  of  the  pupil,  the 
returning  power  in  left  arm,  and  also  there  being  no  rigidity  of  any 
limb,  may  be  urged  against  this  supposition  ;  but  an  ordinary  apo- 
plectic attack  appears  to  me  to  be  insufficient  to  explain  the  circum- 
stances of  her  death. 

Before  concluding,  one  word  may  be  expected  regarding  my  non- 
interference on  behalf  of  the  foetus.  When  I  saw  the  patient  was 
dead,  my  first  thought  was  to  open  the  abdomen ;  but  reflecting, 
when  I  heard  that  she  had  been  so  for  at  least  an  hour  and  a  quarter, 
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that  there  was  no  probability  of  saving  the  child,  and  even  if  I  had 
had  the  chance  ot"  operating  immediately  after  death,  that  it  was 
doubtful  if  the  child  would  have  been  viable,  I  refrained  from  a  pro- 
cedure which  I  felt  would  have  only  been  for  the  gratification  of 
my  own  curiosity,  and  could  have  resulted  in  no  benefit  to  the  un- 
born child  or  the  afflicted  relatives. 


Artfcle  VII. —  The  Therapeutic  Actions  and  Uses  of  Turpentine. 
By  J.  Wauburton  Begbie,  M.D.  ;  Fellow  of  the  Koyal  College 
of  Physicians,  Edinburgh. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh^  1th  June.) 

Turpentine,  the  Ti§sj3iv6og  or  Ti^fSivdog,  and  in  the  earlier  form 
rs^/iivdos,  of  the  Greeks,  has  an  ancient  as  well  as  interesting  history. 
Already  esteemed  as  a  remedy  in  Hippocratic  times,  and  mentioned 
in  three  of  the  treatises  which  bear  the  name  of  the  Father  of 
Medicine,^  if  indeed  these  were  not  composed  by  Hippocrates,  there 
exists  little  ground  for  questioning  the  identity  of  the  Pistachia 
Terebinthus,^  a  plant  yielding,  in  common  with  certain  of  the 
Coniferae,  the  liquid  turpentine,  with  the  Terebinthus  of  the  ancient 
writers.  By  Theophrastus,  Dioscorides,  Galen,  and  Pliny,  many 
original  observations  concerning  the  use  of  turpentine  are  also  made, 
and  these  are  copied  by  such  subsequent  writers  as  Aetius,  Oribasius, 
Paul  us  -^gineta,  and  Alexander  Trallianus.  Hippocrates,  at  least 
tlie  Hippocratic  author,  had  ascertained  the  emmenagogue  virtues  of 
turpentine,  and  also  its  action  in  restraining  discharges  from  mucous 
surfaces,  particularly  those  of  the  genito-urinary  passages,^  and  the 
writers  subsequent  to  him,  of-  whom  Dioscorides  *  as  a  Greek,  and 

1  nEPI  TTNAIKEIHS  *T2I02.     nEPI  rTNAIKEIfiN,  to  huri^sv.     HEPI  2TPirrnN. 

2  "  Indeed,  this  last  mentioned  plant  is  probably  the  true  Terebinthus  of  the 
ancients." — Pereira,  The  Elements  of  Materia  Medica  and  Therapeutics,  vol. 
ii.  part  i.  p.  1183. 

^  After  referring  to  passages  in  the  Hippocratic  writings  regarding  turpen- 
tine, Trousseau  and  Pidoux  observe,  "  Si  la  premiere  de  ces  citations  est  vague 
et  caracterise  pen  Taction  speciale  de  la  Ter^benthine,  ce  que  nous  sommes  loin 
de  nier,  puisque  le  pere  de  la  m^decine  n'a  presque  jamais  parl^  d'un  remade  ex- 
citant Kans  le  declarer  emmenagogue,  la  seconde  ^tablit  clairement  que  ce  grand 
~  observateur  avait  administrd  la  Ter^benthine  dans  les  cas  oil  elle  est  le  micux 
indiqude,  les  flux  muqueux,  et  spdcialeinent  ceux  des  voies  gdnito-urinaires." — 
Traite  de  Therapeutiqne  et  de  Matiere  Medicate,  tome  seconde,  p.  582. 

*    nEAAKIOT    M02K0PIA0r.        Ui{i   vXns    'utr^ixri;,   fiiSXion   wjarav.      Ui^i    Tl^fiMou. 

In  this  passage  the  learned  Anazarbian  signalizes  the  possession  by  turpentine 
of  diuretic  and  aphrodisiac  properties,  also  its  virtues  in  pulmonary  catarrhs 
and  phthisical  disorders,  in  rheumatic  affections,  in  palpebral  inflammations, 
attended  by  loss  of  the  eyelashes,  in  scabies,  and  certain  chronic  cutaneous 
eruptions.  Moreover,  he  recommends  the  employment  of  turpentine  in  the 
form  of  an  electuary,  with  honey  {IkXukt'om,  Hippocrates — 'iKXuy/^a,  Arctaeus : 
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Pliny'  as  a  Latin  author  may  be  particularly  cited,  indicate  their 
knowledge  of  its  possessing  many  other  important  properties. 

Coming  down  to  the  modern  history  of'l  urpentine,  we  meet  with 
a  subject  naturally  complex,  from  the  circumstance  that  there  are 
many  officinal  substances  derived  from  the  coniferous  plants.  A 
very  clear  and  instructive  narrative  of  the  natural  and  chemical 
history  of  the  Terebinthinai  is  given  by  Dr  Christison  in  his  Dis- 
pensatory, and  the  previous  labours  of  M.  Guibourt*  and  Dr  Pereira 
are  by  him  both  acknowledged  and  rendered  further  available. 
The  last  mentioned  authority,  Dr  Pereira,  in  his  able  discussion  of 
turpentine,  has  found  it  most  convenient  to  treat  of  the  coniferous 
terebinthinates  under  four  heads : — 1.  The  oleo-resinous  juices.  2. 
The  volatile  oil  obtained  by  distillation.  3.  The  resinous  residuum. 
4.  Tar  and  pitch.  In  a  closely  similar  manner  Dr  Christison  con- 
siders seriatim  the  various  substances  admitted  into  the  pharma- 
copoeias, and  in  the  following  order  : — Frankincense,  with  its  modi- 
fication, Burgundy  pitch,  common  turpentine,  Venice  turpentine, 
Canada  balsam,  resin,  oil  of  turpentine,  tar,  and  pitch.  Of  these, 
frankincense  {Thus  A mericanum) ,  Burgundy  pitch  {Pij;  Burgun- 
dlca),  Canada  balsam  [Terebinthina  Canadensis),  resin  (Resina), 
oil  of  turpentine  {Oleum  terebinthince),  and  tar  {Pix  liquida),  find 
their  places  in  the  British  Pharmacopoeia  ;  the  Terebinthina  vulgaris 
and  Terebinthina  Veneta  are  excluded.  Among  the  substances  now 
named,  the  oil  distilled  from  the  oleo-resin  turpentine,  which,  again, 
is  obtained  from  various  pines,  is  a  most  valuable  therapeutic  agent, 
possessing  actions  on  various  organs  and  structures  of  the  body 
which  render  it  available  in  the  treatment  of  disease.  To  these, 
attention  will  be  directed  after  a  brief  consideration  of  what  is  known 
regarding  the  physiological  action  of  the  drug.  The  ultimate  physio- 
logical action  of  oil  of  turpentine  may  be  said  to  be  twofold  ;  it  is 
irritant  and  stimulant.  But  these  actions  embrace  others  which  tur- 
pentine very  notably  possesses,  and  we  observe  that,  according  as  its 
irritant  action  is  exerted  on  the  intestinal  canal,  the  urinary  organs, 
or  skin,  it  is  a  cathartic,  a  diuretic,  or  a  diaphoretic.  As  a  stimu- 
lant, it  acts  in  producing,  when  a  moderate  dose  has  been  taken,  a 
by  no  means  disagreeable  sensation  of  warmth  in  the  stomach, 
which  is  sometimes  diffused  over  the  greater  part  of  the  abdomen 

literally,  a  medicine  which  melts  in  the  mouth), — a  method  of  administration  of 
the  remedy,  the  mention  of  which  (in  the  words  of  the  French  writers  already 
quoted,  "reraise  en  honneur  de  nos  jours")  gives  increased  interest  to  the 
Hippocratic  passage ;  finally,  turpentine  is  noticed  as  affording  relief  to  pain 
when  simply  applied  to  the  side,  or  used  as  an  ointment  in  pleurisy. 

^  C.  Plinii  Secundi  Naturalis  Historise,  Tomus  Secundus.  Lib.  xiii.,  cap.  vi. 
De  Terebintho  ;  also  HI),  xxiv.,  cap.  vi.  In  the  latter,  there  occur  the  follow- 
ing sentences :  "  Terebinthi  folia  et  radix  collectionibus  imponuntur.  Decoc- 
tum  eorum  stomachum  firmat.  Semen  in  capitis  dolore  bibitur  in  vino,  et 
contra  difiicultatem  urinse.  Ventrem  leniter  emollit.  Veneremexcitat.  Picese 
et  laricis  folia  trita  et  in  aceto  decocta  dentium  dolorl  prosunt." 

^  Histoire  Abreg^e  des  Drogues  Simples,  tome  second,  p.  339. 
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and  chest.  It  quickens  the  circulation,  and  augments  the  tempera- 
ture. Moreover,  in  limited  doses,  it  unquestionably  produces  a 
stimulating  action  on  the  brain,  giving  rise  to  impressions  which 
closely  resemble  those  produced  by  alcohol,  and  with  these  an 
ability  for  sustained  mental  as  well  as  physical  exertion.  Should 
the  quantity  taken  or  administered  be  more  considerable,  it  may 
cause  remarkable  effects  on  the  sensorium.  Such  has  been  known 
to  produce  disorder  of  the  intellectual  functions,  nearly  identical 
with  intoxication.  Dr  Copland,  in  his  own  person,  realized  this 
condition.  Sir  Thomas  Watson  also  speaks  of  a  patient  who  was 
supposed  to  be  dying,  but  was  found  to  be  only  intoxicated  by  the 
free  dose  of  turpentine  which  he  had  swallowed.'  Occasionally  the 
oil  has  been  observed  to  cause  sleep.  Indeed,  a  remarkably  sooth- 
ing influence  on  the  nervous  system  is  a  by  no  means  uncommon 
result  of  the  administration  of  turpentine.  Purkinje  noticed  this. 
The  same  has  been  experienced  by  others  after  taking  the  oil  in 
doses  of  a  drachm.  Dr  Andrew  Duncan  observes,  "  I  have  seen 
large  doses  produce  temporary  intoxication,  and  sometimes  a  kind 
of  trance,  lasting  twenty-four  hours,  without,  however,  any  subse- 
quent bad  effect."^  Applied  to  the  skin,  turpentine  produces  rube- 
faction,  and  sometimes  a  vesicular  eruption.  A  scarlet  eruption  over 
the  skin  has  also  been  observed  to  succeed  the  internal  administra- 
tion of  turpentine.  That  the  external  application  may  be  followed 
by  cutaneous  absorption  is  evident  from  the  distinct  odour  of  tur- 
pentine in  the  breath  of  some  persons,  over  whose  chests  or  other 
portions  of  the  trunk  the  warm  terebinthinate  epithem  has  been 
placed.  In  the  same  way  the  peculiar,  indeed  distinctive,  odour 
communicated  to  the  urine  by  turpentine,  that  of  violets,  may  be 
produced.  The  violaceous  odour  of  the  urine  here  referred  to,  de- 
pends on  a  portion  of  the  oil  having  undergone  a  chemical  change 
in  its  passage  through  the  system;  but  while  this  is  taking  place,  it 
also  appears  that  some  portion  of  the  oil  leaves  the  economy  by  the 
urine  altogether  unchanged.  This  is  illustrated  in  the  experiments 
by  Moiroud  on  horses,  to  whom  turpentine  had  been  given  for 
some  days,  in  the  enormous  dose  of  ten  or  twelve  ounces.^  It  is 
not  by  the  kidneys  alone,  however,  that  the  absorbed  turpentine  is 
eliminated.  The  skin  and  the  bronchial  surfaces  act  in  a  similar 
manner.  After  the  administration  of  a  few  doses,  it  may  be  even 
a  single  dose,  if  large,  there  is  a  distinct  odour  of  turpentine  recog- 
nisable over  the  cutaneous  surface,  and  in  the  breath.  It  may  be 
further  observed,  that,  while  the  violaceous  odour  of  the  urine  is 
produced  after  the  earlier  doses  of  the  remedy,  in  cases  in  which  its 
continued  administration  has  been  practised,  the  urine  ultimately 
comes  to  have  an  odour  altogether  terebinthinate,  the  by  no  means  dis- 

^  Lectures  on  the  Principles  and  Practice  of  Physic,  vol.  i.  p.  663. 
*  The  Edinburgh  New  Dispensatory,  p.  553. 

'  In  Pereira's  Materia  Medica,  vol.  ii.  part  i.  p.   1188;  also  Headland  on 
the  Action  of  Medicines  in  the  System,  p.  79. 

VOL.  xvn. — NO.  I.  i' 
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agreeable  aroma,  resembling  violets,  being  lost.  This  effect  may,  in 
all  probability,  be  accounted  for  by  the  more  pungent  odour  of  the  tur- 
pentine concealing  the  aroma,  during  the  increased  elimination  of  the 
remedy  by  the  kidneys,  for  the  result  of  a  suspension  of  the  administra- 
tion of  the  turpentine  is  the  restoration  of"  the  violaceous  odour  to  the 
urine  before  the  final  disappearance  from  it  of  all  characteristic  smell. 
The  persistence  of  the  violaceous  odour  is  a  notable  feature.  That 
produced  by  a  single  small  dose  of  turpentine  may  be  readily  de- 
tected in  the  urine  for  eight-and-forty  hours.  It  is  much  more 
persistent  than  many  stronger  odours  which  the  urine  acquires  from 
the  ingesta,  as,  for  example,  from  asparagus.  A  further  effect  of 
turpentine  is  irritation  of  the  urinary  organs,  leading  not  unfrequently 
to  hsematuria ;  and  apart  from  any  idiosyncrasy  or  special  suscepti- 
bility to  the  irritant  action  of  turpentine  on  the  kidneys,  which  is 
possessed  by  some  few  individuals,  there  appear  to  be  two  modes 
of  administration,  after  either  of  which  the  hsematuria  may  come. 
It  may  succeed  the  use  of  the  remedy,  in  a  large  or  considerable 
dose,  given  probably  with  the  view  of  producing  catharsis.  Here 
the  remedy  has  either  been  wholly  directed  to  the  urinary  organs, 
the  intestinal  canal  escaping  its  influence,  or,  reaching  the  latter  and 
failing  to  exert  any  effect,  it  has  been  reabsorbed,  and  ultimately 
attracted  to  the  kidneys.  This  view  seems  borne  out  by  the  cir- 
cumstance, that,  while  in  one  instance  the  haematuria  is  produced 
very  speedily  after  the  administration  of  the  turpentine,  in  another, 
a  considerable  time  has  elapsed  before  the  occurrence  of  the  usual 
irritation.  There  is  one  other  interesting  circumstance  in  connexion 
with  the  action  of  turpentine  on  the  kidneys.  It  would  appear 
that  the  production  of  the  violaceous  odour  may,  to  a  certain  extent, 
be  taken  as  a  test  of  the  integrity  of  these  organs.  However  the 
drug  has  been  introduced  into  the  system,  whether  by  the  mouth 
or  rectum,  from  the  skin,  or  by  inhalation,  this  seems  to  hold  good; 
but  the  most  delicate  test  is  that  by  cutaneous  absorption,  and  it  admits 
of  being  proved  that  a  shorter  time  elapses  till  the  odour  in  question 
is  produced,  and  when  produced,  the  odour  is  infinitely  more  dis- 
tinct, when  no  symptom  or  indication  of  renal  disease  is  in  existence, 
than  when  the  converse  obtains.  There  may  be  reason  in  avoiding 
the  use  of  turpentine  as  a  counter-irritant  in  cases  where  the  kid- 
neys are  unsound,  and  the  caution  regarding  its  use,  which  is  ex- 
pressed by  some  writers,  Dr  George  Johnston'  for  example,  may 
prudently  be  acted  upon ;  nevertheless,  it  is  consistent  with  my 
own  observation,  that,  when  under  such  circumstances  turpentine 
is  employed  as  a  rubefacient  or  counter-imtant,the  elimination  which 
succeeds  its  absorption  by  the  skin  is  effected  conspicuously  by  the 
bronchial  mucous  membrane,  by  the  intestines,  and  probably  also  by 
the  cutaneous  surface. 

With  these  few  observations  on  the  physiological  action  of  the 
drug,  I  pass  to  the  consideration  of  its  therapeutic  actions  and  uses. 
'  Diseases  of  the  Kidney,  p.  133. 
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There  are  certain  therapeutic  actions  of  turpentine  to  which  a  brief 
reference  is  alone  required,  experience  having  already  incontestably 
determined  its  precise  value  as  a  remedy.  Foremost  among  these 
may  be  noticed  its  operations  as  a  cathartic  and  anthelmintic.  As  a 
simple  cathartic,  turpentine  is  rarely  employed,  and  for  the  good 
reason  that  its  action,  even  when  administered  in  large  doses,  is  un- 
certain. When  combined  with  other  purgatives,  and  more  particu- 
larly castor-oil,  a  greater  certainty  of  operation  is  secured.  The 
combination  now  referred  to  is  justly  esteemed,  and,  as  Dr  Christi- 
son  remarks,  "  has  often  moved  the  bowels  in  obstruction  from  long- 
continued  constipation,  after  other  powerful  cathartics  had  failed." 
Dr  Kinglake  has  particularly  insisted  on  the  efficient  operation  of 
turpentine  in  cases  of  obstinate  constipation  attended  by  exagger- 
ated tympanitis,  while  Dr  Paris  has  borne  testimony  to  its  value 
where  the  obstruction  has  apparently  been  dependent  on  affections 
of  the  brain.  The  anthelmintic  virtues  of  turpentine  are  chiefly 
prized  in  tape-worm,  and  may  be  ranked  with  those  of  the  liquid 
extract  of  the  male  shield-fern  and  pomegranate-root  bark/  In  the 
treatment  of  ascarides  the  remedy  is  chiefly  useful  when  adminis- 
tered as  an  enema.  It  is  also  efficacious  over  the  lumbrici.  Tur- 
pentine is  a  hcemostatic — it  arrests  haemorrhage.  The  interest  at- 
tached to  this  action  of  the  drug  is  increased  by  the  consideration 
that  it  also  causes  one  variety  of  hgemorrhage,  haematuria.  The 
condition  which  determines  the  escape  of  blood  from  the  capillaries 
is,  however,  very  different  in  the  two  cases.  The  one  is  an  active 
haemorrhage,  due  to  the  presence  of  the  absorbed  turpentine  in  the 
blood  of  the  Malpighian  capillaries,  causing  their  irritation  and  rup- 
ture ;  while  the  other,  that  which  turpentine  cures,  is  of  a  passive 
dcscription,determinedin  all  probability  by  aneurosis  of  blood-vessels. 
Turpentine  in  the  latter  instance  is  an  available  remedy.  I  am  in- 
clined, from  what  I  have  witnessed  of  its  action  in  cases  of  purpura 
lisemorrhagica,  with  which  hsematuria  has  been  associated,  to  regard 
it  indeed  as  the  most  available  remedy.  Its  action  I  believe  to  be 
through  the  nervous  system,  controlling  and  regulating  the  current 
of  blood  in  the  minute  vessels  by  stimulation  of  their  contractility. 
In  many,  if  not  in  all,  of  the  different  forms  of  htemorrhage  turpen- 
tine has  been  employed,  and  a  strong  testimony  has  been  borne  by 

^  "  As  perhaps  tlie  most  effectual  remedy  we  possess  for  the  expulsion  of 
tape-worm,  oil  of  turpentine  stands  deservedly  in  high  repute." — Neligari's 
Medicines,  their  Uses  and  Modes  of  Administration.  Edited  by  Dr  Macnamara. 
6th  edition,  p.  47.  "Oil  of  turpentine  appears  to  be  the  best  remedy  for  ex- 
pelling tape-worms ;  it  is  usually  given  in  large  doses  for  this  purpose,  but  I 
have  sometimes  found  that  it  fails  when  thus  given,  while  the  continued  use  of 
it  in  small  doses  succeeds  in  expelling  the  parasites.  Thus,  in  the  case  of  the 
late  Mr  Williams,  the  apothecary  in  Charlemont  Street,  ten  drops  given  three 
times  a  day,  and  continued  without  intermission  for  six  weeks,  expelled  a  long 
tape-worm,  which  had  resisted  the  same  remedy  in  large  doses." — (,'raves's  Clin- 
ical Lectures,  Lecture  53.  "  Oil  of  turpentine  unquestionably  acts  as  a  most 
virulent  poison  upon  the  entozoa,  especially  upon  the  tape-worm,  which  it  ex- 
pels lifeless  and  livid." — Paris,  Pharmaeologia,  p.  354. 
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many  experienced  physicians  to  its  value.  Thus,  in  treating  of  the 
means  we  possess  for  the  arrestment  of  pulmonary  haimorrhage,  Dr 
Wood  of  Philadelphia  remarks :  "  Another  hajmostatic  medicine, 
which  sometimes  acts  very  promptly  and  efficiently  in  haemoptysis, 
is  oil  of  turpentine.  How  it  operates  is  not  well  understood,  though 
probably  by  some  influence  on  the  capillaries,  perhaps  through  the 
sympathetic  nerve-centres.  It  is  applicable  to  cases  without  in- 
flammatory action  or  febrile  excitement ;  and  if  plethora  exist,  it 
should  be  subdued  before  recourse  is  had  to  the  oil.  Mere  frequency 
of  pulse  does  not  contraindicate  it.  I  have  found  no  remedy  more  effi- 
cacious than  this  under  circumstances  favourable  to  its  use.  In  one 
apparently  desperate  case  I  succeeded  after  failure  with  all  other 
means.  Ten  drops  of  it  may  be  given  every  hour  or  two.  If  the 
hsemorrhage  is  very  copious,  the  dose  may  be  much  larger."* 

In  hsematemesis,  as  well  as  in  haemoptysis,  turpentine  was  much 
used  by  the  distinguished  John  Hunter :  in  regard  to  the  former, 
he  states  that  he  has  seldom  found  it  fail  when  given  in  doses  of 
ten  drops  every  two  or  three  hours.  In  uterine  hsemorrhage,  the 
value  of  the  remedy  has  been  tested  by  many  observers.  Dr  Cop- 
land remarks  :  "  I  have  had  recourse  in  extreme  or  prolonged  cases 
to  the  spirits  of  turpentine,  either  in  a  draught  or  in  an  enema,  or 
in  the  form  of  epithem  or  fomentation,  applied  over  the  hypogas- 
trium,  and  always  with  success.  This  practice  was  first  adopted  by 
me  in  1819,  in  metro-haemorrhagia  occurring  after  delivery,  and  has 
been  pursued  by  me  in  other  hgemorrhages,  whenever  it  was  con- 
sidered advisable  speedily  to  arrest  them.  In  1820,  I  publicly  re- 
commended the  treatment ;  and  I  know  that  it  has  succeeded  with 
those  who  were  thus  led  to  employ  it."  *  In  the  intestinal  haemor- 
rhage of  fever,  in  liEemorrhoidal  flux,  in  epistaxis,  and  the  profuse 
bleeding  which  occasionally  succeeds  the  extraction  of  teeth,  in  the 
hsemorrhage  from  leech-bites  and  from  wounds,  internally  adminis- 
tered and  externally  applied,  turpentine  has  often  proved  eminently 
useful.^ 

As  a  stimulant,  turpentine  has  been  very  largely  employed  in  the 
advanced  stages  of  adynamic  fevers.  In  typhus,  more  particularly 
where  there  exists  marked  depression  of  the  vital  powers,  the  patient 
being  sunk  in  the  bed,  with  more  or  less  of  stupor  or  low  mutter- 
ing delirium,  and  coma  evidently  threatened,  with  very  probably 
hiccough,  subsultus  tendinura,  and  tympanitic  distention  of  the 
belly,  there  is  no  remedy  we  possess  which  is  so  capable  of  effectu- 
ally rousing  the  vital  energy.  I  appeal  with  confidence  to  the  ex- 
perience of  physicians  who  have  seen  much  of  fever,  when  I  affirm 
that,  without  turpentine,  we  should,  in  such  circumstances,  be,  if 
not  powerless,  at  all  events  deprived  of  our  most  useful  and  po- 

'  A  Treatise  on  the  Practice  of  Medicine,  vol.  ii.  p.  329. 
'Dictionary  of  Practical  Medicine,  vol.  ii.  p.  113. 

8  See  Terebinthinae  Oleum,  in  Manual  of  Practical  Therapeutics,  by  Edward 
J.  Waring,  M.D.,  p.  724. 
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tent  auxiliary.  In  connexion  witli  the  stimulating  effect  of  turpen- 
tine on  the  nervous  system,  and  through  it  on  the  vascular,  there  is 
to  be  taken  into  account  its  wonderfully  soothing  action  on  the  ner- 
vous centres,  how  delirium  and  restlessness  are  overcome,  and  often 
completely  subdued  by  its  use.^  Not  only  so,  but  even  maniacal 
excitement  has  been  similarly  overcome.  Dr  Graves,  in  speaking 
of  the  administration  of  turpentine,  under  just  such  circumstances, 
remarks  :  "  Hence  the  value  of  this  remedy  is  very  great  indeed, 
for  it  not  only  opens  the  bowels  (a  point  of  considerable  importance 
in  such  affections),  but  also  removes  tympanitis,  and  exercises  a 
powerful  influence  in  controlling  and  quieting  the  nervous  system. 
I  have  seen  persons'  lives  saved  by  a  few  doses  of  the  oil  of  turpen- 
tine, and  have  watched  its  tranquillizing  effect  on  the  nerves  witli 
pleasure  and  surprise."  '■^  Dr  Copland  speaks  of  the  spirits  of  tur- 
pentine exhibited  in  similar  circumstances  as  "  frequently  produc- 
tive of  benefit."  ^  Dr  Murchison  recommends  the  internal  admin- 
istration of  turpentine  in  the  extreme  tympanitis  of  typhus  ;  also  in 
the  hgemorrhage  of  enteric  fever.*  The  eminent  Swedish  physician, 
Dr  Magnus  Huss,  has  emphatically  indicated  the  reliance  which 
may  be  placed  in  turpentine,  as  a  remedy  in  the  low  forms  of  chest 
affection,  the  catarrh  and  pneumonia,  occurring  in  fevers.  He  re- 
marks :  "  I  have  a  rather  long  experience  of  this  treatment  with 
turpentine,  as  I  before  said  in  the  account  of  the  treatment  within 
the  hospital  in  1842,  with  respect  to  pneumonia  typhosa,  that  the 
use  of  the  turpentine  in  certain  cases  of  typhus  fevers  is  one  among 
the  greatest  steps  forward  the  medical  art  has  made  of  late  in  the 
treatment  of  these  forms  of  disease."  ^  Nor  is  the  language  employed 
by  Dr  Murchison  less  assuring.  He  states :  "  Its  effects  in  the 
bronchitis  of  adynamic  fevers  are  sometimes  marvellous.  It  ought  to 
be  given  in  doses  of  from  ten  to  twenty  minims,  with  fifteen  to  thirty 
minims  of  chloric  ether  or  sulphuric  ether,  and  half  a  drachm  of 
spiritus  juniperi  compositus,  in  mistura  acacise,  mistura  amygdalee, 
or  yelk  of  egg.  The  dose  may  be  repeated  every  two  hours  at  first, 
until  the  desired  effect  be  produced.  After  a  few  doses  the  patient 
often  begins  to  cough  and  expectorate  large  quantities  of  viscid 
mucus,  with  great  relief  to  the  respiratory  symptoms.  The  quantity 
of  urine  is  likewise  increased.  I  have  never  known  strangury  pro- 
duced." ^  Dr  Wood  of  Philadelphia,  to  whose  confidence  in  tur- 
pentine as  a  hasmostatic  reference  has  already  been  made,  uses  the 
remedy  largely  in  the  treatment  of  typhoid  fever.     He  observes : 

'  Dr  Dewees  found  the  spirit  of  turpentine,  in  doses  of  twenty  drops,  procure 
sleep  in  cases  of  uterine  cancer,  when  it  could  not  be  obtained  from  opium. — 
Diseases  of  Females,  p.  274.  ^  Qp   gj^^  p_  jqj^ 

2  Dictionary  of  Practical  Medicine,  vol.  i.  p.  1037. 

•*  Treatise  on  Continued  Fevers,  pp.  286,  575. 

*  Statistics  and  Treatment  of  Typhus  and  Typhoid  Fever;  from  twelve  years' 
experience,  gained  at  the  Serapliim  Hospital  in  Stockholm,  1840-1852,  by 
Magnus  Huss,  M.D.  Translated  from  the  Swedish  original,  by  Ernst  Aberg, 
M.D.,  p.  139.  6  Qp,  cit.,  p.  283. 
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"  Should  tlie  tongue  become  very  dry,  and  the  abdominal  distention 
remain  undiminished,  the  oil  of  turj)entine  will  prove  an  excellent 
remedy.  I  cannot  too  strongly  impress  upon  the  profession  my 
convictions  of  the  importance  of  this  medicine.  It  may  be  employed 
in  all  cases  in  the  advanced  stages  of  this  disease  when  the  tongue 
is  dry.  But  there  is  a  particular  condition,  and  that  a  not  uncom- 
mon, and  sometimes  a  veiy  dangerous  condition,  in  which  1  have 
often  employed  it,  and  hitherto  have  seldom  known  it  to  fail."  l)r 
Wood  here  refers  to  cases  in  which  the  tongue,  after  cleaning, 
wholly  or  partially,  becomes  quite  dry,  while  with  this  change  in 
the  tongue  there  is  generally  associated  aggravation  of  other  symp- 
toms, but  particularly  of  the  tympanitis.  Turpentine,  administered 
under  such  circumstances,  acts  as  a  stimulant,  but  also,  Dr  Wood 
believes,  as  an  "  alterative  to  the  ulcerated  surfaces  in  the  intestinal 
mucous  membrane."  The  usual  dose  is  ten  drops  every  two  hours. 
It  may  be  given  in  doses  of  from  five  to  twenty  drops  every  hour  or 
two.  Summing  up  the  evidence  which  he  has  collected  in  regard 
to  the  efficiency  of  the  remedy,  Dr  Wood,  whose  enthusiasm  in  its 
praise  at  least  merits  most  attentive  consideration,  concludes :  "  I 
will  repeat  that  the  oil  of  turpentine  may  be  used  with  great  hope 
of  benefit  in  any  case  of  enteric  fever,  in  the  advanced  stages,  with 
a  dry  tongue,  but,  in  the  cases  above  referred  to,  with  great  confi- 
dence of  success,  so  far  as  an  experience  of  more  than  thirty  years 
may  be  admitted  as  a  ground  of  confidence."  * 

There  is  another  form  of  fever  in  which  turpentine  has  been  fre- 
quently employed,  and  by  many  physicians  with  success — namely, 
puerperal  fever.  Dr  Brenan  of  Dublin,  in  1814,  was  the  first  to 
use  it  in  this  disease,  in  doses  of  one  or  two  tablespoonfuls  every 
three  or  four  hours,  and  sweetened ;  the  application  of  turpentine 
stupes  over  the  abdomen  being  also  practised.  It  may  be  admitted 
that  some  of  the  more  distressing  symptoms  of  this  disease,  more  par- 
ticularly the  tympanitic  distention  of  the  abdomen,  may  be  eflfectually 
relieved  by  the  remedy.  The  testimony  of  certain  writers  subsequent 
to  Brenan,  Douglas,  and  Kinneir,  who,  like  them,  upheld  the  employ- 
ment of  turpentine  as  almost  a  specific,  has,  however,  not  been  confirmed 
by  Dr  Gooch,^  Dr  Copland,  Sir  Charles  Locock,  and  Dr  Churchill.^ 
Dr  Craigie  remarks :  "  It  does  not  appear,  however,  either  to  be 

1  Op.  cit.,  vol.  i.  p.  359. 

^  "  Altliough  I  have  been  unsuccessful  in  the  use  of  turpentine  in  peritoneal 
fevers,  the  testimony  of  competent  witnesses  convinces  me  that  there  is  a  cla.ss, 
or  perhaps  a  stage,  of  these  fevers,  in  which  oil  of  turpentine,  given  internally, 
is  sometimes  highly  efficacious,  and  that  cases  apparently  hopeless  have  been 
recovered  by  it." — An  Account  of  Some  of  the  Most  Important  Diseases  pecu- 
liar to  Women,  p.  103. 

^  "Having  frequently  employed  the  spirits  of  turpentine  in  the  more  malignant 
states  of  fever,  and  being  aware  of  Dr  Brenan's  recommendation  of  it  for  the 
malady,  I  next  prescribed  this  substance,  both  by  the  mouth  and  in  enemata, 
trusting  to  it  principally,  but  without  obtaining  from  it  all  the  advantages  which 
I  had  expected.  It  should,  however,  be  stated  that  frequently  I  was  not  called 
to  a  case  until  it  was  far  advanced."— (Op.  cit.,  vol.  iii.  part  i.  p.  636.)    See  on 
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alone  adequate  to  tlic  cure  of  this  disease,  or  to  possess  any  specific 
powers  over  the  morbid  action.  It  is  by  no  means  even  always 
capable  of  assuaging  the  violence  of  the  vomiting  or  the  abdominal 
pains."  '  I  am  aware  that,  by  some  physicians,  turpentine  is  still 
regarded  as  the  "  summum  remedium  in  this  very  serious  disease, 
and  I  feel  satisfied  that  I  have  witnessed  good  effects  from  its  use. 
It  is  possible  that  a  consideration  of  some  topics  which  follow  may 
tend  to  strengthen  the  reliance  which  may  be  placed  in  its  virtues. 

There  are  many  forms  of  nervous  disease  in  which  turpentine  has 
been  administered,  and  is  still  justly  prized  as  a  remedy.  These 
include  both  painful  and  spasmodic  affections,  and  likewise  the 
more  formidable  convulsive  disorders.  In  epilepsy,  turpentine  ap- 
pears to  have  been  earliest  prescribed  by  Dr  John  Latham,  an  allu- 
sion to  the  subject  being  made  in  his  work  on  Diabetes,  published 
in  1811.  A  few  years  subsequently  a  strong  testimony  to  the  effi- 
ciency of  the  remedy  in  this  disease  was  borne  by  the  same  writer, 
and  by  Dr  Edward  Percival  of  Dublin.^  They  had  been  accustomed 
to  prescribe  turpentine  as  an  anthelmintic,  and  had  found  it  effectual 
in  removing  the  convulsive  disorders  which  are  sometimes  connected 
with  the  presence  of  tape-worm  or  lumbrici  in  the  intestines.  A 
more  general  employment  of  the  remedy,  however,  had  satisfied 
them  that,  not  when  connected  with  worms  alone,  but  when  occur- 
ring as  an  idiopathic  disorder,  epilepsy  may  be  removed  by  turpen- 
tine. By  the  physicians  now  named  turpentine  was  exhibited  in 
large  doses.  It  is  in  reference  to  their  practice  and  that  of  other 
English  physicians  that  Joseph  Frank  writes  :  "  Oleum  terebinth- 
ina3  in  epilepsiis  non  solum  a  vermibus,  sed  et  in  aliis  nerveis,  et  potis- 
simum  maniacorum,  ad  doses  incomprehensibiles,  recentiores  Angli, 
utinam  jure !  commendant."  ^  Subsequently  the  remedy  came  to  be 
employed,  not  in  large,  but  in  small  doses,  and  acquired  to  a  con- 
siderable extent  professional  confidence ;  so  much  so,  that  we  find 
Sir  Thomas  Watson  remarking  :  "  If  I  were  called  upon  to  name 
any  single  drug  from  which,  in  ordinary  cases  of  epilepsy,  I  should 
most  hope  for  relief,  I  should  say  it  was  the  oil  of  turpentine.  And 
I  find  that  other  physicians  have  come  to  the  same  conclusion."  * 
There  can   be  little  doubt  that   the   accomplished  author,  whose 

the  same  subject  a  lengthened  and  interesthig  discussion  in  "  Traits  de  Thdra- 
peutique  et  de  Mati&re  Mddicale,"  par  A.  Trousseau  et  H.  Pidoux,  torn.  ii.  p. 
602. 

1  Elements  of  the  Practice  of  Physic,  vol.  ii.  p.  241. 

*  Medical  Traii.sactions,  published  by  the  College  of  Physicians  in  London, 
vol.  V.  p.  65;  also  Edinburgh  Medical  Review,  1810. 

3  Praxeos  Medicse  Universaj  Praecepta.  Partis  secundse,  volumen  primuni, 
sectio  secunda,  p.  407.  The  following  note  is  appended  in  illustration  of  the 
statement  made  by  Frank  in  the  text :  5,  Olei  terebinthinis,  sacchari,  aa  unciam 
unam.  Misce  terendo,  affunde  aqua;  mentha;  piperitidis  libras  duas  (!)  S.  Bis 
terve  in  die  cochlear  majus  (!!).  Vel,  ^  Olei  terebinthinse  drachmas  tres.  Aquae 
fontis  libram  unam.  S.  Omni  quarta  hora  uncias  duas.  Vide  The  London 
Medical  and  Surgical  and  Pharmaceutical  Journal,  1814,  May. 

*  Op.  cit.,  vol.  i.  p.  662. 
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words  have  just  been  quoted,  entertains  a  different  opinion 
now,  and  that  he,  like  most  physicians,  would  not  be  unwill- 
ino;  to  subscribe  to  the  statement  of  I)r  Russell  Reynolds  — 
"  Bromide  of  potassium  is  the  one  medicine  which  has,  so  far 
as  I  know,  proved  of  real  service  in  the  treatment  of  epilepsy."  ^ 
In  chorea^  turpentine  as  a  cathartic,  and  likewise  as  an  external  ap- 
plication, has  been  highly  recommended  by  Dr  Copland^  and  other 
physicians.  Dr  James  Jackson  of  Boston,  U.S.,  in  alluding  to  the 
treatment  of  chorea,  says,  "  But  the  great  remedy  is  the  oil  of  tur- 
pentine. .  .  .  In  a  severe  case,  however,  or  when  other  reme- 
dies fail,  this  should  be  used.  ...  In  a  very  young  child,  you 
may  begin  with  five  drops  three  times  a  day,  but  the  dose  should  be 
increased  steadily  till  relief  is  obtained,  if  no  objection  occurs.  .  .  . 
A  child  of  eight  or  ten  years  of  age  will  sometimes  bear  a  teaspoonful 
for  a  dose.  This  remedy  is  successful  whether  given  early  or  late  in 
the  disease."*  As  an  anthelmintic,  turpentine  deservedly  holds  its 
ground  in  the  treatment  of  chorea,  as  well  as  other  nervous  disor- 
ders dependent  on  the  reflex  irritation  which  worms  in  the  intes- 
tinal canal  produce ;  but  probably  the  opinion  of  Dr  Radcliffe,  as 
expressed  in  the  following  statement,  will  meet  with  little  contra- 
diction, in  so  far  as  the  abandonment  of  turpentine  is  concerned : 
"  Turpentine  has  been  given  for  various  reasons  in  chorea,  as  an 
anthelmintic  and  purgative  chiefly.  At  one  time  I  gave  it  rather 
as  a  general  stimulant,  and,  as  it  seemed,  with  benefit  to  the  patient. 
I  then  tried  mineral  naphtha  with  the  same  view,  and  came  to  the 
conclusion  that  this  medicine  was  more  pleasant  than  turpentine, 
less  trying  to  the  system,  and  not  less  efficacious.  During  the  last 
six  or  eight  years,  however,  I  have  rarely  given  either  one  or  the 
other  of  these  medicines,  and  one  chief  reason  for  this  seems  to  be 
that  I  have  gradually  come  to  prefer  the  treatment  of  which  I  have 
to  speak  in  a  few  moments."  *  That  plan  of  treatment,  as  those 
familiar  with  the  waitings  and  practice  of  the  eminent  physician 
now  referred  to  are  aware,  is  "  the  free  use  of  alcoholic  drinks." 
For  my  own  part,  I  am  so  thoroughly  satisfied  with  the  potency  of 
arsenic  in  the  treatment  of  chorea,  as  to  esteem  it  above  all  other 
remedies.  In  tetanus,  infantile  convulsions,  puerperal  eclampsia, 
and  asthma,  turpentine  has  at  different  periods,  and  by  different 
physicians,  been  employed  as  a  remedy;  in  none  of  these,  however, 
has  it  for  any  time,  or  with  justness,  retained  its  reputation  as  a 
therapeutic  agent.  It  is  necessary  now  to  notice  its  employment 
in  the  treatment  of  nerve-pain,  or  neuralgia,  in  various  of  its  forms. 
Of  these,  sciatica  is  the  one  in  which  turpentine  has  been  chiefly 
used.  The  remedy  is  not  new ;  Galen  certainly  used  it ;  but  Dr 
Cheyne  of  Dublin,  and  Dr  Francis  Home,  were  the  earliest,  in  re- 

'  A  System  of  Medicine,  vol.  ii.  p.  280. 

*  Medical  Dictionary,  vol.  i.  p.  334. 

3  Letters  to  a  Young  Physician  just  entering  upon  Practice,  p.  86. 

•*  Reynolds's  System  of  Medicine,  vol.  ii.,  article  Chorea,  p.  138. 
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cent  times,  to  employ  it.  Tiie  latter  observes,  "  I  have  used  it  for 
many  years,  as  an  efficacious  and  valuable  medicine."^  Seven 
cases  of  pure  sciatica  are  detailed,  which  were  treated  in  the  clinical 
Avards  of  the  Edinburgh  Infirmaryj  of  these  five  were  cured,  and 
the  remaining  two  much  relieved.  Dr  Home  adds,  "  I  have  cured 
a  great  number  of  patients,  in  private  practice,  during  the  many 
years  I  have  used  it."  He  prescribed  the  remedy  according  to  Dr 
Cheyne's  plan,  with  a  draught  of  sack  whey  or  warm  drink  after  it. 
The  following  is  the  prescription :  ^  Olei  terebinthinae,  3ij.;  mellis 
optimi,  ^i.  M.  Fiat  linctus.  Capiat  cochlear  parvum  mane  et  ves- 
pere.  Superbibendo  haustum  potus  communis  tepidi.  Dr  Copland  ^ 
speaks  very  favourably  of  the  use  of  turpentine  in  sciatica,  and  also 
in  other  forms  of  neuralgia.  In  France,  turpentine  was  largely  ad- 
ministered, and  highly  esteemed  as  a  remedy  in  neuralgia,  by  Re- 
camier  and  Martinet ;  and  although  M.  Valleix  is  not  so  sanguine 
in  his  appreciation  of  it,  he  readily  admits  its  possession  of  notable 
therapeutic  properties  in  this  disease.^  I  have  frequently  employed 
it  in  sciatica,  also  in  crural  and  brachial  neuralgia,  and  with  great 
benefit,  so  much  so  as  to  feel  satisfied  that,  in  turpentine,  we  pos- 
sess a  very  valuable  remedy  for  such  disorders.  I  have,  on  several 
occasions,  prescribed  turpentine  in  cases  of  long-standing  sciatica, 
in  which  the  violence  and  lengthened  continuance  of  the  pain  had 
greatly  reduced  the  patient's  strength,  and  in  one  or  two  instances 
had  caused  great  debility.  Ordinarily,  I  have  used  it  when  other 
remedies  had  failed ;  and  in  one  case,  which  occurred  this  last  win- 
ter, not  only  had  many  remedies  failed,  but  the  suffering  of  the 
patient  was  extreme  and  his  prostration  great.  His  recovery  was 
complete  after  taking  the  turpentine  for  three  weeks.  It  agrees 
well  with  old  people,  who  are  so  frequently  the  sufferers  from  scia- 
tica and  other  neuralgias.  The  dose  varies  from  ten  to  thirty 
minims  thrice  daily.  Usually  I  have  prescribed  twenty  minims,  to 
be  taken  in  a  little  cold  water,  thrice  daily.  The  modus  operandi 
of  turpentine  in  neuralgia,  and  particularly  in  sciatica,  is,  I  am  dis- 
posed to  think,  not  unfrequently  connected  with  its  action  on  the  intes- 
tinal mucous  surface,  with  some  irritation  of  which  the  painful  nerve 
affection  is  not  unfrequently  connected.  The  same  remark  applies 
to  irritation  of  the  kidney  as  a  cause  of  sciatica,  in  which  case  Sir 
Thomas  Watson  has  conjectured  turpentine  does  most  good.'' 
In  illustration  of  this  I  may  refer  to  an  experience  by  no  means 
uncommon,  that  after  a  brisk  action  of  a  cathartic,  and  for  this 
purpose  none  is  more  suitable  than  the  combination  of  turpentine 
and  castor-oil,  a  severe  attack  of  sciatica  has  been  entirely  removed. 
A  better  understanding  of  its  action,  however,  as  a  remedy  will,  I 
hope,  be  suggested  by  some  considerations  which  are  to  follow. 

'  Clinical  Experiments,  Histories,  and  Dissections,  1783.    Experiments  upon 
the  Effects  of  the  Oleum  Terebinthinae  in  the  Sciatica,  p.  265. 

^  Op.  cit.,  vol.  ii.  p.  891.  »  Valleix,  Traitd  des  N^vralgies,  p.  632. 

*  Op.  cit.,  vol.  i.  p.  733. 
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Turpentine  encmata  are  likewise  useful  in  sciatica.  As  an  external 
application  in  all  neuralgic  affections,  turpentine  acts  much  more 
efficaciously  than  the  mere  counter-irritant  and  rubefacient  effects 
which  it  produces  will  serve  to  explain ;  the  remedy  is  absorbed, 
and  in  some  way  or  other  operates  through  the  blood  on  tlie  pained 
nerve.  "  I  have  known  oil  of  turpentine,"  remarks  Dr  Pereira, 
"  now  and  then  act  most  beneficially  in  sciatica,  without  giving  rise 
to  any  remarkable  evacuation  by  the  bowels,  skin,  or  kidneys,  so 
that  the  relief  could  not  be  ascribed  to  a  cathartic,  a  diaphoretic, 
or  a  diuretic  operation."  This  statement  exactly  expresses  the  ex- 
perience which  I  have  had  of  the  remedy  in  the  same  disease.  I 
venture  to  believe  that  the  efficiency  of  the  drug,  when  applied  ex- 
ternally, in  bronchitis,  pleuritis,  and  pneumonia,  also  in  laryngitis, 
in  which  Dr  Copland  highly  prized  it,  and  in  abdominal  inflamma- 
tion, admits  of  a  similar  explanation,  that  there  is  inherent  in  tur- 
pentine a  remarkable  power  of  restraining  inflammatory  action.  In 
chronic  rheumatism^  and  in  lumbago^  the  oil  of  turpentine  has  been 
largely  employed,  more  especially  as  an  external  application ;  it 
has  also  been  administered  internally.  The  stimulating  and  dia- 
phoretic properties  of  the  drug  appear  to  exert  a  favourable  influ- 
ence on  these  disorders,  and  more  particularly  when  the  subjects  of 
them  are  old  and  debilitated ;  but  unquestionably  the  remarkable 
curative  power  possessed  by  turpentine  over  neuralgias,  and 
chiefly  among  these  sciatica,  does  not  extend  to  rheumatic  disorders 
properly  so  called. 

Bearing  some  analogy  to  neuralgia  is  the  severe  headache  which 
is  apt  to  occur  in  nervous  and  hysterical  females.  In  this  painful 
affection,  occurring  in  young  persons  of  a  delicate  excitable  temper- 
ament, without  any  menstrual  or  leucorrhoeal  complication,  Dr 
Graves  placed  great  reliance  on  turpentine.  He  gave  it  in  doses  of 
one  or  two  drachms,  to  be  repeated  according  to  its  effects.  The 
best  vehicle,  he  adds,  is  cold  water.  Some  will  bear  and  derive 
advantage  from  two  or  three  doses  of  this  medicine  in  the  day,  ex- 
periencing from  its  use  a  diminution  of  headache,  and  removal  of 
flatulency,  together  with  a  moderate  action  of  the  bowels  and  kid- 
neys. There  is,  moreover,  another  class  of  sufferers  from  headache, 
and  this  composed  of  both  sexes,  who  may  be  relieved  by  turpen- 
tine. I  refer  to  the  frontal  headache  which  is  most  apt  to  occur 
after  prolonged  mental  effort,  but  may  likewise  be  induced  by  un- 
duly sustained  physical  exertion,  what  may  be  styled  the  head- 
ache of  a  fatigued  brain.  A  cup  of  very  strong  tea  often  relieves 
this  form  of  headache,  but  this  remedy,  with  not  a  few,  is  perilous, 
for,  bringing  relief  to  pain,  it  may  produce  general  restlessness,  and, 
worst  of  all,  banish  sleep.  Turpentine,  in  doses  of  twenty  or  thirty 
minims,  given  at  intervals  of  an  hour  or  two,  will  not  only  remove 
the  headache,  but  produce,  in  a  wonderful  manner,  that  soothing 
influence  to  which  reference  has  already  been  made.  One  dose  is 
not  uncommonly  sufficient,  but  it  is  rarely  necessary  to  repeat  the 
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remedy  for  more  than  two  or  three.  I  willingly  subscribe  to  Dr 
Graves's  statement,  that  it  is  best  given  in  cold  water ;  and  have 
further  to  urge,  that  neither  the  physician  nor  the  patient  need 
be  deterred  from  employing  it,  from  the  highly  exaggerated  notions 
which  have  been  entertained  regarding  its  disagreeable  taste  and 
liability  to  cause  sickness. 

In  diseases  of  the  eye,  turpentine  has  long  been  a  favourite  remedy, 
chiefly  in  iritis  and  inflammation  of  the  choroid  membrane.  In  the 
rheumatic  and  syphilitic  iritis,  it  was  first  strongly  recommended 
by  Mr  Carmichael,  in  doses  of  a  drachm  thrice  daily.  Its  effects  in 
the  treatment  of  inflammation  of  the  eye  may  be  uncertain,  and 
may  have  disappointed  the  expectations  of  some  surgeons ;  still 
there  can  be  no  doubt  that,  by  oculists  generally,  turpentine 
is  up  to  the  present  time  regarded  as  a  valuable  antiphlogistic 
remedy. 

Turpentine  has  been  proposed  by  some  writers  as  a  solvent  of 
biliary  concretions  or  gall-stones;^  but  although  undoubtedly  use- 
ful as  a  cathartic  and  diuretic  in  jaundice,  and  as  an  external  ap- 
plication in  allaying  and  even  in  averting  the  attacks  of  gall  spasm, 
there  seems  no  good  ground  for  accepting  the  action  here 
referred  to.^ 

As  a  local  application  in  burns,  in  chilblains,  and  in  ulcers  of 
the  limbs,  turpentine  has  had  its  day ;  but  in  all  of  these,  as  well 
as  in  certain  other  affections,  of  which  it  is  here  unnecessary  to 
make  mention,  more  approved  modes  of  treatment  have  of  late 
years  been  adopted. 

Reference  has  already  been  made  to  the  employment  of  turpen- 
tine by  the  ancient  physicians  in  affections  of  the  mucous  surfaces 
attended  by  copious  secretion  of  altered  mucus,  in  a  single  word, 
in  cases  of  blennorrhagia,  although  that  term  has  by  some  been 
erroneously  restricted  to  discharges  from  the  vagina  or  urethra  of 
venereal  origin.  There  can  be  no  doubt  that,  in  the  latter^  when 
they  have  become,  or  have  threatened  to  become,  chronic,  turpen- 
tine is  an  available  remedy.  In  bronchitis,  however,  attended  by 
excessive  muco-purulent  secretion,  its  remedial  virtues  are  seen 
most  conspicuously.  Sir  Dominic  Corrigan  of  Dublin,  and  Dr 
Waters  of  Liverpool,  have  used  it,  in  doses  varying  from  a  drachm 
to  an  ounce,  at  intervals  of  two  hours,  in  cases  of  severe  or  neglected 
bronchitis,  connected  with  pulmonary  emphysema,  and  attended  by 
excessive  accumulation  of  secretion  in  the  bronchial  tubes.  I  have 
seen  the  remedy  signally  serviceable  in  such  circumstances.  An 
emetic  suggests  itself  as  a  likely  means  of  affording  relief,  but  the 

Durande's  mixture,  which  was  vaunted  for  this  purpose,  consisted  of  tur- 
pentine and  ether. 

2  By  its  diuretic  action  the  oil  of  turpentine  may  sometimes  usefully  influ- 
ence the  kidneys  in  cases  where  the  epithelium  is  impregnated  with  yellow 
colouring  matter,  and  consequently  somewhat  impaired  in  action.— Thudicum 
on  Gall  Stones,  p.  28G. 
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frequent  feeble  pulse,  and  the  clammy  surface  of  the  body,  witli 
features  almost  collapsed,  and  livid  lips,  forbid  its  employment. 
Turpentine  is  then  an  alternative  remedy,  and  it  is  a  safe  one ; 
given  internally,  and  dili^^ently  applied  externally,  it  will  not  un- 
frequently  reward  the  coniidence  which  has  been  placed  in  it.  In 
less  urgent  cases  tlian  those  now  briefly  described,  but  still  suffi- 
ciently serious,  and  often  little  amenable  to  cure,  we  have  a  remedy 
in  turpentine ;  I  mean  in  chronic  pulmonary  catan-h  attended  by 
fetid  secretion.  Again,  in  all  cases  of  bronchial  abscess,  in  pul- 
monary abscess,  and  in  the  formidable  gangrene  of  the  lung,  tur- 
pentine may  be  hopefully  employed,  from  what  has  already  been 
observed  of  its  effects.  Many  years  ago,  I  was  strongly  impressed 
by  witnessing  the  remarkable  influence  produced  by  small  and  fre- 
quently-repeated doses  of  turpentine  in  a  case  of  pulmonary  gan- 
grene in  the  Royal  Infirmary ;  and  since  then  I  have  always  pre- 
scribed it  in  such  circumstances.  Its  action  I  believe  to  be  stimulat- 
ing, but  also  antiseptic,  I  had  almost  said  specific.  Speedily,  under 
its  use,  the  extreme  fetor  of  the  breath  and  expectoration  undergo  a 
change ;  then  the  latter  becomes  diminished  in  amount,  while  blood 
disappears  from  it,  and  with  these  changes  a  corresponding  ameliora- 
tion in  the  general  condition  of  the  patient  takes  place.  Turpentine 
is  borne,  in  these  cases,  in  a  way  in  which  alcoholic  stimulants  are 
not.  This  fact  I  saw  very  strikingly  illustrated  in  the  case  of  a 
man  about  forty  years  of  age,  but  of  somewhat  broken-down  con- 
stitution, the  subject  of  gangrene  of  the  lower  part  of  the  right  lung 
consequent  on  pneumonia.  He  was  treated  by  thirty-minim  doses 
of  turpentine  administered  every  second  or  third  hour,  continued  for 
many  days,  and  the  result  was  most  satisfactory.  Skoda,  the  emi- 
nent physician  of  Vienna,  has  employed  the  inhalation  of  turpen- 
tine vapour  in  the  treatment  of  the  same  disease.  The  oil  of  tur- 
pentine is  poured  upon  boiling  water,  and  the  patient  is  directed  to 
inhale  the  vapour  every  second  hour  for  fifteen  minutes  at  a  time.' 
During  the  early  summer  of  1870  I  saw,  with  Dr  Somerville,  a 
gentleman  who,  while  convalescent  from  a  severe  attack  of  modi- 
fied smallpox,  had  become  affected  by  cough,  fetid  expectoration, 
and  marked  febrile  disturbance.  Over  the  upper  part  of  the  left 
mammary  region,  in  this  gentleman's  chest,  there  was  dulness  on 
percussion,  extending  below  into  the  region  of  cardiac  dulness,  and 
upwards  into  the  subclavicular  region,  where  it  was  less  pronounced. 
On  auscultation  there  was  audible  abundant  coarse  moist  rattle,  and 
the  resonance  of  voice  was  much  increased.  Over  the  other  por- 
tions of  the  chest  the  physical  signs  were  normal.  The  patient 
complained  of  the  extremely  disgusting  odour  and  taste  of  the  ex- 
pectoration, and  was  frequently  caused  to  vomit  after  the  effort  of 
coughing  had  led  to  its  discharge.     He  was  ordered  thirty  minims 

1  Falle  von  Lungenbrand  behandelt  und  geheilt  durch  Einathmen  von  Ter- 
pentinol-Dainpfen.  Zeitschrift  der  Kais.  Kon.  Gesellschaft  der  Aerzte  zu  Wien. 
1853,  p.  445. 
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of  the  oil  of  turpentine  in  a  small  wineglassful  of  cold  water  every 
tiiird  hour,  and  this  he  continued  to  take  for  several  days.  There 
occurred  no  disagreeable  effects  from  the  remedy,  but  speedily  a 
notable  diminution  in  the  amount  of  the  expectoration,  while  gra- 
dually its  fetid  character  also  disappeared.  The  doses  of  the  tur- 
pentine were  lessened  in  amount  and  frequency  after  the  seventh 
day,  but  the  remedy  was  not  entirely  discontinued  till  after  tlie 
twelfth  day  from  its  commencement.  In  this  case  Dr  Somerville 
and  I  noticed  the  diaphoretic,  diuretic,  and  stimulant  action  of  the 
turpentine,  in  addition  to  its  very  evident  specific  operation  on  the 
local  disease.  The  patient,  whose  prostration  was  very  great,  while 
his  appetite  also  was  very  feeble,  had  claret  wine,  but  seemed  to  us 
to  require  no  other  stimulant  than  the  turpentine.  His  ultimate 
recovery  was  complete.  I  have  seen  him  lately,  the  picture  of  good 
liealth.  I  think  it  unnecessary  to  furnish  the  details  of  other  cases 
similar  or  nearly  so  in  their  nature ;  but  the  following  remarkable 
instance  of  recovery  from  impaction  of  a  foreign  body  in  the  right 
lung,  I  need  offer  no  apology  for  relating. 

In  April  1866, 1  attended,  with  Dr  Rutherfoord  Turnbull,  R.  F., 
residing  in  Fountainbridge,  who,  when  I  first  saw  him,  was  ex- 
pectorating a  large  quantity  of  extremely  fetid  purulent  matter, 
stringy  in  appearance,  and  occasionally  mixed  with  blood.  This 
expectoration  had  been  going  on  for  some  days  previously,  and 
was  consequent  upon  a  severe  pain  towards  the  lower  part  of  the 
right  side,  with  which  the  patient  had  been  seized  while  at  his 
usual  occupation  as  a  groom.  There  was  no  difficulty  in  recognising 
the  existence  of  pulmonary  condensation  and  evacuation.  Its  situa- 
tion was  a  little  below  the  middle  part  of  the  right  lung,  the  physical 
signs  being  most  distinct  posteriorly.  I  recommended  the  employ- 
ment of  turpentine,  and  this,  in  doses  of  thirty  minims  every 
second  hour,  was  forthwith  commenced.  It  was  continued  for 
several  days  with  manifest  improvement  in  the  general  symptoms, 
which  had  previously  indicated  very  considerable  prostration.  The 
fetid  odour  from  the  sputa,  which  had  been  more  powerful  and 
penetrating  than  anything  I  had  before  encountered,  causing  in 
myself  invariably  a  feeling  of  nausea,  and  frequently  in  his  wife, 
who  assiduously  nursed  the  patient,  actual  sickness,  underwent  a 
remarkable  modification :  not  ceasing  to  be  disagreeable,  it  became 
much  more  bearable.  Up  to  the  time,  however,  on  which  there 
occurred  the  interesting  circumstance  which  I  have  now  to  record, 
I  was  unable  to  trace  any  change  in  the  condition  of  the  affected 
lung.  The  same  dulness  on  percussion  below  the  lower  angle  of 
right  scapula,  the  same  absence  of  all  vesicular  breatliing,  and  the 
same  somewhat  distant  but  very  coarse  moist  sound,  with  bronchial 
breathing  and  loud  bronchophony  over  a  limited  space,  were  present, 
while  the  vesicular  breathing  in  the  upper  portion  of  the  right  lung, 
and  over  the  whole  left  lung,  was  greatly  exaggerated  or  puerile.  I 
had  requested  the  patient's  wife,  his  only  attendant,  to  examine  care- 
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fully  the  expectoration,  and  cautioned  her  not  to  allow  any  portion 
of  it  to  be  removed  without  her  having  subjected  it  to  a  careful 
scrutiny.  This  very  unpleasant  task  she  had  performed  with  un- 
tiring zeal  and  faithfulness,  when  one  morning,  eight  days  after  the 
commencement  of  the  turpentine  administration,  she  noticed  in  the 
sputa,  which  had  been  got  rid  of  by  an  unusually  severe  fit  of 
coughing,  a  small  dark  object,  which  she  immediately  removed, 
and  presented  to  me  on  my  next  visit  a  few  hours  thereafter.  The 
object  thus  handed  to  me  possessed  the  same  offensive  odour  as  the 
expectoration  and  breath  of  the  patient,  was  sodden  in  character, 
and  appeared  to  be  a  twig  or  minute  branch  of  a  shrub  or  tree. 
Retained  for  a  short  time,  it  became  firm,  and  ultimately  hard,  and 

iwas  then  readily  enough  identified  as  a  small  twig  of  a 
thorn-bush  (fig.  1).  Almost  immediate  relief  succeeded 
the  discharge  of  this  foreign  body  from  the  lung,  and 
the  patient  made  a  rapid  as  well  as  complete  recovery. 
When  I  examined  him  some  months  after  the  illness 
now  briefly  narrated,  and  some  little  time  after  he  had  resumed  his 
old  occupation,  I  could  discover  very  little  wrong  with  his  chest;  a 
degree  of  dulness  on  percussion,  and  feebleness  of  respiration,  alone 
indicated  the  site  of  his  very  serious  lung  disease.  The  narrative 
would  be  incomplete  without  the  statement  made  to  me  by  the 
patient,  after  the  discovery  of  the  "  corpus  delicti"  in  the  sputa. 
He  called  to  remembrance  the  sudden  occurrence  of  a  violent  fit  of 
coughing  and  choking,  which  was  produced  by  something  entering 
his  mouth  and  passing  downwards,  when  he  was  riding  pretty 
rapidly  through  a  dense  wood  in  Aberdeenshire,  with  the  wind  in 
his  face.  This  happened  nearly  six  months  before  the  commence- 
ment of  the  illness  for  which  he  requested  the  attendance  of  Dr 
Rutherfoord  Turnbull. 

It  may  naturally  be  asked  how  the  notion  of  the  disease  in  this 
case,  being  dependent  on  the  presence  of  a  foreign  body  in  the  lungs, 
suggested  itself  to  my  mind?  So  interrogated,  I  have  to  reply, 
that  there  appeared  to  me  something  unusual  in  the  whole  history  of 
this  man's  illness.  The  symptoms  did  not  indicate  the  original  oc- 
currence of  pneumonia  which  had  terminated  in  gangrenous  abscess, 
while  the  previous  healthy  condition  of  the  patient,  and  the  entire 
freedom  of  the  left  lung,  and  no  inconsiderable  portion  of  the  right, 
from  disease  of  any  kind,  made  it  evident  that  he  laboured  under 
no  constitutional  dyscrasia,  of  which  the  lung  disorder  was  the  pro- 
minent local  manifestation.  Further,  I  was  fi-om  the  first  impressed 
with  the  very  peculiar  odour  of  the  breath  and  expectoration.  That 
differed  from  the  strong  and  disagreeable  smell  attaching  to  both  in 
ordinary  pulmonary  gangrene,  and  at  the  same  time  irresistibly  re- 
minded me  of  the  odour  which  I  had  perceived  in  a  case  of  pulmonary 
gangrene  caused  by  the  presence  of  a  chicken-bone  in  the  lung,  under 
Dr  Bennett's  care  in  the  Royal  Infirmary  in  1848,  and  of  which  a 
very  interesting  narrative  has  been  published  by  Dr  Struthers  of 
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Leith.'  Small  as  the  foreign  body  in  the  case  now  narrated  was, 
there  are  instances  on  record  in  which  bodies  equally  minute 
entering  the  bronchi  have  given  rise  to  alarming  symptoms.  Our 
late  lamented  friend,  Dr  James  Duncan,  in  his  interesting  proba- 
tionary essay  for  the  Royal  College  of  Surgeons,  on  "  Foreign 
Bodies  in  the  Air-passages,"  ^  mentions  one  which  occurred  to  Dr 
Donaldson  of  Ayr,  in  which  an  ear  of  grass  entering  gave  rise  to 
intense  bronchitis,  which  continued  for  seven  weeks,  when  the  body 
was  expectorated,  and  the  person  recovered. 

The  preceding  observations  appear  to  me  to  warrant  the  following 
conclusions  : — (1.)  That  turpentine  is  a  powerful  stimulant,  capable 
of  rousing  in  a  very  remarkable  manner  the  vital  energies,  while  it, 
at  the  same  time,  produces  a  soothing  influence  on  the  nervous 
system.  (2.)  That,  in  all  probability,  we  possess  in  turpentine  an 
antiseptic  agent,  powerful  in  arresting,  it  may  be  in  preventing, 
those  morbid  changes  in  the  system  which  are  evidently  of  a  septic 
nature. 

The  other  actions  and  uses  of  turpentine — its  cathartic,  anthel- 

^  Edinburgh  Monthly  Journal  of  Medical  Science,  1852,  p.  449. 

2  Op.  cit.,  p.  14. 

Note. — The  portion  of  mutton-bone  (fig.  2)which  is  now  exhibited  to  the  Society- 
was  expectorated  by  a  lady,  a  patient  of  Dr  Struthers,  to  whose  kindness  I  owe 
the  opportunity  of  referring  to  it.  In  November  1869,  this  lady,  while  taking 
mutton-soup  at  dinner,  and  being  at  the  same  time  engaged  in  speaking  to  her 
niece,  a  little  girl,  suddenly  choked.  The  disagreeable  and  painful  sensation 
then  excited  lasted  for  fully  fifteen  minutes,  and  gradually  subsided,  leaving 
her,  however,  .satisfied  that  a  piece  of  bone  had  entered  the  windpipe.  On  the 
Tuesday  following  the  Sunday  on  which  the  accident  took  place,  the  voice 
became  husky,  and  cough  occurred.  These  symptoms,  however,  after  the  lapse 
of  a  few  days,  passed  away,  but  she  became  subject  to  attacks  of  difficulty 
in  breathing,  some  of  which  were  very  severe  in  character.  They  occurred  at 
intervals,  which  rarely  exceeded  ten  days.  After  some  months  she  became 
weak,  and  the  cough,  which  had  returned,  proved  very  irritating,  and  was 
attended  by  a  scanty  expectoration  of  phlegm.  She  had  consulted  medical 
men  in  different  parts  of  the  country,  who  regarded  her  case  as  one  of  ordinary 
bronchial  disturbance,  and  listened  incredulously  to  the  tale  of  the  choking  fit 
and  passage  downwards  of  the  bone.  From  Dr  Struthers,  for  reasons  of  her 
own,  she  had  purposely  concealed  all  knowledge  of  the  accident.  Under  his 
advice,  she  had,  in  the  summer  of  1870,  gone  to  Crieff,  and  there,  being  seized 
with  a  severe  fit  of  coughing,  had  brought  up  the  portion 
of  bone.  For  some  days  before  this  took  place,  sue  had 
observed  her  breath  to  be  very  offensive,  and  likewise  the 
expectoration,  which  had  then  greatly  increased  in  quantity. 
Dr  Gairdner  of  Crieff,  who  had  visited  this  lady  when  suffer- 
ing from  the  severe  spasmodic  difficulty  of  breathing  which 
preceded  the  discharge  of  the  bone,  had  prescribed  some 
medicine,  which  she  believed  to  have  facilitated  its  exit.  _ 

Dr  Struthers  has  informed  me  that,  on  careful  examination  °' 

of  the  chest,  he  had  detected  a  roughness  of  the  respiratory  murmur,  accom- 
panied by  wheezing  sound,  a  little  below  the  right  sternal  clavicular  articulation. 
On  the  26th  of  May  1871,  ten  months  from  the  happy  event  just  recorded,  I 
had  the  opportunity  of  seeing  the  patient  with  Dr  Struthers,  and,  on  examina- 
tion, failed  to  discover  any  evidence  whatever  of  pulmonary  affection ;  her 
recovery,  which  was  rapid,  had  evidently  also  been  complete. 
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mintic,  and  hseraostatic  virtues,  have  already  been  signalized,  and 
I  need  not  again  refer  to  them  here. 

I  am  specially  anxious  to  insist  on  the  action  turpentine 
possesses  on  the  nervous  system,  by  which  it  is  rendered  a 
powerful  remedy  in  fevers  of  the  adynamic  type,  in  neuralgia, 
and  not  unlikely  also  in  certain  cerebral  affections,  including  those 
of  an  inflammatory  character;  also  on  its  antiseptic  action,  as 
evidenced  by  its  remarkable  influence  on  pulmonary  gangrene 
and  bronchial  abscess.  It  appears  to  me  as  not  improbable  that 
pyaemia  may  be  favourably  influenced  by  turpentine,  and  that 
in  this  way  its  action  in  some  cases  of  puerperal  fever  may  be 
explained. 

I  am  sanguine  enough  to  believe  that,  in  some  cases  of 
diphtheria  and  of  putrid  sore  throat,  we  possess  an  available 
remedy  in  turpentine ;  and  already  1  have  seen  it  employed  in 
the  former,  not,  however,  under  circumstances  which  would  justify 
me  in  drawing  at  the  present  time  any  decided  conclusions  from 
its  use. 


^att  ^etontr. 


KEVIEWS. 

Lectures  on  Surqery.      Parts  III.  and  IV.      By  James  Spence, 
F.R.S'.E.,  etc.     Edinburgh  :  A.  and  C.  Black. 

The  third  and  fourth  parts  of  Professor  Spence's  Lectures  on  Sur- 
gery have  been  published,  so  that  the  work  is  complete ;  and  it 
gives  us  much  pleasure  to  state,  now  that  the  whole  scope  of  tlie 
undertaking  can  be  reviewed,  that  our  early  favourable  impressions, 
from  perusal  of  the  first  two  parts,  have  been  confirmed,  and  our 
anticipations  of  still  more  valuable  subject-matter  being  found  in 
the  remainder  of  the  work,  have  been  more  than  realized. 

Parts  III.  and  IV.  are  devoted  entirely  to  the  consideration  of 
special  operations  and  regional  surgery ;  and  here  the  learned  Pro- 
fessor is  manifestly  not  only  at  home,  but  seeming  to  revel  in  the 
practical  magnitude  of  his  theme. 

It  may  be  safely  said,  that  though  he  has  not  rendered  himself 
especially  distinguished  by  devising  any  startling  novelties  in 
surgical  practice,  he  has  selected  all  that  were  useful  from  the 
teeming  literature  of  past  and  present  times,  and  modified  and 
adapted  them  so  as  to  bring  them  to  perfection.  The  reasons  for 
making  such  changes  have  been  thoughtfully  and  philosophically 
argued,  and  leave  a  strong  impression  on  the  mind  that,  by  follow- 
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ing  out  the  courses  indicated,  it  will  be  best  for  the  patient  and  the 
credit  of  the  surgeon. 

Where  all  is  good,  it  is  not  difficult  to  select  for  special  illustra- 
tion some  of"  the  leading  subjects  so  admu-ably  treated  by  Professor 
Spence,  and  we  would  draw  particular  attention  to  his  observations 
on  traciieotomy  in  croup.  We  fancy  no  surgeon  of  the  present  day 
has  had  such  extensive  experience  of  this  disease ;  and  if  he  always 
acted  on  the  rules  for  operating  which  he  lays  down  in  his  book, 
he  has  been  peculiarly  fortunate  in  saving  the  lives  of  about  a  third 
of  those  who  underwent  the  operation.  To  have  saved  thirty  out 
of  ninety  subjected  to  tracheotomy  for  impending  suffocation  in 
diphtheria  and  croup,  is  a  result  of  which  Mr  Spence  may  well  be 
deemed  worthy  of  congratulation ;  and  it  is  evident,  from  what  he 
tells  us  of  the  symptoms  of  gradual  and  certain  asphyxia  which 
demand  the  operation,  that  those  thirty  lives  were  snatched  from  an 
inevitable  and  most  painful  death. 

Numerous  methods  for  amputating  at  the  shoulder-joint  have 
been  devised,  and  we  propose  quoting  from  Part  III.,  page  800,  the 
favourite  and  original  method  of  Professor  Spence,  as  it  will  be  an 
excellent  exemplification  of  the  ingenuity,  assisted  by  great  anatomi- 
cal knowledge,  with  which  he  modifies  so  as  to  bring  to  perfection 
various  operations.  Having  seen  the  excellent  stumps  which 
resulted  from  this  plan  of  procedure,  we  are  the  more  disposed  to 
speak  in  its  favour.  He  says,  "  Supposing  the  right  arm  to  be  the 
subject  of  amputation.  The  arm  being  slightly  abducted,  and  the 
head  of  the  humerus  rotated  outwards,  with  a  broad  strong  bistoury 
I  cut  down  upon  the  inner  aspect  of  the  head  of  the  humerus,  im- 
mediately external  to  the  coracoid  process,  and  carry  the  incision 
down  through  the  clavicular  fibres  of  the  deltoid  and  pectoralis 
major  muscles,  till  I  reach  the  humeral  attachment  of  the  latter 
muscle,  which  I  divide.  1  then  with  a  gentle  curve  carry  my  in- 
cision across  and  fairly  through  the  lower  fibres  of  the  deltoid 
towards,  but  not  through,  the  posterior  border  of  the  axilla.  Unless 
the  textures  be  much  torn,  1  next  mark  out  the  line  of  the  lower 
part  of  the  inner  section  by  carrying  an  incision,  through  the  ski7i 
and  fat  only,  from  the  point  where  my  straight  incision  terminated, 
across  the  inside  of  the  arm,  to  meet  the  incision  at  the  outer  part. 
This  ensures  accuracy  in  the  line  of  union,  but  is  not  essential.  .  .  . 

"  The  advantages  I  claim  for  this  plan  are, — 1st.  The  fulness 
and  better  form  of  the  stump  left  after  the  healing,  as  shown  in  the 
results.  2d.  The  posterior  circumflex  artery  is  not  divided  except 
in  its  small  terminal  branches  in  front ;  whereas,  both  in  the  large 
deltoid  flap  and  the  double-flap  methods,  the  trunk  of  the  vessel  is 
divided  in  the  early  steps  of  the  operation,  and,  retracting,  often 
gives  rise  to  embarrassing  haemorrhage.  In  the  case  of  the  deltoid 
single-flap  method,  the  vitality  of  the  flap  must  be  seriously  com- 
promised, as  it  depends  chiefly  on  that  vessel  for  its  arterial  supply. 
3d.  The  great  ease  with  which  disarticulation  can  be  accomplisiied." 

VOL.  XVII. — NO.  I.  H 
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There  is  one  desideratum  which  we  would  like  to  see  rectified  in 
subsequent  editions  of  this  excellent  book ;  for  though  the  objection 
may  seem  trivial,  it  is  a  source  of  much  annoyance  and  irritation, 
not  to  find  any  description  of  the  plates  except  what  is  at  the 
beginning  or  end  of  the  parts.  The  letterpress  indeed  seems  to 
treat  the  plates  with  marked  indifference.  T  hroughout  our  reading 
we  have  rarely  come  upon  any  special  allusion  to  the  figures  repre- 
sented. This  may  not  be  particularly  aggravating  to  the  advanced 
surgeon,  but  to  the  student,  who  really  requires  his  memory  to  be 
sharpened  by  sights  of  the  various  important  structures  he  is  reading 
about,  it  must  be  very  embarrassing.  We  would  suggest  that  in 
future  editions  either  the  plates  themselves  should  have  footnotes, 
or  that  an  extra  explanatory  page  be  inserted  opposite  them. 

We  would  say,  in  conclusion,  that  the  Lectures  on  Surgery  by 
Professor  Spence  are  the  valuable  contributions  to  a  most  important 
science  and  art  of  one  who  had  a  most  extensive  field  for  observa- 
tion, and  who  has  brought  a  natural  shrewdness  and  wariness  of 
perception,  to  act  in  conjunction  with  unrivalled  anatomical  know- 
ledge, in  the  production  of  a  complete  work  of  sound  surgical 
instruction. 


The  Cell  Doctrine :  Its  History  and  Present  State.  For  the  Use  of 
Students  in  Medicine  and  Dentistry.  Also  a  Copious  Bibliography 
of  the  Subject.  By  James  Tyson,  M.D.,  Lecturer  on  ]\Iicroscopy 
in  the  University  of  Pennsylvania,  and  on  Physiology  in  the 
Pennsylvania  College  of  Dental  Surgery,  etc.  With  a  coloured 
plate,  and  other  Illustrations.     Philadelphia:  1870. 

This  is  a  little  book  of  150  pages,  of  which  117  are  taken  up  with 
a  statement  of  the  views  of  different  microscopists  on  the  cell 
theory,  and  the  remainder  with  the  bibliography  of  the  subject. 
We  do  not  know  whether  many  more  books  or  papers  could  be 
added,  though  some  could  be  struck  out.  What  is  the  use,  for 
example,  of  swelling  the  list  by  the  title  of  Cuvier's  Le9ons  sur 
I'Anatomie  Comparative,  Paris,  1808?  or  Bichat's  Anatomic  Gene- 
rale,  Paris,  1801  ?  Neither  Cuvier  nor  Bichat  expounded  the  cell 
theory  in  these  famous  works.  One  might  just  as  well  put  in 
Lucretius  de  Rerum  Natura,  Rome,  B.C.  60. 

We  have  a  very  carefully  prepared  history  of  the  growth  of 
the  cell  theory,  in  which  an  attempt  is  made  to  discriminate  the 
merits  of  Robert  Brown,  Schleiden,  Schwann,  and  others. 

The  following  passage  may  awaken  some  interest  among  our 
readers,  referring  to  a  man  whose  remarkable  mental  and  moral 
endowments  made  so  deep  an  impression  on  those  who  came  in 
contact  with  him  : — 

"  We  think  it  proper,  in  a  historical  memoir  of  this  kind,  to 
refer  to  some  severe  critical  remarks  which  appeared  in  the  Edin- 
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hurgh  Medical  Journal  of  February  and  April  1869,  in  which  Prof. 
Virchow  is  accused  of  appropriating  the  observations  of  Prof. 
Goodsir  as  his  own.  That  there  are  points  in  common  will  be 
recollected,  and  also  tliat  these  are,  first,  the  invariable  origin 
of  cells  from  previously  existing  cells ;  and,  second,  the  division  of 
the  tissues  into  cell  territories.  Now,  on  the  one  hand,  we  deem 
that  the  dedication  of  Virchow's  volume  to  Prof.  Goodsir  is  as 
handsome  an  accredit  as  could  possibly  be  given  for  whatever  of 
common  there  may  be  in  the  writings  of  the  two  authors ;  and,  on 
the  other  hand,  we  have  seen  that  Martin  Barry  is  acknowledged 
even  by  Goodsir  to  be  the  author  of  the  '  first  consistent  account 
of  the  development  of  cells  from  a  parent  centre.'  The  idea  of 
cell  territories  seems,  however,  to  have  originated  with  Goodsir; 
nor  do  we  believe,  for  the  reason  stated,  that  Yirchow  intended 
to  usurp  his  prerogative.  The  merit  of  Virchow  consists  in  his 
application  by  actual  demonstration  of  the  first  of  these  points  to 
so  large  a  variety  of  physiological  and  pathological  processes ;  to 
which  is  added  original  conception  in  the  prominence  given  to  the 
connective  tissue  corpuscle  and  the  canalicular  system,  whatever 
may  be  the  truth  with  regard  to  either." 

The  author  gives  a  clear  and  interesting  account  of  the  views  of 
the  German  and  French  histologists,  as  of  the  English  physicists 
like  Huxley,  Grove,  and  Tyndal.  The  author  shows  a  great 
deal  of  reading,  as  well  as  a  praiseworthy  desire  to  do  justice  to 
the  opinions  he  explains.  The  number  of  references  is  very  large. 
The  printer  must  have  taken  in  a  good  stock  of  stars  and  daggers 
before  he  went  to  press. 

Dr  Tyson  allows  only  ten  pages  to  his  own  views,  which  in  the 
main  correspond  with  those  of  Dr  Beale.  He  believes  the  cell  to 
be  the  ultimate  anatomical  element  of  organization,  and  that  it  is 
composed  of  matter  in  two  states.  The  one  state  is  found  in  the 
centre,  often  grouped  into  an  oval  nucleus,  and  to  it,  with  Dr  Beale, 
he  gives  the  name  of  germinal  matter.  This  germinal  matter  may 
occur  without  taking  the  form  of  a  nucleus,  as  in  the  "non-nucleated 
amcebse  and  protogenes  primordiales  of  Haeckel,  the  non-nucleated 
monads  of  Cienkowsky,  and  in  the  leaf  of  Sphagnum,  in  such 
algaj  as  Hydrodictyon,  Vaucheria,  and  Caulerpa,  and  in  young 
germinating  ferns"  (p.  115).  This  germinal  matter  is  often 
structureless,  but  sometimes  it  is  granular.  The  peripheral  portion 
of  the  cell  is  called  formed  matter.  It  has  not  the  property  of 
multiplying  itself.  "  It  is,  in  fact,  the  portion  of  the  cell  in  which 
alone  function  resides,  since  it  is  to  the  formed  material  of  the 
muscle-cell  that  we  owe  the  property  of  contractility ;  to  the  formed 
material  of  the  nervous  element  that  we  are  indebted  for  neurility  ; 
and  to  the  formed  matter  of  the  epithelial  cell  that  we  owe  its 
protective  qualities ;  while  the  secretion  of  all  glands,  whether  they 
subserve  ulterior  purpose  or  not,  is  the  formed  material  of  the 
respective  gland-cells.       The  reproductive  power  of  the  cell  exists 
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in  the  germinal  matter,  the  function  in  the  formed  material.  Some- 
times the  formed  material  is  structureless ;  sometimes,  as  in  the 
striped  sarcous  matter  of  muscle,  it  has  a  well-marked  structure. 
These  two  materials  occur  in  varying  proportion  in  different  cells, 

Dr  Tyson  does  not  wish  to  give  up  the  old  term,  vital  force.  As 
Dr  Alison  used  to  say,  "  We  know  as  much  of  vital  forces  as  of  any- 
other."  We  talk  of  the  forces  of  gravitation  and  electricity,  nor 
can  we  prove  that  these  are  identical,  and  in  the  same  way  we 
have  a  right  to  speak  of  vitality.  Prof.  Huxley  wants  to  call  vital 
phenomena  the  properties  of  protoplasm,  and  the  thoughts  to  which 
we  give  utterance,  the  expression  of  molecular  changes  in  protoplasm. 
This  is  more  easily  assumed  than  proved.  Huxley  objects,  that  we 
have  no  more  right  to  say  that  such  changes  take  place  through 
the  guidance  of  a  principle  of  vitality,  any  more  than  that 
the  phenomena  of  water  take  place  by  aquosity.  But  then  we  can 
reduce  the  phenomena  of  water  to  certain  properties  shared  in 
different  degrees  by  the  whole  inanimate  world.  When  we  observe 
properties  different  from  those  of  ordinary  matter,  we  attribute  them 
to  a  peculiar  force,  as  long  as  we  cannot  resolve  them  into  a  general 
one.  We  say  that  sealing-wax  when  rubbed  shows  electrical 
forces  or  electricity,  not  cerous  forces  or  cerosity.  In  the  same 
way  the  living  cell  presents  phenomena  not  shared  by  the  inanimate 
world,  and  we  have  as  much  right  to  call  these  vital  forces  as 
Huxley  has  to  call  them  molecular  forces.  When  it  is  proved  that 
all  these  are  modifications  of  one  force,  that  gravitation  is  but 
another  form  of  electricity,  and  consciousness  or  reproduction  due  to 
the  same  force  as  gravitation  or  electricity,  we  shall  perhaps  adopt 
a  more  materialistic  nomenclature.  In  the  following  passage  this 
point  is  well  stated : — "  That  there  is  something  in  this  force  or 
power,  over  and  above  the  physical  forces  of  nature,  is  most 
strikingly  shown  in  the  power,  exhibited  through  its  agency  by 
germinal  matter,  of  multiplying  and  producing  new  germinal  matter 
out  of  pabulum  unlike  itself;  for  although  a  crystal  may  result 
from  the  re-arrangement  of  particles  of  a  salt  in  solution,  as  sulphate 
of  alumina,  to  an  unlimited  extent,  there  is  no  possibility,  nor  would 
any  physicist  contend,  that  it  could  produce  crystals  of  its  own 
composition  out  of  "carbonate  of  soda.  Nor,  as  is  justly  contended 
by  Dr  Beale,  should  the  cell  be  compared  to  a  machine,  unless 
that  machine  possess  a  power  of  producing  new  machines  out  of 
material  unlike  itself,  and  of  endowing  them  with  a  similar  power." 


The  Principles  and  Practice  of  Midwifery,  with  some  of  the  Diseases 
of  Women.  By  Alexander  Milne,  M.D.,  etc.,  etc.  Living- 
stone, Edinburgh  :  1871. 

There  have  been  many  poets  in  the  profession  ;  but  most,  so  far  as 
we  remember,  have  been  exoteric.     Among  the  esoteric  medical 
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poets  is  the  well-known  Citoycn  SacomLe,  who  in  "  an  vii."  pub- 
lished "  La  Luciniade,  Poeme  en  dix  chants,  sur  1' Art  des  Accouche- 
mens."  Sacombe  founded  the  anti-caesarean  school  of  obstetrics, 
had  a  fierce  quarrel  with  Dubois  and  Baudelocque,  and  altogether 
played  a  queer  part  in  the  political  and  scientific  world  of  his  day. 
JHLe  suffered  imprisonment  at  the  hands  of  Napoleon,  got  his  freedom 
at  the  Restoration,  and  died  in  1822,  his  works  already  almost 
forgotten. 

Dr  Milne's  work  is  remarkable  for  its  literary  peculiarities.  He 
writes  with  an  easy  pen,  intersperses  his  drier  scientific  matter  with 
odd  digressions,  and  also  with  snatches  of  poetry.  Here,  for  in- 
stance, is  a  specimenof  his  verses,  and  also  of  a  practice  which  is 
scarcely  worthy  of  the  intended  honour : — 

"  If  to  the  mother  you  the  chlorate  give, 
The  child  more  certainly  will  thrive  and  live." 

Here  is  a  general  principle  of  therapeutics  : — 

"  Try  first  the  mild,  then  the  more  potent  plan ; 
Cure  we  may  not,  but  oft  appease  we  can." 

Here  is  the  function  of  the  Fallopian  tube  described  in  verse  : — 

"  Like  bird  of  rapine,  ever  on  the  watch, 
Rarely  it  fails  the  ovulum  to  catch. 
But  if  the  little  embryo  it  spills, 
"We  have  an  extrauterine  case,  with  its  sad  ills." 

Here  he  settles  the  great  blood-letting  question,  in  connexion 
with  the  treatment  of  puerperal  peritonitis  : — 

"  Our  worthy  sires  bled  rather  fast. 
And  now  we  let  the  lancet  rust ; 
But  if  to  one  extreme  they  ran, 
Have  we  not  to  the  other  gone?  " 

We  must  rest  satisfied  with  these  quotations  of  our  author's 
poetry,  and  leave  it  to  our  readers  to  judge  of  their  literary  merits, 
having  ourselves  no  skill  in  the  poet's  art. 

Dr  Milne  is  evidently  of  the  Edinburgh  School,  and  we  trust  this 
will  nowhere  be  held  as  to  his  discredit.  Though  this  is  his  home, 
he  dedicates  his  book  to  Scanzoni,  and  evinces,  in  a  variety  of  places, 
some  degree  of  acquaintance  with  the  rich  obstetric  literature  of 
Germany. 

His  book  has  a  remarkable  peculiarity,  which  is  not  convenient. 
It  is  his  mixture  of  some  of  the  diseases  of  women,  or,  in  modern 
nomenclature,  some  parts  of  gynaekology,  with  obstetrics.  This 
mixture  appears  very  like  confusion,  for,  in  truth,  the  things  do  not 
amalgamate  at  all.  Had  he  given  all,  or  most  of,  the  diseases  of 
women,  it  would  have  been  another  matter. 

We  ardently  wish  that  we  could  foresee  a  time  when  obstetrics 
might  be  taught  in  verse.  The  science  must  wait  long  before  it  can 
be  set  to  music.  There  are  too  many  discords,  too  many  gaps,  in  the 
obstetrical  scale  at  present.     Obstetricians  only  waste  time  when 
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they  try  to  write  a  Luciniade.  Laborious,  often  painful  and  long- 
continued  observations,  and  then  other  means  of  philosophizing,  arc 
the  true  occupation  of  those  who  wish  to  advance  iliis  study.  Above 
all  things,  they  must  not  set  out  in  search  of  practical  results. 
They  must  remember  that  it  is  necessary  to  know,  before  it  is 
possible  satisfactorily  to  treat.  Exactness  of  knowledge,  then,  must 
precede  satisfactoriness  of  treatment.  And  we  may  ask  our 
brethren,  Where,  in  midwifery,  can  we  even  now  say  we  liave  exact- 
ness of  knowledge  ?  We  are  accumulating  stores,  however,  and 
Dr  Milne  has,  in  this  work,  made  some  contributions  to  them. 


On  the  Pathology  of  Cluh-Foot  and  other  Allied  Affections.  By 
James  Hardie,  M.D.,  Surgeon  to  the  Clinical  Hospital,  Man- 
chester. 

We  have  studied  with  much  interest  this  suggestive  essay,  and 
consider  it  to  be  a  valuable  addition  to  the  pathology  of  Club-foot. 

The  author's  observations  are  founded  on  the  examination  and 
dissection  of  a  curious  malformation  affecting  both  the  upper  and 
lower  extremities  of  an  infant.  Having  described  this  case,  and 
referred  to  the  theories  which  have  been  given  to  explain  the  cause 
of  congenital  club-foot,  Dr  Hardie  advances  "  arrest  of  development" 
as  the  most  probable  source  of  such  deformities.  In  order  to  explain 
the  author's  use  of  this  term,  we  quote  the  following  passage : — 

"  By  '  arrest  of  development,'  I  do  not  mean  that  the  muscles  and  other  struc- 
tures on  the  contracted  side  of  the  joints  have  at  some  period  ceased  to  grow, 
and  have  remained  of  a  lower  grade  of  development,  or  have  possibly  undergone 
a  degeneration  of  structure.  Dissection  of  the  parts  sufficiently  disproves  any 
such  hypothesis.  We  find  the  muscles,  ligaments,  and  surrounding  tissue  ex- 
actly of  the  same  structure  as  in  the  normal  condition.  The  only  difference 
that  can  be  perceived  is  that  they  are  formed  on  a  smaller  scale  than  they  should 
have  been,  and  if,  by  the  term  '  arrest  of  development '  some  have  understood 
the  former  condition  as  existing,  I  can  at  once  agree  with  Adams  and  others  in 
regarding  it  as  a  myth.  But  if,  by  the  term,  we  signify  only  what  every  one 
admits — structural  shortening — and  then  go  back  and  substitute  one  kind  of 
nervous  influence  for  another  as  the  cause  of  this, — the  influence,  namely,  of  some 
peculiar  perversion  of  the  excito-nutrient  system  of  the  mother  for  some  pe- 
culiar irritation  of  the  nervous  centres  of  the  foetus,  as  is  the  supposition  neces- 
sary in  the  former  theory, —  then  I  see  nothing  in  the  anatomy  of  the  parts  nor 
in  the  reasoning  to  warrant  the  complete  rejection  of  this  theory,  which  it  has 
of  late  years  received." 

The  author  supports  his  views  by  reference  to  the  association  of 
club-foot  with  other  deformities,  to  the  occasional  hereditary  nature 
of  club-foot,  and  to  what,  in  our  opinion,  is  the  most  valuable,  the 
important  investigations  of  Eschricht  and  Volckmann  in  regard  to 
the  development  of  the  foetus.  In  connexion  with  the  practical 
bearing  of  these  observations  on  the  treatment  of  club-foot,  Dr 
Hardie  remarks : — 
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"  The  bearing  of  this  explanation  of  the  cause  of  club-foot  on  its  treatment 
is  sufficiently  obvious.  Admitting  its  correctness,  it  is  evident  that  not  the 
muscles  only,  but  the  bones  and  ligaments  are  also  involved  in  the  abnormal 
condition  from  the  first.  Too  much  reliance,  therefore,  must  not  be  placed  on 
the  efficiency  of  tenotomy.  Surgeons  believing  in  the  muscles  as  the  original 
cause  of  the  mischief,  and  trusting  too  much  to  the  relieving  of  the  tension 
tliey  exhibit,  are  sure  of  disappointment.  We  may  infer,  in  a  most  intelligible 
manner,  that  tenotomy  should  only  be  regarded  as  a  preliminary  to  treatment 
that  has  for  its  object  the  retaining  of  the  joints  in  their  normal  position,  for  a 
period  sufficiently  long  to  allow  of  the  bones  and  other  structures  growing  into 
the  shape  that  this  encourages.  In  many  cases  this  period  must  necessarily  be 
very  protracted,  but  considerable  time  may  also  often  be  saved  by  extending 
the  use  of  the  tenotome  as  much  as  possible  to  all  the  contracted  tissues." 


Chloroform  Deaths.     Bj  W.  W.  Dawson,  M.D.,  Surgeon  to 
Cincinnati  Hospital. 

This  little  pamphlet,  wliicli  contains  tlie  history  of  twelve  hitherto 
unpublished  cases  of  death  from  chloroform,  is  tolerably  exhaustive 
of  the  subject,  so  far  as  it  is  yet  known.  It  compares  chloroform 
with  other  anaesthetics,  and  discusses  the  rate  and  cause  of  death, 
with  the  best  modes  of  administration,  and  the  best  means  of  re- 
suscitation. Quoting  from  an  anonymous  paper  in  the  Richmond 
and  Louisville  Medical  Journal^  the  author  gives  the  following  table, 
exhibiting  the  relative  dangers  from  anaesthesia  by  chloroform, 
ether,  etc.,  from  the  statistics  of  208,893  cases  : — 

Sulphuric  ether, ....     1  death  to     23,204  administrations. 

Chloroform, 1        „  2,723  „ 

Mixed  chloroform  and  ether,  1        „  6,588  „ 

Bichloride  of  methylene,  .     1        „  7,000  ,, 

Nitrous  oxide  gas,  ...     No  deaths  in  75,000  „ 

These  startling  figures  he  believes  to  be  too  favourable  for  ether 
and  nitrous  oxide,  while  he  thinks  they  hardly  sufficiently  present 
the  fatality  of  chloroform.  We  certainly  agree  with  tlie  first  part 
of  this  statement,  but  we  as  certainly  demur  to  the*  last.  One  firm 
alone  (Messrs  Duncan,  Flockhart,  and  Co.,  of  Edinburgh)  manu- 
facture 1700  fluid  ounces  of  chloroform  daily.  Now,  setting  aside  one 
half  for  external  use — surely  an  ample  allowance — and  allowing  two 
fluid  ounces  as  an  average  individual  dose,  which  we  think  is  fair, 
taking  dentistry  at  one  end  of  the  scale  and  midwifery  at  the  other, 
then  we  have  this  one  firm  manufacturing  425  doses  daily ;  and 
taking  300  days  as  a  working  year,  which  of  course  is  below  the 
reality,  we  have  them  making  127,500  doses  annually ;  and  taking 
only  one  death  in  3000,  which,  according  to  Dr  Dawson,  is  far  below 
the  actual  fatality  from  chloroform,  then  we  have  the  chloroform  pro- 
duced by  this  one  firm  alone  responsible  for  no  fewer  than  42  deaths 
annually.     But  chloroform  is  produced  by  other  manufacturers  in 
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large  quantities — 80,000  lbs.  annually  in  America  alone ;  and 
though  all  chloroform  deaths  may  not  be  recorded,  yet,  from  the 
circumstances  in  which  they  usually  happen,  and  their  appalling 
character,  but  kw  can  escape  altogether  unnoted ;  and  yet,  all  told, 
do  they  amount  to  anything  like  50  annually?  It  is  quite  true 
that  Dr  Richardson  tells  us  that  certain  hospitals  lose  i  case  out 
of  2633  cases ;  so  much  the  worse  for  those  hospitals,  say  we ;  how 
much  the  worse  may  be  learned  from  the  fact  that  he  tells  us, 
that  in  certain  other  hospitals  the  deaths  during  the  first  few 
years  amounted  to  the  mere  nominal  mortality  of  1  in  17,000 
administrations,  but  that  during  the  last  few  years  the  mortality  in 
the  same  hospitals  had  increased  to  1  in  1250  administrations. 
Suppose,  in  drawing  lottery  tickets,  17,000  blanks  were  drawn  to 
one  prize,  and  afterwards  one  prize  to  every  1250  blanks,  would 
the  public  be  satisfied  that  all  was  fair,  and  had  been  properly 
managed  ?  Now,  suppose  they  discovered  that  the  one  who  drew 
the  tickets  had  a  number  of  prizes  in  his  coat-sleeve,  would  they 
not  insist  that,  whether  wilfully  or  not,  he  had  latterly  been 
dropping  his  prize  tickets  into  the  bag  out  of  his  sleeve,  and  thus 
had  increased  their  number  greatly  beyond  the  original  intentions 
of  the  holders  of  the  lottery  ?  Events  are  always  dependent  on  the 
causes  which  produce  them,  and  chance,  or  accident,  is  but  another 
name  for  our  ignorance  of  those  causes.  A  particle  of  dust  floats  at 
hazard,  as  we  say,  and  yet  La  Place  has  shown  that  the  curve 
described  by  it  is  regulated  with  as  much  certainty  as  the  orbits 
of  the  planets  themselves  ;  and  nothing  but  wilful  ignorance  could 
ever  induce  the  members  of  a  profession,  which,  by  skill  and  care, 
has  reduced  the  deaths  from  ovariotomy  to  about  1  in  30,  instead  of 
an  almost  invariable  fatality,  to  assume  that  chance,  accident,  or 
any  similar  inscrutable  umbra,  should  be  responsible  for  so  fearful 
an  increase  of  mortality  from  chloroform  as  from  1  in  17,000  to  1 
in  1250.^ 

Demurring  to  the  larger  number  of  deaths  as  certainly  far  in 
excess  of  what  ought  to  result  from  the  careful  administration  of 
chloroform,  we  may  add  that,  even  of  the  mere  nominal  mortality  of 
1  in  17,000,  it  'is  at  least  probable  that  all  was  not  due  to  chloro- 
form, %•  we  know  that  sudden  deatlis  during,  or  immediately  after, 
operations  were  by  no  means  unknown  before  the  days  of  chloroform ; 
and  although  it  is  probably  impossible  now  to  collect  adequate  data 
to  fix  their  probable  frequency^  yet  some  approximation  may  be 

'  The  feeling  that  there  is  something  to  blame  is  not  lessened  -when  we 
reflect  that  in  the  French  Eastern  campaign,  chloroform  was  administered 
30,000  times,  or  more,  without  an  accident ;  that  in  the  English  Eastern  cam- 
paign, there  were  but  two  deaths,  in  an,;  unknown,  but  much  larger,  number  of 
administrations ;  and  that,  during  the  lAte  American  war,  no  accident  occurred 
in  22,000  administrations  of  good  Engli:^h  chloroform;  subsequently,  however, 
when  the  same  surgeons  were  supplied  vltith  chloroform  made  from  methj-lated 
spirit,  several  accidents  occurred,  although  the  same  care  and  skill  were  em- 
ployed.    Vide  New  York  Medical  Jounial,  April  1871,  pp.  407,  408. 
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gained  when  we  learn  that  during  the  first  seven  years  after  the 
introduction  of  chloroform,  no  fewer  than  five  such  deaths  came 
under  tlie  immediate  cognisance  of  Sir  James  Simpson  himself. 

It  is  somewhat  remarkable  that  almost  all  the  deaths  from  chloro- 
form, so  far  as  we  know,  have  occuiTed  when  it  was  administered 
for  some  surgical  operation,  and  that  no  deaths  have  been  recorded 
as  resulting  from  its  legitimate  use  in  midwifery.^  Yet  the  parturient 
state  itself  presents  no  insuperable  obstacle  to  chloroform-poisoning, 
for  cases  are  known  in  which  women  have  been  poisoned  while  in 
labour  by  cliloroform  administered  to  them  by  non-professional 
parties,  and  the  great  reason  of  its  safety  under  ordinary  circum- 
stances would  seem  to  be  that  we  have,  in  the  action  of  chloroform 
on  the  uterine  pains,  a  most  efficient  test  of  the  saturation  of  the 
patient's  system  ;  for,  as  the  heart's  action  remains  unaffected  long 
after  the  suspension  of  the  uterine  pains  by  anaesthetics,  and  as  the 
slightest  interference  with  these  pains  is  the  signal  for  the  with- 
drawal of  the  chloroform,  we  have  thereby  established  an  almost 
complete  immunity  from  sudden  death  from  chloroform  during 
labour.  Could  we  discover  some  similar  and  equally  efficient 
physiological  test  which  could  be  employed  during  operations,  a 
great  step  would  be  made  to  securing  the  safe  administration  of 
chloroform.  Crying  out,  not  conscious  speaking,  but  mere  cry- 
ing, might  be  tried  as  such  a  test,  for  consciousness  we  know 
to  be  abolished  long  before  the  reflex  act  of  crying  ceases — 
a  rabbit  continuing  to  cry  when  pinched  after  its  cerebrum 
has  been  entirely  removed.  Safety  to  our  patients  would  be 
cheaply  purchased  by  a  little  more  noise  in  our  operating  theatres, 
in  which  the  desire  to  keep  the  patients  quiet  and  motionless  has 
only  too  often  resulted  in  their  eternal  rest.  And  yet  there  might 
be  risk  even  in  this  test;  because,  unfortunately,  screaming  is  not 
confined  merely  to  the  borderland  immediately  beyond  unconscious- 
ness, and  we  know  that  many  distressing  deaths  have  occurred 
apparently  from  the  patient  not  having  been  sufficiently  anaesthetized, 
probably  from  reflex  spasm  of  the  heart,  as  was  pointed  out  long 
ago  by  Mr  Bickersteth.  A  very  remarkable  instance  of  this  is  re- 
lated by  Dr  Dawson.  The  patient  was  a  lady  aged  thirty-nine,  the 
mother  of  eight  or  nine  children,  who  had  taken  chloroform  in  all 
her  labours,  and  in  her  first  had  been  under  its  positive  influence 
for  twelve  hours ;  she  had  also  frequently  taken  it  for  the  extraction 
of  teeth;  and  yet  at  last  she  died  in  the  act  of  getting  a  tooth  ex- 
tracted, while  only  partially  under  the  influence  of  chloroform,  of 
wliich  she  had  only  inhaled  about  one  drachm. 

In  spite  of  the  risk  involved  in  the  use  of  chloroform,  its  great 
potency,  prompt  action,  and  the  ease  with  which  anaesthesia  can  be 
kept  up  by  its  aid  for  hours,  will  always  constitute  it  the  gi-eat 
favourite  with  the  majority  of  the  profession  ;  indeed,  in  these  re- 

1  Forty  thousand  such  cases  without  a  death  have  been  recorded  in  London 

alone. 
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spects,  it  has  no  rival  but  sulphuric  ether,  to  which  there  are  many 
objections,  while  there  is  every  reason  to  fear  that,  were  it  equally 
freely  and  carelessly  administered  as  chloroform,  the  deaths  from 
the  one  would  not  be  much,  if  any,  behind  those  of  the  other. 
In  1867,  a  death  from  ether  occurred  at  Lyons,  and  on  discussing 
this  death  at  the  Academy  of  Medicine  there,  it  was  found  that  in 
the  short  period — a  few  months — during  which  the  medical  men  of 
Lyons  had  given  up  chloroform  and  employed  ether,  no  fewer  than 
seven  deaths  had  occurred,  while  the  same  figure  expressed  the 
total  number  of  deaths  from  chloroform  in  Paris  during  fourteen 
years.  Our  author  relates  several  other  cases  of  death  from  ether, 
and  holds  out  no  very  flattering  inducements  to  return  to  ether. 

Nitrous  oxide,  of  course,  is  only  admissible  for  short  operations, 
such  as  tooth  extraction ;  but  for  these  it  seems  to  be  by  far  the 
safest  agent,  though  by  no  means  perfectly  innocuous,  at  least  one 
death  being  already  on  record. 

Mixtures  of  chloroform  and  ether  are  vaunted  by  some  as  more 
free  from  danger  than  chloroform  alone,  but  as  they  are  mere 
mechanical  mixtures,  it  would  seem  to  be  more  rational  to  give 
them  separately,  producing  the  anaesthesia  by  ether,  and  keeping  it 
up  by  chloroform,  if  there  is  any  safety  in  the  use  of  two  distinct 
angesthetics,  which  seems  at  least  doubtful. 

The  other  ansesthetics  have  been  comparatively  but  rarely  tried, 
but  the  only  death  as  yet  recorded  from  the  bichloride  of  methylene 
was  a  man  of  forty,  and  in  vigorous  health. 

Dr  Dawson  includes  all  deaths  from  chloroform  under  the  three 
heads  of  sudden,  gradual,  and  secondary.  The  first  category  com- 
prises, of  course,  by  far  the  larger  proportion — those  who  have  a 
fair  pulse  and  steady  respiration  up  to  the  very  instant  that  both 
cease.  The  second  includes  those  few  cases  in  which  the  heart  and 
lungs  show  feebleness  of  action,  then  cease  to  act  and  again  resume, 
arrest  and  resumption  of  these  vital  functions  alternating  sometimes 
for  minutes  and  sometimes  for  hours  before  the  patient's  death. 
While,  as  an  example  of  what  he  terms  secondary  death  from  chloro- 
form, he  gives  the  case  of  a  patient  who,  when  roused  from  the  com- 
plete anaesthesia,  "at  once  resumed  the  vomiting  which  had  been 
inaugurated  by  the  first  inhalation  of  the  vapour,  and  which  ter- 
minated her  life  on  the  sixth  day  ;"  this  case  being  precisely  one  of 
those  which  would  come  under  the  category  of  chronic  chloroform- 
poisoning,  in  which  Casper  includes  all  those  who  die  apparently 
from  the  effects  of  chloroform  after  the  lapse  of  hours,  days,  or 
weeks.  As  to  the  cause  of  death,  the  author  recognises  the  heart 
as  the  organ  most  frequently  smitten  ;  in  the  vast  majority  of  cases 
the  heart  is  fatally  paralyzed  ;  but  in  some,  of  which  he  gives  one 
remarkable  instance,  and  mentions  others,  the  heart  seems  stimu- 
lated to  a  fatal  unrelenting  contraction.  In  the  case  narrated  the 
heart  was  empty,  firmly  contracted,  and  fatty ;  the  patient  (Bridget 
Henry)  had  gone  easily  over,  and  had  been  fully  ansesthetized  for 
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one  minute  and  a  half  before  she  died  ;  only  75  minims  of  chloro- 
form were  used. 

Tlie  lungs  are  the  organs  next  in  frequency  fatally  impressed, 
the  poison  acting  directly  on  the  pneumogastric  nerves,  and  paralyz- 
ing them.  In  these  cases  the  respiration  ceases  primarily,  the  heart 
continuing  its  action  for  a  limited  time.  This  form  of  disturbance 
in  a  minor  degree  is  not  unfrequently  observed  and  rallied  from  by 
artificial  respiration.  The  stomach,  in  some  few  cases,  seems  to  be 
fatally  affected,  vomiting  and  retching  ceasing  only  with  the  life  of 
the  patient ;  this  is  a  common  enough  form  of  derangement  after 
the  administration  of  chloroform,  but  it  only  very  rarely  proves 
fatal.  Dr  Dawson  also  refers  to  the  falling  back  of  the  tongue, 
favoured  by  the  supine  posture,  as  a  source  of  death  from  apncea; 
nothing  but  the  grossest  carelessness  could  account  for  this,  and 
such  deaths  must  be  extremely  rare.  He  also  mentions  death  from 
coma,  from  an  over-dose;  such  a  mode  of  death  must  also  be  rare, 
and  actual  death  probably  occurs  from  a  combination  of  various 
causes.  No  instances  are  given  either  of  this  or  the  preceding  form 
of  chloroform-poisoning. 

In  answer  to  the  inquiry.  What  can  be  done  to  prevent  these 
deaths  ?  the  author  goes  on  to  show  that,  from  so  many  chloroform 
post-mortems  having  revealed  fatty  degeneration  of  the  cardiac 
muscle,  all  authors  on  the  subject  exclude  persons  with  a  fatty 
heart,  nevertheless,  he  adds,  practitioners  give  them  chloroform. 
For  who  can  diagnose  a  fatty  heart  ?  Bridget  Henry  was  plump, 
and  had  fat  in  abundance ;  she  had  a  regular  pulse,  of  fair  force  and 
volume,  and  a  normal  cardiac  impulse;  yet  the  post-mortem  showed 
a  fatty  heart,  which  had  not  even  been  suspected,  though  carefully 
looked  for.  Moreover,  we  have  considerable  doubts  whether  all  the 
chloroform  hearts,  said  to  have  been  fatty,  have  been  so  in  an  actu- 
ally morbid  degree;  anxiety  to  shield  themselves  from  the  charge 
of  carelessness,  even  more  perhaps  than  their  desire  to  defend  the 
use  of  the  drug,  has  led  those  who  have  been  unfortunate  to 
seek  an  excuse  for  the  death  in  pathological  alterations.  Such 
an  excuse  seems  to  us  problematical  in  the  extreme;  hundreds 
of  hearts  far  more  fatty,  far  more  diseased  in  every  way  than 
those  of  the  few  unfortunates,  have  borne  with  impunity  a  moderate 
and  even  a  considerable  infusion  of  chloroform  vapour.  For  the 
relief  of  cardiac  pain,  so  common  in  heart  disease,  especially  in 
aortic  regurgitation,  the  inhalation  of  chloroform  is  a  readily  avail- 
able form  of  relief,  preferred  by  some  to  the  nitrate  of  amyl  or  the 
subcutaneous  injection  of  morphia,  and  it  is  not  found  to  be  a  bit 
more  dangerous  or  injurious  than  they  are.  In  cardiac  asthma, 
chloroform  often  rallies  the  apparently  dying  patient ;  and  in  the 
last  case  of  angina  pectoris  we  have  seen,  the  only  relief  from  pain 
the  patient  had  for  weeks  before  her  death  was  got  from  chloro- 
form inhalations,  supplemented  by  hypodermic  morphia  injections. 
She  died  worn  out  at  last  at  about  eighty  years  of  age,  and  at  her 
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post-mortem  the  orifice  of  the  middle  coronary  artery — tliere  were 
three  in  her  heart — was  found  almost  entirely  blocked  up  by 
atheromatous  deposit,  and  her  heart  not  only  thin-walled  and  some- 
what dilated,  but  of  a  pale,  almost  yellowish  tint,  soft,  and  thor- 
oughly fatty — no  heart  could  be  more  so ;  yet  chloroform  produced 
in  her  no  dangerous  symptoms,  and,  far  from  shortening  her  days, 
certainly  prolonged  them. 

After  a  careful  inquiry  into  all  the  cases  in  which  chloroform  is 
said  to  be  contraindicated,  our  author  concludes  that  we  can  only 
decline  persons  labouring  under  a  dilated  right  heart,  and  those  ill 
of  delirium  tremens ;  but  a  dilated  right  heart  being  probably  quite 
as  difficult  to  diagnose  as  a  fatty  one,  practically  only  those  labour- 
ing under  delirium  tremens  are  to  be  excluded  from  the  benefits  of 
chloroform.  The  author  also  very  properly  adds,  that  much  may 
be  done  to  secure  the  safety  of  the  patient  by  placing  him  in  the 
recumbent  position,  by  never  giving  the  chloroform  except  on  an 
empty  stomach,  three  to  four  hours  after  a  meal,  by  attending  to 
the  temperature  of  the  room,  and  the  proper  administration  of  the 
vapour.  He  approves  of  giving  spirits  before  the  administration  of 
chloroform  in  every  case,  as  it  encourages  the  strong  and  strength- 
ens the  weak ;  but  he  does  not  approve  of  employing  subcutaneous 
injections  of  morphia,  as  recommended  by  Claude  Bernard,  to 
be  employed  in  those  having  feeble  hearts  and  in  the  habitually 
intemperate;  and  he  does  so  mainly  because,  on  the  faith  of  one  or 
two  fatal  cases  reported,  he  regards  it  as  almost  equally  potent  for 
evil  with  the  chloroform.  This  argument  is  not  likely  to  have  much 
weight.  Hypodermic  injections  of  morphia  have  also  been  recom- 
mended as  preventive  of  sickness  ;  but  unless  from  some  homoeo- 
pathic principle,  we  cannot  see  how,  as  so  used,  morphia  is  perhaps 
even  more  frequently  followed  by  sickness  than  chloroform.  In 
regard  to  the  manner  in  which  chloroform  should  be  administered, 
Dr  Dawson  remarks  "  that,  although  for  the  last  few  years  the  ten- 
dency has  been  to  great  dilution  of  the  vapour  by  the  means  of  appa- 
ratus, as  essential  to  safety,  yet  the  deaths  seem  to  have  been  on 
the  increase,  and  I  doubt  whether  there  is  advantage  in  any  of 
these  appliances.  It  appears  folly  to  talk  about  the  positive  safety 
of  dilution  when  a  vapour  of  from  3  to  4  per  cent,  kills,  and  kills 
in  the  same  manner  that  chloroform  pure,  unmixed  wdth  air,  does. 
Mrs  Simmons,  the  second  victim  of  chloroform  (Cincinnati,  23d 
February  1848),  who  inhaled  pure  phloroform  from  Morton's  inhaler, 
seems  to  have  died  in  precisely  the  same  way  as  did  those  who  have 
perished  under  Snow's  apparatus."  The  old-fashioned  towel 
method,  as  employed  in  the  United  States  army,  has,  he  states,  out 
of  80,000  administrations,  been  credited  with  only  eight  deaths. 
On  the  whole,  however,  the  only  point  which  he  seems  disposed 
thoroughly  to  insist  on  is,  that  the  ansesthesia  should  be  produced 
slowly ;  he  seems  to  think  that  all  observers  are  agreed  on  this — 
most  are  ;  but  the  present  Professor  Simpson  of  Edinburgh,  and  Dr 
Murray  of  Newcastle,  seem  to  think  that  the  patient  can  scarcely 
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be  brought  too  rapidly  under  the  influence  of  chloroform  ;  and  our 
impression  is  that  the  late  Sir  James  Simpson  held  similar  views. 
In  regard  to  the  question,  How  far  may  the  chloroform  narcosis  be 
carried  ? — by  which  he  evidently  means  how  long  may  it  safely  be 
kept  up — he  says  that  this  is  a  most  difficult  question,  as  some  die 
in  an  instant,  while  others  sleep  quietly  for  hours,  and  awake  re- 
freshed, and  that  it  is  not  easy  to  get  rid  of  the  idea  that  there  are 
some  persons,  and  some  states  of  the  system,  inimical  to  anaesthe- 
tics, else  why  should  healthy,  and  comparatively  healthy,  persons 
die,  and  die  under  apparently  the  most  careful  and  skilful  adminis- 
tration ?  As  to  the  means  of  resuscitation,  the  author  declares  arti- 
ficial respiration  to  be  the  only  reliable  means ;  and  in  so  saying 
he  shuts  out  as  hopeless  all  those  whose  hearts  are  primarily  par- 
alyzed. Of  course  he  very  wisely  scouts  the  idea  of  stimulants  ap- 
plied to  the  face,  skin,  or  rectum  being  useful  where  the  knife  and 
the  cautery  are  unfelt;  though  such  means  may  be  useful  when 
dangerous  symptoms  exhibit  themselves  while  anassthesia  has 
scarcely  commenced.  As  to  the  employment  of  electricity,  he  says 
that  the  statements  of  Onimus  and  Legros  as  to  the  employment  of 
the  continuous  current,  and  the  inutility  of  the  interrupted  cur- 
rent, are  directly  contradicted  by  the  experiments  of  the  Royal 
Medical  and  Ghirurgical  Society,  and  of  l)r  H.  Culbertson,  Ohio, 
who  found  the  interrupted  current  perfectly  efficient  in  restoring 
animation  after  angesthetic  suspension  of  the  heart's  action ;  so  that 
the  question  of  interrupted  versus  continuous  current  would  seem  to 
be  adhuc  subjudice.  In  conclusion,  if  we  learn  nothing  else  from 
this  pamphlet,  we  learn  this,  that  the  most  careful  observers  have 
had  their  reasoning  faculties  so  paralyzed  by  contact  with  this  sub- 
ject as  to  believe  that  a  rise  of  mortality  from  1  in  17,000  to  1  in 
1250  in  a  matter  which  depends  so  much  on  care  and  skill,  may 
yet  be  due  to  some  inscrutable  idiosyncrasy,  revealed  by  no  external 
symptoms,  and  frequently  associated  with  the  highest  health.  It 
is  as  reasonable  to  suppose  that  arsenic  or  prussic  acid  kill  only 
when  their  use  is  coincident  with  an  idiosyncrasy.  And  the  first 
step  in  the  right  direction  will  be  to  ignore  the  compassionate  ver- 
dicts of  ignorant  juries,  which  invariably  declare  the  administration 
to  have  been  faultless,  and  to  state  boldly,  with  Mr  Lister,  that 
"just  as  railway  accidents  are  generally  occasioned  by  culpable 
mismanagement,  so  death  from  chloroform  is  almost  invariably  due 
to  faulty  administration."  We  have  already,  from  the  statistics  of  our 
great  Scotch  manufacturers,  shown  the  high  improbability  that  the 
deaths  in  Britain  generally  amount  to  so  many  as  1  to  every  3000  ad- 
ministrations.' And  Dr  Squibb,  in  the  May  number  of  the  New  York 
Medical  Journal,  corroborates  this,  for  he  says  that,  in  the  United 
States,  he  finds  last  year  only  17  deaths  reported  to  208,000  admin- 

'  At  that  rate  the  deaths  must  have  amounted  to  over  462  in  eleven  years, 
but  the  British  Medical  Journal  for  24th  June  states  that  only  seventy  deaths 
have  been  recorded  duruig  eleven  years,  and  that  these  comprise  most  of  the 
chloroform  deaths  during  that  time,  though  certainly  not  all. 
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istrations,  or  1  in  11,764;  these  administrations  he  calculates  from 
the  80,000  lbs.  of  chloroform  annually  manufactured,  by  taking  one- 
third  as  used  for  inhalation,  and  one  ounce  and  a  half  for  a  dose. 
Possibly  enough  his  calculations,  as  well  as  our  own,  may  be  erro- 
neous ;  but  coupled  with  the  statistics  of  Dr  Richardson,  already 
referred  to,  they  go  to  confirm  the  deliberate  statement  of  Mr  Lister, 
just  quoted, — a  statement  which  we  must  however  supplement  by 
another,  and  that  is,  that  we  do  not — and  we  are  also  certain  that 
Mr  Lister  does  not — by  "  faulty,"  mean  "  culpable." 


Report  of  the  Vaccination  Committee — Illuminated.     By  William 

HUME-ROTHEBY. 

We  have  read  this  Illuminated  Report,  and  wishing  to  let  the 
public  and  the  author  know  our  opinion  of  it,  and,  at  the  same 
time,  to  keep  clear  as  far  as  possible  of  all  disagreeables,  we  think 
it  wise  merely  to  say  that  the  author  is  an  anti- vaccinator,  and  in 
regard  to  all  such  we  quite  agree  with  the  following  quotation  from 
the  Spectator : — ''  A  rough  remark  in  our  last  issue  has  brought 
down  on  our  heads  a  storm  of  objurgations.  We  said  that  vaccina- 
tion was  decried  by  two  or  three  scoundrels  and  a  good  many  fools, 
whereupon  we  are  asked  whether  we  class  Mr  Newman  among  the 
scoundrels,  or  the  late  Dr  Bedford  among  the  fools ;  what  we  mean 
by  publishing  such  falsehoods ;  why  we  are  deluding  the  people; 
and  all  manner  of  amenities.  The  letters  we  could  stand  up  against, 
but  the  deluge  of  tracts  is  too  much ;  and  so  we  give  in,  the  more 
readily  because  the  expression  was  inartistic.  We  beg,  therefore, 
to  declare  that  people  who  denounce  vaccination  in  order  to  sell 
nostrums  are  not  scoundrels,  but  only  persons  who  risk  human  lives 
for  gain ;  and  that  people  who  denounce  vaccination  from  philan- 
thropic motives  are  not  fools,  but  only  persons  devoid  of  the  faculty 
of  weighing  evidence." 
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1866 :  Victoria.     Ac  to  Ba. 

Abstracts  of  English  and  Colonial  Patent  Specifications  relating  to  the 
Preservation  of  Food,  etc.  By  William  Henry  Archer,  Re- 
gistrar-General of  Victoria.     Melbourne:  1870. 

These  interesting  records  are  of  course  insusceptible  of  being  re- 
viewed in  the  short  space  we  could  allow,  and  we  merely  mention 
their  titles  to  say  that  they  have  been  placed  in  the  library  of  the 
Royal  College  of  Physicians,  where  those  interested  may  consult 
them. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  L. — MEETING  XII. 

Wednesday^  1th  June  1871. — Dr  Bennett,  President,  in  the  Chair. 

I.  Professor  Lister  made  an  oral  communication  in  connexion 
with  three  cases  which  he  exhibited.  The  first  was  an  example  of 
A  HAND  with  all  its  natm'al  movements,  and  of  full  strength,  after 
excision  of  the  wrist  for  caries.  The  second  was  an  illustration  of  a 
new  principle  of  treatment  of  certain  deformities  resulting  from 
contracted  cicatrices,  and  also  of  the  antiseptic  management  of  the 
wound.  The  third  was  an  instance  of  recovery  after  PRIMARY  AM- " 
PUTATION  AT  THE  HIP-JOINT,  promoted,  as  it  was  believed,  by  anti- 
septic management,  the  difficulties  of  which,  under  such  circum- 
stances, had  been  overcome  by  the  use  of  the  means  exhibited. 
[This  communication  will  appear  in  full  in  our  next  number.] 

IT.  Mr  Annandale  showed  a  LITTLE  GIRL,  nine  years  of  age,  who 
had  been  under  his  care  for  two  months,  on  account  of  aggravated 
congenital  talipes  varus  of  both  feet.  He  exhibited  casts  of  the  feet 
taken  before  any  treatment  had  been  adopted,  and  pointed  out  the 
satisfactory  results  which  had  been  obtained  by  the  employment  of 
the  means  which  he  had  recommended  at  a  late  meeting  of  the  Society. 

III.  Mr  Annandale  also  showed  a  BOY,  illustrating  an  example 
of  conservative  surgery  of  the  hand. 

IV.  Br  Eraser  exhibited  a  QUANTITY  OF  WATER  from  the  newly- 
discovered  acidulous  chalybeate  spring  of  St  Dunstan,  Melrose,  for 
the  opportunity  of  showing  which  he  was  indebted  to  the  kindness  of 
Mr  Dewar,  Demonstrator  of  Practical  Chemistry  in  the  University. 
The  constitution  of  this  water  proved  it  to  be  at  once  a  most  admira- 
ble and  a  most  agreeable  ferruginous  tonic,  one  which  had  probably 
no  equal  in  Britain, and  very  few  superior  elsewhere.  The  following 
are  its  constituents  per  gallon,  according  to  Mr  Dewar's  analysis  : — 

Carbonate  of  iron,    .         .         .     17'5  grs. 

Alumina, 

Silica, 

Sulphate  of  magnesia, 

Chloride  of  calcium, 

Carbonate  of  lime,    . 

Other  alkaline  chlorides, 


1- 

8-5 

7-8 
16- 

4-1 
11-4 


Total  solids,      .         .     67-1  grs. 
Carbonic  acid,  40  cubic  inches  per  gallon. 
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V.  Dr  Miller  showed  a  preparation  of  the  cervical  column, 

WITH  AN  INJURY  OF  THE  TWO  UPPER  VERTEBR/E,  caUSed  by  a  fall  on  tllC 

feet.  The  atlas  was  dislocated  backwards  upon  the  axis,  with  ro- 
tation to  the  left  side,  and  there  was  fracture  of  the  left  lamina  of 
the  latter  bone.  No  injury  to  the  base  of  the  skull  could  be  found. 
The  tarsus  in  both  feet  was  completely  smashed  up. 

VI.  Dr  Argyll  Robertson  exhibited  TWO  EYES,  one  of  wliich  ex- 
hibited fatty  degeneration  of  the  retina,  the  result  of  albuminuric 
retinitis,  while  the  other  presented  a  very  remarkable  and  interest- 
ing example  of  ossification  of  the  choroid.  The  latter  had  been  re- 
moved on  account  of  sympathetic  ophthalmia. 

VII.  Dr  Warhurton  Beghie  then  read  his  paper  ON  the  thera- 
peutic ACTIONS  and  uses  OF  TURPENTINE,  which  appears  at  p.  39 
of  our  present  Number. 

Professor  Lister  remarked  that  some  of  the  cases  narrated  possessed 
very  great  surgical  interest,  and  were  strikingly  illustrative  of  the 
formidable  results  which  frequently  proceeded  from  the  long-con- 
tinued operation  of  trifling  sources  of  irritation.  This  was  specially 
remarkable  in  the  case  of  foreign  bodies  in  the  air-passages,  the 
symptoms  of  which,  after  the  primary  irritation  had  ceased,  were 
at  first  of  comparatively  little  consequence  apparently,  yet  ere  long 
severe  cough  set  in,  which  ended  in  serious  disorganization.  A 
date-stone  got  stuck  in  the  trachea  of  a  child,  where  for  a  long  period 
it  produced  no  very  important  symptoms,  yet  the  child  ultimately 
died  with  its  lung  in  a  state  of  putrid  disorganization.  Again,  a 
young  lady,  having  an  ear  of  grass  in  her  mouth,  accidentally  drew 
it  into  her  lungs  ;  for  some  time  she  felt  no  inconvenience,  but  ulti- 
mately her  cough  became  so  severe,  and  her  purulent  expectoration 
so  copious,  that  she  was  looked  upon  as  dying  of  consumption,  and 
her  story  of  having  inhaled  an  ear  of  grass  was  scouted  as  a  pure 
imagination.  At  length,  however,  she  expectorated  this  ear  of  grass, 
and  completely  recovered. 

Dr  Bennett  remarked  that,  from  the  opinions  of  former  writers, 
turpentine  was  alleged  to  be  a  valuable  remedy,  and  useful  in  a 
vast  variety  of  diseases,  from  fever  to  epilepsy,  from  mania  to  iritis, 
and  from  pneumonia  to  foreign  bodies  in  the  lungs.  It  was  difficult 
to  see  what  influence  turpentine  had  over  the  latter  class  of  cases. 
Such  an  extensive  employment  of  this  substance  in  diseases,  varying 
so  much  in  their  character,  was  fitted  to  excite  our  distrust  in  it, 
and  to  raise  a  doubt  how  far  it  does  relieve  many  of  them. 
Copland  was  well  known  to  have  had  unlimited  faith  in  this 
drug,  and  he  (Dr  B.)  had  seen  it  employed  on  his  recommen- 
dation in  a  case  of  chronic  bronchitis  aflecting  the  larger  tubes, 
but  without  the  slightest  benefit.  Notwithstanding  the  many 
authorities  quoted,  from  Hippocrates  down  to  Graves  and  Cheyne, 
he  failed  to  recognise  in  the  paper  any  new  facts  or  arguments  that 


1871.]  MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH.  73 

demonstrated  more  than  was  generally  known  as  to  the  therapeutic 
properties  of  turpentine. 

Dr  Eraser  said  that  this  interesting  paper  had  its  interest  in- 
creased by  the  reasons  so  ably  adduced  in  opposition  to  the  views 
contained  in  it.  Though  able,  the  reasons  were  not  convincing ; 
the  varied  character  of  the  diseases  in  which  turpentine  was  useful 
was  no  true  argument  against  its  utility.  Its  therapeutical  value 
depended  on  its  physiological  action,  and  that  was  beneficial  in 
counteracting  various  morbid  ^^'"enomena  which  had  a  similar  pa- 
thological substratum.  Turpertine  was  believed  by  the  modern 
school  of  therapeutics,  by  Gubler  and  others,  to  possess  the  power  of 
producing  contraction  of  the  minute  bloodvessels  ;  this  has  not  in- 
deed been  demonstrated,  but  its  therapeutic  action,  in  checking  pro- 
fuse mucous  discharges  and  passive  haemorrhages,  made  it  extremely 
probable. 

Dr  Smart  said  that  he  had  for  some  time  under  his  observation 
a  man  of  middle  age  labouring  under  pulmonary  abscess  with  very 
fetid  discharge,  and  in  this  case  repeated  inhalations  of  turpentine 
had  caused  the  disagreeable  odour  completely  to  disappear  in  twenty- 
four  hours  ;  while  the  patient  was  now  sleeping  better  without  nar- 
cotics than  he  did  with  their  aid,  previous  to  commencing  these  in- 
halations. In  another  case,  he  had  also  seen  great  relief  to  chronic 
laryngitis  from  the  same  remedy. 

Dr  Grainger  Stewart  said  that  he  had  listened  with  great  plea- 
sure to  this  valuable  paper.  He  had  found  turpentine  invariably 
of  great  service  in  intermittent  haematuria,  in  doses  of  twenty  drops 
every  hour  or  two.  In  chronic  bronchitis  he  had  also  found  turjjen- 
tine  inhalation  of  great  service,  and  the  results  were  frequently 
most  happy ;  but  in  ordinary  fetid  bronchitis,  and  in  the  fetid 
expectoration  of  bronchiectasis,  he  had  found  creosote  inhalations 
of  most  benefit.  He  would  be  glad  to  know  from  Dr  Begbie 
in  what  forms  of  kidney  disease  the  violaceous  odour  from  tur- 
pentine was  found  to  be  absent — in  diseases  of  the  vessels  or  tlie 
tubules  ? 

Dr  Joseph  Bell  said,  at  least  ten  years  ago,  Mr  Benjamin  Bell  had 
told  him  of  the  efficacy  of  turpentine  given  internally  in  checking 
hajmorrhage  from  gums,  nostrils,  etc.,  in  those  cases  known  as  hifi- 
morrhagic  diathesis,  in  whom  the  blood  appears  to  be  deficient  in 
coagulating  power,  and  that  since  then  he  had  invariably  used  it  in 
such  cases  with  good  effect.  He  believed  that  such  results  were  so 
far  confirmatory  of  the  theory  advanced  by  Dr  Eraser  and  others, 
that  turpentine  acts  by  its  contractile  effect  on  the  lesser  blood- 
vessels. 

Professor  Lister  stated  that  in  a  case  of  obstinate  haemorrhage 
from  the  prostatic  part  of  the  urethra,  he  could  not  doubt  the  effi- 
cacy of  turpentine. 

Dr  Bennett  said  that  the  mere  cessation  of  ha3morrhagc  was  no 
proof  of  the  action  of  the  remedy.     You  gave  a  patient  five  grains 
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of  sugar  of  lead,  of  tannic  or  of  gallic  acid,  and  what  was  absorbed 
mixed  itself  with  the  25  or  30  lbs.  of  blood  circulating  in  the 
vessels.  Did  it  act  on  the  ruptured  vessel  as  a  styptic?  if  so,  it 
could  only  reach  it  in  a  state  of  infinitesimal  dilution.  Or  was  it 
supposed  that  this  dilution  contracted  the  vessels?  if  so,  it  had 
never  been  demonstrated ;  and  what  was  the  value  of  the  assump- 
tion ?  It  was  not  by  wild  speculation  or  mere  opinion,  but  by  ex- 
act research,  that  modern  therapeutics  were  to  be  advanced. 

Dr  Eraser  stated  that  the  theoretical  objection,  that  minute  doses 
were  incapable  of  producing  the  styptic  action  referred  to,  was  com- 
pletely overthrown  by  the  actual  results  of  the  administration  of 
small  doses  of  ergotin,  of  bromide  of  potassium,  and  of  atropia,  all 
of  which  produced  contraction  of  the  small  arteries  throughout  the 
whole  system.  There  was  nothing  easier  than  to  ascertain  the 
truth  of  this  statement ;  because  we  could  not  only  ascertain  the 
tension  of  the  bloodvessels  by  means  of  the  sphygmograph,  but  we 
could  determine  the  exact  changes  in  blood-pressure  by  experiments 
on  animals  with  the  kymograph,  and  even  inspect  ocularly  the 
small  arteries  in  the  transparent  parts  of  animals,  as  in  the  webs  of 
frogs  and  the  mesenteries  of  the  higher  animals,  where  they  could 
not  only  be  seen,  but  measured,  as  had  been  done  by  Strieker, 
Burdon  Sanderson,  and  many  others.  It  was  quite  unnecessary  to 
suppose  that  contraction  of  the  bloodvessels  can  be  produced  only 
by  the  direct  contact  of  the  substance,  as  changes  in  the  calibre 
of  these  vessels  can  be  induced  through  the  nervous  system,  and, 
therefore,  by  an  influence  exerted  by  the  substance  on  the  vascular 
nerve-centres. 

Dr  Bennett — But  Dr  Fraser  had  admitted  that  the  theory  of 
Gubler,  as  to  turpentine,  had  not  been  demonstrated.  Now,  if  the 
fact  :^as  so  easy  to  ascertain  as  was  alleged,  would  it  not  be  better 
for  tt^erapeutists  to  experiment  for  it,  and  theorize  afterwards  ? 

Dr\foseph  Bell  stated  that  the  special  characteristic  of  the  haemor- 
rhages \to  which  he  referred  was  that  they  did  not  tend  to  stop,  but 
to  go  oi]l  indefinitely  till  the  patient  became  excessively  ansemic,  and 
in  some  cases  till  the  patient  died.  He  referred  to  the  monograph 
of  Dr  Wachsmuth  ^  on  the  subject. 

Dr  Beghie  congratulated  himself  on  the  conclusive  manner  in 
which  the  opinions  he  had  advanced  had  been  borne  out  by  the 
experience  of  the  Society,  and  he  felt  indebted  to  those  who  had 
added  to  the  interest  of  his  paper  by  supplementing  it  with  so  many 
interesting  facts. 

VIII.  Dr  Beghie  then  read  A  CASE  OF  intestinal  obstruction 
from  a  knot  on  the  lower  part  of  the  ilium,  communicated  by  Dr 
Michael  W.  Taylor  of  Penrith,  which  will  appear  in  our  next 
number.  This  case  was  illustrated  by  a  remarkably  beautiful  cast 
of  the  parts,  made  by  Dr  Taylor  himself,  which  excited  much 
admiration. 

•  Die  Bluterkrankheit.     Carl  "Wachsmuth.     Magdeburg,  1849. 
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OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XXX. — MEETING  X. 
Wednesday,  I2th  April  1871. — Dr  Bell,  President,  in  the  Chair. 

A.  C.  Johnston,  M.R.C.S.E.,  Lochgoilhead,  and  Robert  Lucas, 
M.D.,  Dalkeith,  were  admitted  as  Ordinary  Fellows  of  the  Society. 

I.  Dr  Bruce   exhibited   a   FCETUS   WHICH    HAD    BEEN    EXPELLED 

WITH  THE  MEMBRANES  ENTIRE.     It  was  about  the  seventh  month, 
and  had  been  dead  for  some  time. 

II.  Mr  Stevenson  Smith  exhibited  a  similar  SPECIMEN.  The 
foetus  was  about  the  sixth  month,  and  was  expelled  with  the  mem- 
branes unruptured  after  one  true  pain.  He  had  attended  the  lady 
in  two  previous  confinements.  In  the  first,  the  baby  was  born  in  a 
very  weak  state,  but  is  now  a  strong  healthy  boy  ;  and  in  the  second, 
the  child  was  expelled  stillborn  at  the  eighth  month. 

III.  He  also  showed  the  membranes,  etc.,  of  a  fcetus,  between 
the  second  and  third  month,  which  had  given  rise  to  much  haemor- 
rhage, endangering  the  life  of  the  mother.  On  examination,  a  clot 
about  the  size  of  a  small  marble  was  found,  and  this  effusion  had 
evidently  induced  the  premature  expulsion  of  the  ovum. 

IV.  Dr  Keiller  exhibited  a  gutta-percha  pessary,  removed  from 
a  patient  who  had  retained  it  in  the  vagina  for  five  years.  The 
patient  had  a  fibroid  tumour  complicated  with  hernia.  She  had 
wofn  the  pessary  all  that  time  without  having  any  pain,  fcetor,  or 
discharge. 

Dr  Gordon  remarked  that  pessaries  of  gutta-percha  might  be  left 
in  any  length  of  time  without  giving  rise  to  any  unpleasant 
symptoms. 

Dr  Cochrane  said  he  had  met  with  one  case  in  which  a  pessary 
had  been  retained  for  several  years. 

V.  Dr  Pattison  made  some  observations  on  TWO  interesting 
CASES  which  had  occurred  recently  in  his  practice. 

Drs  Keiller,  Jefferiss,  and  Mr  Stevenson  Smith,  made  some 
remarks. 

VI.  A  CASE  OF  SPONTANEOUS  VERSION.  BY  DR  STANLEY  HAYNES, 
HELMSLEY.  communicated  by  MR  G.  STEVENSON  SMITH. 
At  4.30  P.M.  to-day,  I  attended  Mrs  M.,  aged  thirty-seven,  and 
found  she  was  in  labour ;  that  the  os  uteri  was  dilated  to  the  extent 
of  two  inches  in  diameter,  and  its  edge  was  thick  and  soft ;  that  the 
membranes  protruded  as  a  fluctuating  rounded  tumour;  that  the 
head  presented  in  the  left  occipito-anterior  position,  and  was  at  the 
pelvic  brim ;  that  tliij  bladder  and  rectum  were  empty,  and  that  all 
the  parts  were  in  a  favourable  condition.     The  patient  believed  that 
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the  membranes  liad  ruptured  tlie  previous  day,  but  she  had  not  had 
any  labour-pains  until  noon  to-day ;  she  now  felt  the  pains  in  her 
back  much  more  than  in  front.  The  pains  recurred  every  three 
minutes,  were  moderately  strong,  and  were  dilating  the  os.  The 
patient  wishing  to  use  a  nigiit-stool,  I  went  into  the  next  room, 
whence  I  was  called  in  haste  in  a  few  minutes  (at  5.15),  and  found 
her  just  flinging  herself  on  to  the  bed,  and  requesting  my  assistance. 
It  appeared  that  while  on  the  stool  she  had  felt  a  sudden  and  great 
movement  within,  and  directly  afterwards  a  conviction  that  the 
birth  would  be  immediate.  The  breech  and  right  foot  now  pre- 
sented, the  back  of  the  child  being  towards  the  left  foramen  ovale. 
During  the  next  pain,  the  presenting  parts  and  the  body  up  to  the 
funis  were  expelled,  and  the  left  thigh  and  leg  were  found  to  be 
opposed  to  the  trunk  of  the  child.  As  the  cord  pulsated  well,  the 
next  pain  was  waited  for  and  quickly  came,  causing  the  birth  in 
succession  of  the  left  foot,  right  arm  and  left  arm.  Another  pain 
completed  the  delivery  of  a  moderate-sized,  vigorous  male  child. 
The  placenta  came  away  twenty  minutes  later  (at  5.40). 

The  mother  stated  she  had  had  seven  children  without  any 
unusual  occurrence,  and  that  all  had  presented  by  the  head.  During 
the  past  week  she  suffered  much  from  vomiting,  which  was  arrested 
by  the  third  dose  of  bismuth  and  hydrocyanic  acid  mixture. 

Vll.    A   CASE   OF   DEATH    OF   FCETUS  FROM   COILING  OF   THE   FUNIS. 
BY  DR  ALEXANDER  MILNE.      COMMUNICATED  BY  MR  THOMSON. 

Mrs  M.,  a  healthy  and  strong  woman,  was  confined  of  her  first 
child  on  the  14th  of  March  last.  Labour  proceeded  naturally,  but 
on  making  an  examination  to  ascertain  progress,  I  thought  the  scalp 
somewhat  flabby,  and  the  cranial  bones  overlap- 
ping rather  freely.  When  the  head  was  born,  I 
noticed  the  lips  not  simply  cyanotic,  but  black,  and 
there  was  no  movement  of  any  kind, — in  short,  the 
child  was  dead.  When  the  trunk  was  expelled,  the 
cause  of  death  became  quite  clear.  The  funis 
was  coiled  thrice  round  the  abdomen,  in  the 
manner  shown  in  the  drawing.  The  abdomen,  it 
will  be  observed,  is  considerably  constricted,  but 
not  sufficient  to  constitute  this  into  one  of  the 
causes  of  death.  The  vessels  of  the  funis  are  not 
abnormally  twisted  ;  the  spirality  does  not  exceed 
that  which  is  usually  found.  The  cause  of  death 
was  indubitably  owing  to  the  extreme  stretching  of 
that  part  of  the  cord  close  to  the  umbilicus.  This  part  was  so  tight 
that  the  finger  could  with  difficulty  be  inserted  below  it.  The 
drawing  shows  this  pretty  well ;  the  umbilicus  is  seen  to  be  drawn 
out,  and  quite  obliterated  by  the  strength  of  the  traction.  Large 
patches  of  cuticle  are  seen  to  have  been  peeled  from  the  abdomen 
and  other  parts. 
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The  motlier  says  that  the  child  was  always  exceedingly  lively, 
and  that  often  during  the  night  its  movements  broke  her  slumber. 
About  twelve  days  before  labour  set  in  there  was  an  "  unusual 
struggling  in  her  belly,"  but  after  this  all  movement  ceased,  and 
she  apprehended  that  all  was  not  well  with  it.  This  violent  com- 
motion, I  presume  we  may  conclude,  was  owing  to  the  interrup- 
tion to  the  circulation  in  the  funis. 

The  child  was  well  developed,  and  bore  no  traces  of  disease,  there- 
fore there  can  be  no  doubt  but  that  its  death  was  owing  to  arrest- 
ment of  the  circulation.  Coiling,  we  all  know,  is  a  common 
occurrence,  and  perfectly  compatible  with  foetal  safety.  It  is  only 
when  overstretching,  and  consequent  strangulation,  takes  place, 
that  embryonic  life  is  compromised. 

Dr  Pattison  said  it  was  singular  to  see  the  cord  twisted  round 
the  abdomen. 

Dr  Frazer  made  some  remarks  on  the  distinction  between  asphyxia 
and  apnoea. 


SESSION  XXX. — MEETING  XI. 
Wednesday,  2&ih  April  1871. — Dr  Keiller  in  the  Chair. 

I.  Dr  Keiller  exhibited  A  PLACENTA  from  a  case  of  placenta 
prasvia,  in  which  he  had  delivered  by  turning.  When  called  to 
the  case  the  patient  was  much  exhausted  from  loss  of  blood,  and 
the  vagina  was  almost  filled  with  a  clot.  The  placenta  was  not 
entirely  over  the  os,  and  the  membranes  were  unruptured.  The 
afterbirth  came  away  almost  immediately  after  extraction  of  the 
child.  This  was  a  case  where  delay  would  have  proved  dangerous. 
He  recollected  at  least  three  cases  of  death  after  version  through 
interference  being  too  long  delayed. 

II.  Case   of   KUPTURE   OF   FALLOPIAN   TUBE,   AND    DEATH    FROM 

HEMORRHAGE.     By  Dr  Heigham.     Communicated  by  Dr  Keiller. 

III.    NOTES  OF  A  REMARKABLE  CASE  OF  EARLY  PREGNANCY. 

Dr  James  Young  mentioned  the  following  case  of  early  pregnancy. 
Mrs  A.  B.  was  born  on  the  11th  of  October  1855,  and  menstruated 
on  the  11th  of  May  1869,  at  the  age  of  thirteen  years  and  seven 
months.  Sexual  intercourse  took  place  on  the  20th  of  November 
18G9,  and  she  was  married  in  March  1870 — after  the  discovery  of 
pregnancy,  which  must  have  commenced  at  the  age  of  fourteen 
years  and  one  month.  A  large  male  child  was  born  on  the  24th 
of  August  1870,  at  the  age  oi fourteen  years  and  ten  months.  The 
labour  was  very  protracted  (fourteen  hours)  and  difficult,  a  large  caput 
succedaneum  having  formed  on  the  head.  The  mother  made  a 
good  recovery,  but  suffered  severely  from  suppuration  of  one  mamma, 
with  partial  sloughing.  Dr  Young  said  he  had  met  with  very  many 
cases  of  early  menstruation,  but  he  never  met  with  a  case  of  preg- 
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nancy,  nor  ever  lieard  of  one  in  this  country,  at  such  an  early  age 
as  fourteen  years  and  ten  months,  where  the  uterus  threw  off  a 
large  healthy  male  child. 

JDr  Duncan  said  he  remembered  attending  a  young  lady  a  long 
time  ago  in  her  first  confinement,  who  was  said  to  be  under  fifteen, 
— the  lather  of  the  child  being  sixteen  years  of  age. 

f)r  Keiller  had  seen  a  number  of  cases  of  early  pregnancy,  but 
the  real  age  was  often  concealed.  He  remembered  one  patient 
who  was  confined  in  the  Maternity  at  the  age  of  fifteen.  She  was 
well  formed,  and  had  an  easy  labour. 

Dr  Cuthbert  attended  a  case  where  the  mother's  age  was  between 
fifteen  and  sixteen,  and  she  had  been  skipping  the  rope  just  the 
day  before. 

IV.  NOTES  OF  A  CASE  OF  AN  ANENCEPHALOUS  F(ETU8. 
BY  DR  FRAZER. 

On  the  23d  February  1860,  I  was  called  to  a  married  woman 
aged  30,  pregnant  for  the  first  time.  I  found  her  in  the  middle  of 
the  first  stage  of  labour.  I  could  not  diagnose  the  presentation, 
being  in  doubt  whether  it  was  the  breech  or  the  shoulder  which 
presented.  However,  as  the  labour  advanced,  the  part  came  down 
more  and  more,  and  there  was  no  doubt  of  its  being  the  shoulder. 
I  then  resolved  to  turn  the  child.  To  aid  in  accomplishing  this  it 
was  found  necessary  to  put  the  patient  very  deeply  under  the 
influence  of  chloroform,  because  the  uterine  contractions  were  very 
strong.  After  the  feet  were  brought  down,  the  expulsion  of  the  child 
was  effected  in  two  or  three  minutes,  with  very  little  help  from  me. 
The  foetus  proved  to  be  anencephalous,  but  apparently  well  devel- 
oped in  other  respects.  It  now  forms  part  of  the  collection  of  Dr 
Matthews  Duncan  of  tliis  city.  It  was  quite  dead  when  it  was  bom, 
but  had  evidently  been  alive  not  long  before.  T  may  mention  that 
the  woman,  by  her  own  account,  had  exceeded  the  usual  period  of 
nine  months  by  two  or  three  weeks.  She  made  a  good  recovery. 
I  believe  the  case  in  itself  is  not  very  extraordinary.  I  mention  it 
to  the  Society  in  the  hope  of  bringing  out  information  regarding 
the  diagnosis  and  treatment  of  such  cases.  I  should  feel  obliged 
to  the  chairman,  Dr  Keiller,  and  to  the  members  generally,  for 
their  opinion  respecting  the  propriety  of  turning  in  the  case  just 
mentioned.  I  should  like  to  know  whether  they  believe  that  nature 
would  have  been  able  to  effect  the  expulsion  of  the  foetus  shoulder 
downwards,  and  if  she  could,  whether  the  result  was  likely  to  have 
been  as  favourable  to  the  mother  as  that  from  the  practice  which  I 
adopted. 

Br  Duncan  said  he  recollected  the  case,  but  he  had  seen  nothing 
of  the  labour.  He  did  not  wonder  at  any  one  being  puzzled  with 
such  a  case,  but  he  was  of  opinion  that  an  anencephalous  child 
might  be  boru  in  any  way.     If  the  shoulder  came  down  and  there 
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was  not  sufficient  room  to  let  the  foetus  pass  in  that  way,  there 
could  be  no  liarm  in  turning. 

Dr  Keiller  remarked  that  the  diagnosis  of  such  cases  was  often 
difficult.  They  were  not  at  all  uncommon.  He  had  about  a  dozen 
specimens  in  his  museum.  In  one  case  which  occurred  in  the 
Maternity  a  while  ago,  the  child  lived  for  some  time. 

Dr  Bruce  thought  the  diagnosis  of  such  cases  was  always  a  little 
difficult,  especially  till  the  presenting  part  came  well  down. 

Dr  Ritchie  believed  that  in  such  cases  the  child  was  retained 
longer  in  utero  than  usual,  and  that  the  second  stage  of  labour  was 
apt  to  be  protracted. 

Professor  Simpson  said  that  in  some  such  cases  the  foetus  was  not 
at  all  well  developed,  especially  when  a  cleft  in  the  spine  existed. 
The  diagnosis  was  usually  rendered  easier  by  combined  external 
and  internal  examination. 

Dr  Young  said  he  had  related  the  particulars  of  a  case  of  this 
kind  to  the  Society  some  years  ago.  The  mother  had  previously 
given  birth  to  two  children,  and  since  then  she  had  had  two  still- 
born children. 


SESSION  XXX. — MEETING  XII. 

Wednesday,  lOthMay  1871.— Dr  Keiller  in  the  Chair. 

I.  CASE  OF  FIBROID  POLYPUS  OF  THE  UTERUS,  WITH  PREPARATION. 
BY  DR  THOMAS  OF  YSTALYFERA.  COMMUNICATED  BY  PROFESSOR 
SIMPSON. 

Maria  E.,  £et.  forty  years,  tall  and  of  light  complexion;  married 
eleven  years ;  has  had  four  children ;  two  died  young,  but  the  two 
living  ones  are  healthy,  the  younger  now  six  years  of  age. 

There  is  nothing  striking  in  her  antecedent  history.  Her  father 
died  about  six  years  since  from  heart  disease ;  mother  is  still  alive, 
and  has  always  enjoyed  good  health,  with  the  exception  of  being 
occasionally  troubled  with  rheumatism.  Has  four  sisters  and  three 
brothers,  all  healthy. 

24:th  April  1869. — I  was  asked  to  see  her  in  consequence  of  an 
alarming  attack  of  flooding,  which  had  come  on  suddenly  whilst 
washing  the  floor.  She  stated  that  she  lost  some  blood  about  a 
fortnight  before,  and  even  on  four  previous  occasions,  but  never 
considered  it  bad  enough  to  seek  advice.  She  has  never  had  a  mis- 
carriage, and  has  always  menstruated  regularly  up  to  about  three 
months  back,  when  the  irregularity  as  to  time  commenced,  and 
the  flow  to  increase  in  quantity.  On  my  first  visit  I  made  no 
vaginal  examination,  simply  ordering  complete  rest,  gallic  acid 
with  brandy  according  to  circumstances,  etc. 

The  following  day  (25th),  she  was  much  better,  having  rallied 
considerably. 

2Qth. — Not  so  well,  with  a  recurrence  of  the  bleeding.     On  my 
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proposing  an  examination,  she  told  me  that  about  three  months 
bacK  she  perceived  a  "  liard  lump  in  the  bottom  of  her  belly,"  and 
on  placing  my  hand  on  her  abdomen,  I  could  feel  distinctly  a 
hard  smooth  resisting  body,  emerging  considerably  above  the  pubes, 
with  another  a  little  nearer  the  umbilicus,  and  rather  to  the  left 
side,  but  of  a  much  smaller  size,  and  evidently  more  superficial 
than  the  lower  one.  This  tumour  grows  evidently  from  the  thick- 
ness of  the  uterine  wall,  projecting  upwards  in  the  left  hypogastric 
region. 

In  making  a  vaginal  examination,  I  felt  an  oval  body  protruding 
through  the  os.  It  was  hard,  smooth,  and  attached  pretty  high 
up  to  the  posterior  part  of  the  cervix  uteri.  By  manipulating  with 
one  hand  in  the  vagina  and  the  other  on  the  abdomen,  one  could 
form  a  fair  idea  of  its  oval  size.  The  patient  lost  this  time  a  great 
quantity  of  blood,  and  I  was  afraid  she  would  not  rally ;  however, 
she  improved  gradually,  and  by  the  28th  reaction  had  fairly  set  in. 

Owing  to  its  large  size  and  its  extensive  attachments,  I  told  the 
friends  that  I  was  of  opinion  that  any  interference  with  the  view 
of  its  removal  would  be  too  hazardous  in  her  present  prostrated, 
state.  She  continued  to  improve,  and  after  about  six  weeks' 
attendance  I  quite  lost  sight  of  her,  until  \5th  December  1870  (nearly 
twenty-one  months  since  the  date  of  ray  first  attendance,  and  about 
two  years  since  she  had  first  noticed  any  enlargement),  when  I 
was  again  requested  to  see  her.  She  was  now  in  great  pain,  and, 
on  examination,  I  found  the  tumour  filling  up  the  vagina,  with  its 
apex  all  but  projecting  beyond  the  valvular  aperture ;  and  owing 
to  the  pressure  signs,  which  rendered  defecation  difficult  and 
micturition  impossible,  I  had  no  other  alternative  but  to  recommend 
a  speedy  removal. 

Mr  John  R.  James,  surgeon,  administered  chloroform,  and  with- 
out much  difficulty  I  managed  to  get  the  chain  of  the  ecraseur 
round  the  pedicle,  which  was  very  tense,  and  about  the  size  of 
an  ordinary  female's  wrist. 

After  tightening  the  chain  to  an  extent  short  of  cutting  into 
the  texture  of  the  pedicle,  we  found  it  failed  to  make  any  further 
impression  upon  it.  We  could  by  main  force  work  the  handle 
up  and  down,  but  the  spring  would  not  catch — something  very  much 
after  the  fashion  of  a  screw  that  has  been  over-tightened,  so  that  the 
thread  gives. 

The  ecraseur,  after  a  fruitless  trial  of  nearly  an  hour,  had  to  be 
abandoned,  and  next  I  tried  to  tear  it  through  by  means  of  a  strong 
whip-cord,  which,  like  the  ecraseur,  only  proved  useless.  Lastly, 
I  tied  a  piece  of  strong  cord  as  tightly  as  I  could  and  as  high 
round  the  pedicle  as  I  could  reach,  and  below  this  managed  with 
some  little  difficulty  to  cut  through  it  with  a  small  scalpel,  and 
without  any  loss  of  blood.  The  ligature  came  away  on  the  third 
day  in.  some  Condy's  fluid,  with  which  I  cleansed  the  parts  for  four 
days  after  the  operation. 
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The  tumour,  shortly  after  removal,  weighed  all  but  two  pounds, 
and  resembled  very  much  in  size,  shape,  and  appearance  a  bullock's 
heart.  The  woman  made  a  very  rapid  recovery,  and  in  a  fort- 
night was  about  the  house  attending  to  her  usual  duties. 

Two  months  after  the  operation,  I  again  examined  the  patient, 
and  especially  the  uterus,  but  could  detect  nothing  abnormal,  beyond 
a  small  parietal  tumour,  situated  in  the  fundus  uteri,  and  rather  to 
the  left  side. 

Dr  Simpson  showed  the  tumour,  which  on  section  was  seen  to  be 
a  beautiful  specimen  of  uterine  myoma  or  fibroid  tumour  of  the 
uterus  that  had  originally  been  intramural,  and,  under  the 
muscular  contractions  of  the  walls,  has  been  partially  expelled. 
The  mucous  membrane  was  thick  and  vascular,  and  contrasted  with 
the  paler  glistening  fibroid  structure  of  the  interior  of  the  mass. 

Dr  Keiller  remarked  that  the  cut  surface  of  the  polypus  resembled 
mahogany.  He  was  inclined  to  think  that  the  author  was  a  little 
too  timid  as  to  cutting,  after  compression  had  been  made  by  the 
ecraseur.  He  had  frequently  in  his  own  practice  snipped  across 
the  pedicle  with  scissors  or  a  bistoury,  after  it  had  been  well 
crushed,  and  almost  no  hgemorrhage  followed.  He  had  exhibited 
to  the  Society  some  years  ago  a  large  polypus  which  he  had 
removed,  about  the  size  of  the  fist,  and  in  that  case  he  cut  through 
the  pedicle  after  compression  with  the  ecraseur.  He  had  in  his 
museum  another  preparation  showing  a  polypus  just  coming  through 
the  cervix.  An  attempt  had  been  made  to  remove  it,  but  without 
success. 

Dr  Gordon  remarked  that  in  such  cases  the  blood  usually  came 
from  the  uterus,  and  not  from  the  tumour.  He  had  seen  the  late 
Sir  James  Simpson  cut  very  largely  into  such  tumours  without 
causing  much  bleeding. 

II.   ON  THE  MODE  OF  INTRODUCING  THE  MIDWIFERY  FORCEPS,  AND 

III.    NOTE  ON  MODIFICATION  OF  MIDWIFERY  FORCEPS. 
BY  DR  CAPPIE. 

(This  paper  will  appear  in  a  future  Number  of  the  Journal.) 

Professor  Simpson  said  he  had  been  in  the  habit  of  using  the 
right  hand  as  a  guide  in  introducing  the  forceps,  but  not  in  the 
way  described  by  Dr  Cappie.  He  thought  it  a  good  plan  to  direct 
the  point  of  the  blade  more  towards  the  hollow  of  the  sacrum  than 
was  usually  done.  It  was  a  matter  of  indifference  how  the  patient 
was  placed,  if  chloroform  is  used.  Sometimes  with  the  patient  on 
the  back,  the  operator  can  exert  more  purchase  and  power. 

Dr  Gordon  thought  that  it  was  an  excellent  plan  to  pass  the 
blade  on  with  the  forefinger  inside  the  fenestrum. 

Dr  Bruce  said  he  was  in  the  habit  of  keeping  the  patient  in  the 
ordinary  position.  He  used  the  left  hand  to  hold  the  instrument, 
but  twisted  the  wrist  forwards.  He  found  it  a  good  plan,  in  intro- 
ducing the  first  blade,  to  push  it  well  downwards  and  backwards. 
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Sometimes  witli  the  patient  lying  on  her  back  more  power  could 
be  used. 

Dr  Duncan  said  he  never  found  any  difficulty  in  applying  the 
instruments.  They  might  be  applied  in  almost  any  way,  but  the 
difficulty  usually  came  after.  It  would  not  do  in  all  cases  to  apply 
the  blades  along  the  curve  of  the  sacrum.  He  thought  that  in  all 
cases  the  pelvis  of  the  patient  ought  to  be  close  to  the  edge  of  the 
bed.  It  was  no  doubt  desirable  that  the  operation  should  be  made 
as  little  formidable  as  possible,  but  the  patient  should  be  placed 
in  the  best  possible  position. 

Dr  Keiller  said  that  his  views  corresponded  with  those  of  Dr 
Duncan.  He  was  of  opinion  that  it  would  not  do  to  teach  young 
and  inexperienced  practitioners  that  Dr  Cappie's  mode  of  introducing 
the  forceps  was  the  proper  one.  He  always  liked  to  have  the 
patient  placed  well  across  the  bed,  and  it  is  often  necessary  to  use 
more  than  the  forefinger  to  ascertain  with  certainty  where  the  point 
of  the  blade  is  going.  When  there  is  much  doubt  or  difficulty,  he 
advises  his  students  to  introduce  the  whole  hand  into  the  passages. 
It  has  been  suggested  that  the  handles  of  the  instrument  might  be 
turned  backwards,  so  as  to  make  the  operator  independent  of  the 
position  of  the  patient.  He  often  thought  that  instruments  might 
be  made  without  handles,  their  place  being  supplied  by  the  fingers. 

Dr  Young  agreed  with  Dr  Keiller  as  to  the  propriety  of  intro- 
ducing the  whole  hand  in  cases  of  doubt. 

Dr  Cappie  made  a  few  remarks  in  reply,  and  stated  that  he  had 
once  used  his  forceps  without  the  patient  or  the  attendant  knowing 
anything  about  it. 


J?att  ifottttS* 


PERISCOPE. 

A  Graduation  Address  of  great  interest  was  delivered  last 
March  by  Dr  Oliver  Wendell  Holmes  of  Harvard  University. 
From  it  we  take  the  following  extracts  : — 

I  speak  more  directly  to  you,  then,  gentlemen  of  the  graduating 
class.  The  days  of  your  education,  as  pupils  of  trained  instructors, 
are  over.  Your  first  harvest  is  all  garnered.  Henceforth  you  are 
to  be  sowers  as  well  as  reapers,  and  your  field  is  the  world.  How 
does  your  knowledge  stand  to-day  ?  What  have  you  gained  as  a 
permanent  possession  ?  What  must  you  expect  to  forget  ?  What 
remains  for  you  yet  to  learn  ?  These  are  questions  which  it  may 
interest  you  to  consider. 

There  is  another  question  which  must  force  itself  on  the  thoughts 
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of  many  among  you :  "  How  am  I  to  obtain  patients  and  to  keep 
their  confidence?  "  You  have  chosen  a  laborious  calling,  and  made 
many  sacrifices  to  fit  yourselves  for  its  successful  pursuit.  You 
wish  to  be  employed  that  you  may  be  useful,  and  that  you  may 
receive  the  reward  of  your  industry.  I  would  take  advantage  of 
these  most  receptive  moments  to  give  you  some  hints  which  may 
help  you  to  realize  your  hopes  and  expectations.  Such  is  the  outline 
of  the  familiar  talk  I  shall  offer  you. 

Your  acquaintance  with  some  of  the  accessory  brandies  is  pro- 
bably greater  now  than  it  will  be  in  a  year  from  now — much 
greater  than  it  will  be  ten  years  from  now.  The  progress  of 
knowledge,  it  may  be  feared,  or  hoped,  will  have  outrun  the 
text-books  in  which  you  studied  these  branches.  Chemistry,  for 
instance,  is  very  apt  to  spoil  on  one's  hands.  "  Nous  avons 
change  tout  cela  "  might  serve  as  the  standing  motto  of  many  of  our 
manuals.  Science  is  a  great  traveller,  and  wears  her  shoes  out 
pretty  fast,  as  might  be  expected. 

You  are  now  fresh  from  the  lecture-room  and  the  laboratory. 
You  can  pass  an  examination  in  anatomy,  physiology,  chemistry, 
materia  medica,  which  the  men  in  large  practice  all  around  you 
would  find  a  more  potent  sudorific  than  any  in  the  Pharmacopoeia. 
These  masters  of  the  art  of  healing  were  once  as  ready  with  their 
answers  as  you  are  now,  but  they  have  got  rid  of  a  great  deal  of 
the  less  immediately  practical  part  of  their  acquisitions,  and  you 
must  undergo  the  same  depleting  process.  Hard  work  will  train 
it  off,  as  sharp  exercise  trains  off  the  fat  of  a  prize-fighter. 

Yet,  pause  a  moment  before  you  infer  that  your  teachers  must 
have  been  in  fault  when  they  furnished  you  with  mental  stores  not 
directly  convertible  to  practical  purposes,  and  likely  in  a  few  years 
to  lose  their  place  in  your  memory.  All  systematic  knowledge 
involves  much  that  is  not  practical,  yet  it  is  the  only  kind  of  know- 
which  satisfies  the  mind,  and  systematic  study  proves  in  the  long-run 
the  easiest  way  of  acquiring  and  retaining  facts  which  are  practical. 
There  are  many  things  which  we  can  afford  to  forget,  which  yet  it 
was  well  to  learn.  Your  mental  condition  is  not  the  same  as  if  you 
had  never  known  what  you  now  try  in  vain  to  recall.  There  is  a 
perpetual  metempsychosis  of  thought,  and  the  knowledge  of  to-day 
finds  a  soil  in  the  forgotten  facts  of  yesterday.  You  caimot  see  any- 
thing in  the  new  season  of  the  guano  you  placed  last  year  about 
the  roots  of  your  climbing  plants,  but  it  is  blushing  and  breathing 
fragrance  in  your  trellised  roses  ;  it  has  scaled  your  porch  in  the 
bee-haunted  honeysuckle  ;  it  has  found  its  way  where  the  ivy 
is  green  ;  it  is  gone  where  the  woodbine  expands  its  luxuriant  foliage. 

Your  diploma  seems  very  broad  to-day  with  your  list  of  accom- 
plishments, but  it  begins  to  shrink  from  this  hour  like  the  Peau  de 
Chagrin  of  Balzac's  story.  Do  not  worry  about  it,  for  all  the  while 
there  will  be  making  out  for  you  an  ampler  and  fairer  parchment, 
signed  by  old  Father  Time  himself  as  President  of  that  great  Uni- 
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versity  in  which  experience  is  the  one  perpetual  and  all-sufficient 
professor. 

Your  present  plethora  of  acquirements  will  soon  cure  itself. 
Knowledge  that  is  not  wanted  dies  out  like  the  eyes  of  the  fishes 
of  the  JMammoth  Cave.  When  you  come  to  handle  life  and  death 
as  your  daily  business,  your  memory  will  of  itself  bid  good-bye  to 
such  inmates  as  tlie  well-known  foramina  of  the  sphenoid  bone  and 
the  familiar  oxides  of  methyl-ethyl-amyl-phenyl-ammonium.  Be 
thankful  that  you  have  once  known  them,  and  remember  that 
even  the  learned  ignorance  of  a  nomenclature  is  something  to  have 
mastered,  and  may  furnish  pegs  to  hang  facts  upon  which  would 
otherwise  have  strewed  the  floor  of  memory  in  loose  disorder.   .  .  . 

It  must  be  confessed  that  the  great  hospitals,  infirmaries,  and  dis- 
pensaries of  large  cities,  where  men  of  well-sifted  reputations  are  in 
constant  attendance,  are  the  true  centres  of  medical  education.  No 
students,  I  believe,  are  more  thoroughly  aware  of  this  than  those 
who  have  graduated  at  this  institution.  Here,  as  in  all  our  larger 
city  schools,  the  greatest  pains  are  taken  to  teach  things  as  well  as 
names.  You  have  entered  into  the  inheritance  of  a  vast  amount  of 
transmitted  skill  and  wisdom,  which  you  have  taken,  warm,  as  it 
were,  with  the  life  of  your  well-schooled  instructors.  You  have 
not  learned  all  that  art  has  to  teach  you,  but  you  are  safer  practi- 
tioners to-day  than  were  many  of  those  whose  names  we  hardly 
mention  without  a  genuflection.  1  had  rather  be  cared  for  in  a 
fever  by  the  best-taught  among  you  than  by  the  renowned  Fenielius 
or  the  illustrious  Boerhaave,  could  they  come  back  to  us  from  that 
better  world  where  there  are  no  physicians  needed,  and,  if  the  old 
adage  can  be  trusted,  not  many  within  call.  I  had  rather  have  one 
of  you  exercise  his  surgical  skill  upon  me  than  find  myself  in  the 
hands  of  a  resuscitated  Fabricius  Hildanus,  or  even  of  a  wise  Am- 
broise  Par^,  revisiting  earth  in  the  light  of  the  nineteenth  century. 

You  will  not  accuse  me  of  underrating  your  accomplishments. 
You  know  what  to  do  for  a  child  in  a  fit,  for  an  alderman  in  an 
apoplexy,  for  a  girl  that  has  fainted,  for  a  woman  in  hysterics,  for  a 
leg  that  is  broken,  for  an  arm  that  is  out  of  joint,  for  fevers  of  every 
colour,  for  the  sailor's  rheumatism,  and  the  tailor's  cachexy.  In 
fact,  you  do  really  know  so  much  at  this  very  hour,  that  nothing 
but  the  searching  test  of  time  can  fiilly  teach  you  the  limitations  of 
your  knowledge. 

Of  some  of  these  you  will  permit  me  to  remind  you.  You  will 
never  have  outgrown  the  possibility  of  new  acquisitions,  for  Nature 
is  endless  in  her  variety.  But  even  the  knowledge  which  you  may 
be  said  to  possess  will  be  a  different  thing  after  long  habit  has  made 
it  a  part  of  your  existence.  The  tactus  eruditus  extends  to  the  mind 
as  well  as  to  the,  finger-ends.  Experience  means  the  knowledge 
gained  by  habitual  trial,  and  an  expert  is  one  wlio  has  been  in  the 
habit  of  trying.  This  is  the  kind  of  knowledge  that  made  Ulysses 
wise  in  the  ways  of  men.     Many  cities  had  he  seen,  and  known  the 
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minds  of  those  who  dwelt  in  them.  This  knowledge  it  was  that 
Chaucer's  Shipman  brought  home  with  him  from  the  sea  : 

"  In  many  a  tempest  had  his  herd  be  shake." 

This  is  the  knowledge  we  place  most  confidence  in,  in  the  practical 
affairs  of  life. 

Book-knowledge,  lecture-knowledge,  examination-knowledge,  are 
all  in  the  brain.  But  work-knowledge  is  not  only  in  the  brain,  it 
is  in  the  senses,  in  the  muscles,  in  the  ganglia  of  the  sympathetic 
nerves — all  over  the  man,  as  one  may  say,  as  instinct  seems  diffused 
tlirough  every  part  of  those  lower  animals  that  have  no  such  distinct 
organ  as  a  brain.  See  a  skilful  surgeon  handle  a  broken  limb ;  see 
a  wise  old  physician  smile  away  a  case  that  looks  to  a  novice  as  if 
the  sexton  would  soon  be  sent  for ;  mark  what  a  large  experience 
has  done  for  those  who  were  fitted  to  profit  by  it,  and  you  will  feel 
convinced  that,  much  as  you  know,  something  is  still  left  for  you  to 
learn. 

May  I  venture  to  contrast  youth  and  experience  in  medical  prac- 
tice, something  in  the  way  the  man  painted  the  lion — that  is,  the 
lion  under  ? 

The  young  man  knows  the  rules,  but  the  old  man  knows  the 
exceptions.  The  young  man  knows  his  patient,  but  the  old  man 
knows  also  his  patient's  family,  dead  and  alive,  up  and  down  for 
generations.  He  can  tell  beforehand  what  diseases  their  unborn 
children  will  be  subject  to,  what  they  will  die  of  if  they  live  long 
enough,  and  whether  they  had  better  live  at  all,  or  remain  unreal- 
ized possibilities,  as  belonging  to  a  stock  not  worth  being  perpetu- 
ated. The  young  man  feels  uneasy  if  he  is  not  continually  doing 
something  to  stir  up  his  patient's  internal  arrangements.  The  old 
man  takes  things  more  quietly,  and  is  much  more  willing  to  let 
well  enough  alone.  All  these  superiorities,  if  such  they  are,  you 
must  wait  for  time  to  bring  you.  In  the  meanwhile  (if  we  will  let 
the  lion  be  uppermost  for  a  moment),  the  young  man's  senses  are 
quicker  than  those  of  his  older  rival.  His  education  in  all  the  ac- 
cessory branches  is  more  recent,  and  therefore  nearer  the  existing 
condition  of  knowledge.  He  finds  it  easier  than  his  seniors  to  ac- 
cept the  improvements  which  every  year  is  bringing  forward.  New 
ideas  build  their  nests  in  young  men's  brains.  "  Revolutions  are 
not  made  by  men  in  spectacles,"  as  I  once  heard  it  remarked,  and 
the  first  whispers  of  a  new  truth  are  not  caught  by  those  who  begin 
to  feel  the  need  of  an  ear-trumpet.  Granting  all  these  advantages 
to  the  young  man,  he  ought,  nevertheless,  to  go  on  improving,  on 
the  whole,  as  a  medical  practitioner,  with  every  year,  until  he  has 
ripened  into  a  well-mellowed  maturity.  But,  to  improve,  he  must 
be  good  for  something  at  the  start.  If  you  ship  a  poor  cask  of  wine 
to  India  and  back,  if  you  keep  it  half  a  century,  it  only  grows  thin- 
ner and  sharper. 

You  are  soon  to  enter  into  relations  with  the  public,  to  expend 
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your  skill  and  knowledge  for  its  benefit,  and  find  your  support  in 
the  rewards  of  your  labour.  What  kind  of  a  constituency  is  this 
which  is  to  look  to  you  as  its  authorized  champions  in  the  struggle 
of  life  against  its  numerous  enemies  ? 

In  the  first  place,  the  persons  who  seek  the  aid  of  the  physician 
are  very  honest  and  sincere  in  their  wish  to  get  rid  of  their  com- 
plaints, and,  generally  speaking,  to  live  as  long  as  they  can.  How- 
ever attractively  the  future  is  painted  to  them,  they  are  attached  to 
the  planet  with  which  they  are  already  acquainted.  They  are  ad- 
dicted to  the  daily  use  of  this  empirical  and  unchemical  mixture 
which  we  call  air,  and  would  hold  on  to  it  as  a  tippler  does  to  his 
alcoholic  drinks.  There  is  nothing  men  will  not  do,  there  is  no- 
thing they  have  not  done,  to  recover  their  health  and  save  their 
lives.  They  have  submitted  to  be  half-drowned  in  water,  and  half- 
choked  with  gases,  to  be  buried  up  to  their  chins  in  earth,  to  be 
seared  with  hot  irons  like  galley-slaves,  to  be  crimped  with  knives, 
like  cod-fish,  to  have  needles  thrust  into  their  flesh,  and  bonfires 
kindled  on  their  skin,  to  swallow  all  sorts  of  abominations,  and  to 
pay  for  all  this,  as  if  to  be  singed  and  scalded  were  a  costly  privi- 
lege, as  if  blisters  were  a  blessing,  and  leeches  were  a  luxury. 
What  more  can  be  asked  to  prove  their  honesty  and  sincerity? 

This  same  community  is  very  intelligent  with  respect  to  a  great 
many  subjects — commerce,  mechanics,  manufactures,  politics.  But 
with  regard  to  medicine  it  is  hopelessly  ignorant  and  never  finds  it 
out.  I  do  not  know  that  it  is  any  worse  in  this  country  than  in 
Great  Britain,  where  Mr  Huxley  speaks  very  freely  of  "  the  utter 
ignorance  of  the  simplest  laws  of  their  own  animal  life,  which  pre- 
vails among  even  the  most  highly-educated  persons."  And  Cullen 
said  before  him  :  "  Neither  the  acutest  genius  nor  the  soundest  judg- 
ment will  avail  in  judging  of  a  particular  science,  in  regard  to 
which  they  have  not  been  exercised.  I  have  been  obliged  to  please 
my  patients  sometimes  with  reasons,  and  I  have  found  that  any 
will  pass,  even  with  able  divines  and  acute  lawyers ;  the  same 
will  pass  with  the  husbands  as  with  the  wives."  If  the  com- 
munity could  only  be  made  aware  of  its  own  utter  ignorance,  and 
incompetence  to  form  opinions  on  medical  subjects,  difficult  enough 
to  those  who  give  their  lives  to  the  study  of  them,  the  practitioner 
would  have  an  easier  task.  But  it  will  form  opinions  of  its  own,  it 
cannot  help  it,  and  we  cannot  blame  it,  even  though  we  know  how 
slight  and  deceptive  are  their  foundations.     .     .     . 

Experience  has  taught,  or  will  teach  you,  that  all  the  wonderful 
stories  patients  and  others  tell  of  sudden  and  signal  cures  are  like 
Owen  Grlendower's  story  of  the  portents  that  announced  his  birth. 
The  earth  shook  at  your  nativity,  did  it  ?     Very  likely,  and — 

"  So  it  would  have  done, 
At  the  same  season,  if  your  mother's  cat 
Had  kittened,  though  yourself  had  ne'er  been  born." 

You  must  listen  more  meekly  than  Hotspur  did  to  the  babbling 
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Welshman,  for  ignorance  is  a  solemn  and  sacred  fact,  and,  like 
infancy,  which  it  resembles,  should  be  respected.  Once  in  a  while 
you  will  have  a  patient  of  sense,  born  with  the  gift  of  observation, 
from  whom  you  may  learn  something.  When  you  find  yourself  in 
the  presence  of  one  who  is  fertile  of  medical  opinions,  and  affluent 
in  stories  of  marvellous  cures — of  a  member  of  Congress  whose 
name  figures  in  certificates  to  the  value  of  patent  medicines,  of  a 
voluble  dame  who  discourses  on  the  miracles  she  has  wrought  or 
seen  wrought  with  the  little  jokers  of  the  sugar-of-milk  globule- 
box, — take  out  your  watch  and  count  the  pulse ;  also  note  the  time 
of  day,  and  charge  the  price  of  a  visit  for  every  extra  fifteen,  or,  if 
you  are  not  very  busy,  every  twenty  minutes.  In  this  way  you 
will  turn  what  seems  a  serious  dispensation  into  a  double  blessing, 
for  this  class  of  patients  loves  dearly  to  talk,  and  it  does  them  a 
deal  of  good,  and  you  feel  as  if  you  had  earned  your  money  by  the 
dose  you  have  taken,  quite  as  honestly  as  by  any  dose  you  may 
have  ordered. 

You  must  take  the  community  just  as  it  is,  and  make  the  best 
of  it.  You  wish  to  obtain  its  confidence ;  there  is  a  short  rule  for 
doing  this  which  you  will  find  useful — deserve  it.  But,  to  deserve 
it  in  full  measure,  you  must  unite  many  excellences,  natural  and 
acquired. 

As  the  basis  of  all  the  rest,  you  must  have  all  those  traits  of 
character  which  fit  you  to  enter  into  the  most  intimate  and  con- 
fidential relations  with  the  families  of  which  you  are  the  privileged 
friend  and  counsellor.  Medical  Christianity,  if  I  may  use  such  a 
term,  is  of  very  early  date.  By  the  oath  of  Hippocrates,  the 
practitioner  of  ancient  times  bound  himself  to  enter  his  patient's 
house  with  the  sole  purpose  of  doing  him  good,  and  so  to  conduct 
himself  as  to  avoid  the  very  appearance  of  evil.  Let  the  physician 
of  to-day  begin  by  coming  up  to  this  standard,  and  add  to  it  all 
the  more  recently  discovered  virtues  and  graces.     .     .     . 

I  warn  you  against  all  ambitious  aspirations  outside  of  your 
profession.  Medicine  is  the  most  difficult  of  sciences  and  the  most 
laborious  of  arts.  It  will  task  all  your  powers  of  body  and  mind 
if  you  are  faithful  to  it.  Do  not  dabble  in  the  muddy  sewer  of 
politics,  nor  linger  by  the  enchanted  streams  of  literature,  nor  dig 
in  far-off  fields  for  the  hidden  waters  of  alien  sciences.  The  great 
practitioners  are  generally  those  who  concentrate  all  their  powers 
on  their  business.  If  there  are  here  and  there  brilliant  exceptions, 
it  is  only  in  virtue  of  extraordinary  gifts,  and  industry  to  which 
very  few  are  equal. 

To  get  business  a  man  must  really  want  it,  and  do  you  suppose 
that  when  you  are  in  the  middle  of  a  heated  caucus,  or  half-way 
through  a  delicate  analysis,  or  in  the  spasm  of  an  unfinished  ode, 
your  eyes  rolling  in  the  fine  frenzy  of  poetical  composition,  you 
want  to  be  called  to  a  teething  infant,  or  an  ancient  person  groan- 
ing under  the  griefs  of  a  lumbago  ?     .     .     . 
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What  shall  I  say  of  the  personal  habits  you  must  form  if  you 
wish  for  success?  Temperance  is  first  upon  the  list.  Intemper- 
ance in  a  pliysician  partakes  of  the  guilt  of  homicide,  for  the 
muddled  brain  may  easily  make  a  fatal  blunder  in  a  prescription, 
and  the  unsteady  hand  transfix  an  artery  in  an  operation.  Tip- 
pling doctors  have  been  too  common  in  the  history  of  medicine, 
raracelsus  was  a  sot,  Radcliffe  was  much  too  fond  of  his  glass,  and 
Dr  James  Hurlbut,  of  Wethersfield,  Connecticut,  a  famous  man  in 
his  time,  used  to  drink  a  square  bottle  of  rum  a  day,  with  a 
corresponding  allowance  of  opium  to  help  to  steady  his  nerves.  We 
commonly  speak  of  a  man  as  being  the  worse  for  liquor,  but  I  was 
asking  an  Irish  labourer  one  day  about  his  doctor,  who,  as  he  said, 
was  somewhat  given  to  drink.  "  I  like  him  best  when  he's  a  little 
that  way,"  he  said — "then  I  can  spake  to  him."  I  pitied  the  poor 
patient  who  could  not  venture  to  allude  to  his  colic  or  his  pleurisy 
until  his  physician  was  tipsy. 

There  are  personal  habits  of  less  gravity  than  the  one  I  have 
mentioned  which  it  is  well  to  guard  against,  or,  if  they  are  formed, 
to  relinquish.  A  man  who  may  be  called  at  a  moment's  warning 
into  the  fragrant  boudoir  of  suffering  loveliness,  should  not  un- 
sweeten  its  atmosphere  with  reminiscences  of  extinguished  meer- 
schaums. He  should  remember  that  the  sick  are  sensitive  and 
fastidious,  that  they  love  the  sweet  odours  and  the  pure  tints  of 
flowers,  and  if  his  presence  is  not  like  the  breath  of  the  rose,  if  his 
hands  are  not  like  the  leaf  of  the  lily,  his  visit  may  be  unwelcome, 
and  if  he  looks  behind  him  he  may  see  a  window  thrown  open  after 
he  has  left  the  sick-chamber. 

Need  I  remind  you  of  the  importance  of  punctuality  in  your 
engagements,  and  of  the  worry  and  distress  to  patients  and  their 
friends  which  the  want  of  it  occasions  ?  One  of  my  old  teachers 
always  carried  two  watches,  to  make  quite  sure  of  being  exact,  and 
not  only  kept  his  appointments  with  the  regularity  of  a  chrono- 
meter, but  took  great  pains  to  be  at  his  patient's  house  at  the  time 
when  he  had  reason  to  believe  he  was  expected,  even  if  no  express 
appointment  was  made.  It  is  a  good  rule ;  if  you  call  too  early,  my 
lady's  hair  may  not  be  as  smooth  as  could  be  wished,  and  if  you 
keep  her  waiting  too  long,  her  hair  may  be  smooth,  but  her  temper 
otherwise. 

You  will  remember,  of  course,  always  to  get  the  weather-gage  of 
your  patient.  I  mean,  to  place  him  so  that  the  light  falls  on  his 
face  and  not  on  yours.  It  is  a  kind  of  ocular  duel  that  is  about  to 
take  place  between  you ;  you  are  going  to  look  though  his  features 
into  his  pulmonary  and  hepatic  and  other  internal  machinery,  and 
he  is  going  to  look  into  yours  quite  as  sharply  to  see  what  you 
think  about  his  probabilities  for  time  or  eternity.     .     .     . 

Your  patient  has  no  more  right  to  all  the  truth  you  know  than 
he  has  to  all  the  medicine  in  your  saddle-bags,  if  you  carry  that 
kind  of  cartridge-box  for  the  ammunition  that  slays  disease.     He 
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should  get  only  just  so  much  as  is  good  for  him.  I  have  seen  a 
])hy8iciaii  examining  a  patient's  chest  stop  all  at  once,  as  he  brought 
out  a  particular  sound  with  a  tap  on  the  collar-bone,  in  the  attitude 
of  a  pointer  who  has  just  come  on  the  scent  or  sight  of  a  woodcock. 
You  remember  the  Spartan  boy,  who,  with  unmoved  countenance, 
hid  the  fox  that  was  tearing  his  vitals  beneath  his  mantle.  What 
he  could  do  in  his  own  suffering  you  must  learn  to  do  for  others  on 
whose  vital  organs  disease  has  fastened  its  devouring  teeth.  It  is 
a  terrible  thing  to  take  away  hope,  even  earthly  hope,  from  a 
fellow-creature.     .     .     . 

Some  shrewd  old  doctors  have  a  few  phrases  always  on  hand  for 
patients  that  will  insist  on  knowing  the  pathology  of  their  complaints 
without  the  slightest  capacity  of  understanding  the  scientific  ex- 
planation. I  have  known  the  term  "  spinal  irritation  "  serve  well 
on  such  occasions ;  but  I  think  nothing  on  the  whole  has  covered  so 
much  ground,  and  meant  so  little,  and  given  such  profound  satis- 
faction to  all  parties,  as  the  magnificent  phrase  "  congestion  of  the 
portal  system."     .     . 

If  there  happened  to  be  among  my  audience  any  person  who 
wished  to  know  on  what  principles  the  patient  should  choose  his 
physician,  I  should  give  him  these  few  precepts  to  think  over : — 

Choose  a  man  who  is  personally  agreeable  ;  for  a  daily  visit  from 
an  intelligent,^  amiable,  pleasant,  sympathetic  person  will  cost  you 
no  more  than  one  from  a  sloven  or  a  boor,  and  his  presence  will  do 
more  for  you  than  any  prescription  the  other  will  order. 

Let  him  be  a  man  of  recognised  good  sense  in  other  matters,  and 
the  chance  is  that  he  will  be  sensible  as  a  practitioner. 

Let  him  be  a  man  who  stands  well  with  his  professional  brethren, 
whom  they  approve  as  honest,  able,  courteous. 

Let  him  be  one  whose  patients  are  willing  to  die  in  his  hands, 
not  one  whom  they  go  to  for  trifles  and  leave  as  soon  as  they  are 
in  danger,  and  who  can  say,  therefore,  that  he  never  loses  a  patient. 

Do  not  leave  the  ranks  of  what  is  called  the  regular  profession, 
unless  you  wish  to  go  farther  and  fare  worse,  for  you  may  be 
assured  that  its  members  recognise  no  principle  which  hinders  their 
accepting  any  remedial  agent  proved  to  be  useful,  no  matter  from 
what  quarter  it  comes. — New  York  Medical  Journal^  April  1871. 

Chloral  in  Obstetrics. — Dr  S.  F.  Starley  of  Fairfield,  Texas, 
writes  as  follows  concerning  the  value  of  chloral  in  obstetric  practice  : 
— "  For  nearly  twenty  years  I  have  used  chloroform  in  parturition  ; 
but  since  the  introduction  of  chloral,  I  have  substituted  it  for  the 
former  in  a  number  of  labours,  and  find  it  a  valuable  anaesthetic, 
and  in  many  respects  greatly  preferable  to  chloroform.  It  is  easy 
of  administration,  does  not  require  the  constant  attention  of  the 

'  "  Non  quaerit  seger  medicum  eloquentem  sed  sanantem :  si  tamen  ita  competit, 
ut  idem  ille  qui  sanare  potest,  compte  de  iis  quae  facienda  sunt  disserat,  boni 
consulet."— /Senec.  Epist.  7G. — (Ed.  E.  M.  J.) 
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accoucheur,  and  produces  no  sudden  or  overwhelming  effect.  I 
usually  commence  with  twenty  grains  ;  in  one  or  two  hours,  fifteen 
to  twenty  grains  again,  and  then  often  enough  to  keep  up  the  anaes- 
thetic effect.  Quite  recently  I  was  called  to  a  lady  in  her  third 
labour,  who,  from  living  in  a  malarial  region  and  from  repeated 
chills,  had  well-marked  malarial  cachexia  ;  and  who,  just  after  my 
entrance  into  her  room,  was  seized  with  a  violent  convulsion,  which 
soon  passed  off,  leaving  her  in  a  semi-comatose  condition.  Thirty 
grains  of  chloral  were  administered  as  soon  as  she  was  able  to 
swallow.  Immediately  upon  sufficient  dilatation  of  the  os  uteri, 
the  forceps  were  applied,  and  she  was  delivered  of  a  healthy  child. 
8he  had  no  more  convulsions,  and  made  a  good  recovery.  The 
favourable  result  in  this  case  is  fairly  attributable,  T  believe,  to  the 
early  administration  of  the  chloral  and  the  prompt  application  of  the 
forceps.  In  another  case,  where  the  convulsion  occurred  just  after 
the  birth  of  the  child,  thirty  grains  of  chloral  were  administered ; 
another  convulsion,  and  one-sixth  of  a  grain  of  morphia  was  used  by 
hypodermic  irrjection  :  no  more  convulsions,  and  the  patient  recovered 
promptly.  My  experience  leads  me  to  believe  that  puerperal  con- 
vulsions are  of  frequent  occurrence  in  malarial  regions ;  probably  in 
consequence  of  the  blood  deterioration  from  the  subtle  poison  of 
those  regions.  Now,  if  chloral  is  so  efficient  in  curing  convulsions, 
might  not  its  timely  administration  to  women  in  labour  prevent 
their  occurrence  ?  " 

The  Doctor  speaks  highly  of  the  value  of  chloral  in  producing  re- 
laxation in  case  of  rigidity  of  the  os  uteri.  He  believes  it  contraindi- 
cated  when  there  is  organic  diseaseof  the  heart  or  dangerof  pulmonary 
congestion.  Finally,  he  desires  to  urge  upon  his  professional  brethren 
the  importance  of  the  employment  of  this  agent  in  suitable  cases. 

While  referring  to  the  subject  of  chloral  in  obstetrics,  we  append 
the  following  inquiry  from  Dr  Charles  B.  Tydings,  of  Big  Spring, 
Ky.,  and  possibly  Dr  Starley  or  some  other  of  our  contributors  will 
furnish  the  desired  information.  Dr  T.'s  inquiry  is,  "  Does  the 
hypnotic  effect  of  chloral,  when  administered  as  an  anaesthetic  in 
parturition,  extend  to  the  child  also  ?  "  He  then  states  that  in  the 
only  case  under  his  observation  it  was  given  in  fifteen-grain  doses 
every  twenty  minutes  for  an  hour  and  twenty  minutes.  The 
mother  was  unconscious  at  the  birth  of  her  child  ;  and  both  mother 
and  child  fell  into  a  profound  slumber  of  eighteen  hours'  duration. 
Is  it  usual  for  such  results  to  occur  ? — American  Practitioner. 

NiTRO-MURIATIC   AciD    IN    URTICARIA. — A.  M.  Lyles,  M.D.,  of 

Early  Grove,  Mississippi,  writes  that  he  has  found,  for  many  years 
past,  that  ten  drops  of  nitro-muriatic  acid,  in  a  wineglassful  of  water, 
one  hour  before  eating,  is  an  almost  unfailing  remedy  for  urticaria. 
He  has  observed  that  the  disease  is  attended  by  the  generation  in 
the  alimentary  tube  of  an  excessive  amount  of  acid,  which  the  nitro- 
muriatic  acid,  given  as  above,  corrects. — American  Practitioner. 
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NOTE  ON  THE  HISTORY  OF  OVARIOTOMY.      BY  DR  NATTA-SOLEKI 

VINCENZO. 

In  1752,  the  idea  of  ovariotomy  entered  the  mind  of  an  illustrious 
Italian,  Jean  Targioni  Tozzetti,  of  Tuscany,  after  seeing  a  case  in 
which  the  ovary  had  been  successfully  removed  from  a  young  girl 
by  a  man  quite  ignorant  of  surgery.  He  prophesied  that  ovariotomy 
would  some  day  take  rank  as  a  recognised  operation  in  surgery. 

Morgagni  next  having  made  the  distinction  between  simple  or 
unilocular  cysts  and  multilocular  ones,  stated  that  the  first  might 
be  removed  in  cases  where  adhesions  did  not  exist.  It  Was  a  great 
step  towards  the  admission  of  this  operation,  to  state  in  1761  the 
indications  which  should  contraindicate  its  performance.  Time 
and  experience  could  do  the  rest. 

Later,  Monteggia,  fearing  the  results  of  the  operation  which  might 
follow  extensive  incisions,  advised  early  operation  before  the  cyst 
had  attained  a  large  size  or  contracted  adhesions. 

At  length,  in  1815,  a  modest  surgeon,  Emiliani  Gaetano  de 
Faenza,  a  man  full  of  wisdom  and  daring,  attempted  the  operation 
on  a  young  woman,  aged  twenty-six.  An  otherwise  good  state  of 
health  encouraged  the  attempt,  and  the  patient  consented.  He 
made  an  incision,  eight  inches  in  length,  in  the  linea  alba,  through 
the  whole  thickness  of  the  abdominal  wall,  down  to  the  peritoneum, 
which  he  divided  cautiously.  The  left  ovary,  much  enlarged,  then 
presented  itself,  and  he  recognised  it  adherent  to  the  lower  part  of 
the  colon.  The  adhesions  being  overcome,  the  tumour  was  got  out 
of  the  belly,  was  removed,  the  vessels  being  tied  as  they  were  di- 
vided, after  which  the  edges  of  the  wound  were  united  by  suture,  and 
covered  by  charpie  and  a  gently  retentive  bandage.  The  case 
recovered ;  and  thus  it  is  not  Hizars  (Lizars)  of  Edinburgh  who 
must  be  considered  the  first  to  practise  ovariotomy  scientifically  in 
Europe,  as  he  did  not  operate  till  1825,  or  ten  years  after  Dr  Emil- 
iani de  Faenza.  Ovariotomy  entered  Europe  in  1815,  through 
Italy,  as  can  be  verified  by  consulting  the  Bulletino  delle  Scienze 
Mediche  de  Bologna,  where  a  detailed  account  of  this  operation  will 
be  found,  which  deserves  a  place  among  the  first  in  the  annals  of 
surgery. —  Gazette  MMicale  de  Paris.     No.  124,  1870. 
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Letter  from  Creuznach. — Dear  Sir, — It  is  said  in  some  Eng- 
lish journals,  that  it  is  rather  dangerous  this  year  to  visit  Rhenish 
spas,  for  epidemic  disease  is  ravaging  there.  I  assure  you.  Sir,  that 
it  is  not  so.     The  state  of  health  of  our  town  this  year  is  as  good  as  it 
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ever  has  been.  We  have  lazarettos  here  for  wounded  and  sick  soldiers. 
But  the  barracks  have  been  far  off  from  the  bath-hdtels,  and  in  the 
town  we  have  no  epidemics  of  any  kind,  nor  typhoid  fever  nor 
dysentery ;  only  a  few  cases  of  smallpox,  as  almost  everywhere. 
But  also  this  disease  has  expired  completely.  I  write  you  this 
letter  in  the  interest  of  poor  sick  people,  intending  to  visit  Creuznach, 
and  frightened  by  the  rumour  not  to  do  so.  You  will  do  me  a  great 
service,  if  you  will  have  the  kindness  to  propagate  this  declaration, 
perhaps,  by  your  Edinburgh  Medical  Journal. — Yours  truly, 

Dr  Engelmann. 


Hastings  Prize. — Our  readers  will  be  glad  to  learn  that  Dr 
Milner  Fothergill,  of  Leeds,  the  author  of  the  very  interesting 
paper  on  Carbolic  Acid  from  a  Septic  Point  of  View,  which  appears 
in  our  present  number,  has  been  awarded  the  Hastings  prize  for  an 
essay  "  On  Digitalis — its  Mode  of  Action,  and  its  Use,"  which  is 
stated  by  the  adjudicators  to  be  possessed  of  great  original  merit. 

Death-Rate  and  Temperature. — The  following  interesting 
and  valuable  document  was  sent,  in  February  last,  to  the  Secretary 
of  the  Scottish  Meteorological  Society,  by  a  well-known  observer, 
Mr  Gibb  of  Kettins,  Forfarshire  : — 

1  send  you  the  list  of  Burials  registered  in  the  parish  of  Kettins  in  each 
month  of  the  year  for  31  years  from  1686  to  1716  ;  also  for  45  years  from  1751 
to  1795;  and  for  4  years  1802-1805 ;  and  for  28  yenrs  from  1828  to  1855— 
viz.,  for  108  years  ;  from  which  may  be  seen  how  temperature  and  climate  affect 
the  health  and  life. 

No  regular  entries  had  been  made  during  the  years  left  out. 
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If  we  compare  the  monthly  mean  of  the  burials  for  108  years  with 
the  mean  monthly  temperature  for  13  years,  the  close,  or  rather  the 
almost  exact,  inverse  relations  of  interments  to  temperature  are  very 
apparent. 

The  close  relation  of  mortality  to  temperature  has  often  been 
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pointed  out  in  this  Journal.  In  these  cases,  large  population  and 
short  time  have  been  dealt  with ;  but  in  the  present  case,  small 
population  and  long  time  are  dealt  with,  and  the  same  result  is 
disclosed. — Journal  of  the  Scottish  Meteorological  Society  ^  April. 

Smallpox,  says  the  Lancet^  caused  altogether  twenty-nine 
deaths  in  the  eight  principal  towns  of  Scotland  during  the  month 
of  May  last;  in  London  alone  the  deaths  from  that  disease  in 
the  same  month  were  over  1200.  Making  every  allowance  for  the 
difference  of  population,  the  difference  of  mortality  from  this  cause 
alone  is  as  13  to  1.  The  epidemic  does  not  seem  as  yet  to  be 
greatly  checked,  but,  on  the  whole,  it  seems  to  be  declining. 

Presentation  to  Dr  Thomas  Keith. — On  2d  June,  an  influen- 
tial committee  of  medical  men,  headed  by  Dr  Christison,  presented 
to  Mrs  Keith,  on  behalf  of  seventy-nine  subscribers,  a  portrait  of  her 
husband  by  Mr  Reid,  and  a  service  of  silver-plate.  In  making  the 
presentation,  Dr  Christison  said  that  the  reasons  for  this  presentation 
were  the  admiration  of  Dr  Keith's  professional  brethren  at  his 
great  success  in  treating  one  of  the  most  terrible  diseases  which 
may  affect  the  life  of  woman,  his  disinterestedness,  his  fine  character, 
and  his  devotion  to  duty,  and  their  appreciation  of  the  sacrifices  he 
had  made  in  the  pursuit  of  his  object. 

Euthanasia  Cannabina. — In  the  United  States  hanging  is  per- 
formed by  jerking  a  man  upwards,  and  not  by  letting  him  fall,  and 
death  does  not  ensue  till  after  the  lapse  of  from  ten  to  fourteen  min- 
utes, respiration  and  circulation  going  on  during  that  period  in  a 
gradually  decreasing  ratio.  Nay,  it  is  alleged,  that  in  the  case  of 
one  Rullof,  who  was  recently  hanged  in  the  States,  he  had  his  hands 
in  his  pantaloons'  pockets  when  jerked  up,  and  that  the  right  hand 
being  shaken  out,  he  coolly  replaced  it,  moving  it  for  that  purpose 
a  distance  of  three  or  four  inches.  The  ordinary  drop  in  this  coun- 
try is  only  three  or  four  feet,  and  it  is  equally  inelficient  in  producing 
sudden  death.  Of  late.  Professor  Haughton  has  propounded  a 
formula, — "  Divide  the  weight  of  the  convict  in  pounds  into  2*240," 
the  quotient  obtained  will  give  the  length  of  the  drop  required  in 
any  given  case  to  produce  instant  death  by  fracture  ol  the  vertebrae 
{vide  our  No.  for  Nov.  1870,  p.  476).  This  long-drop  system  is 
inconvenient,  however,  from  the  length  required,  fourteen  to  twenty 
feet  being  a  very  ordinary  length,  and  one  not  always  easily 
obtained  within  the  precincts  of  a  jail.  Besides,  the  unseemly 
result  of  decapitation  has  been  attained,  though  this  is  said  to  have 
been  solely  the  result  of  a  rope  ill  made  and  defective  in  resiliency. 
Quite  recently,  Dr  Barker,  surgeon  of  the  Melbourne  Jail,  has  pro- 
pounded, in  the  columns  of  the  Medical  Times  and  Gazette^  a  method 
of  hanging  equally  certain  and  expeditious  iti  promoting  death  as 
Ilaughton's  long  drop,  and  yet  only  requiring  the  ordinary  and  easily- 
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procured  drop  of  three  or  four  feet.  We  shall  allow  him  to  de- 
scribe liis  method  in  his  own  words  : — "  It  was  by  chance  that  I 
was  able  to  suggest  the  present  method,  merely  through  the 
bungling  of  the  hangman  allowing  the  knot  to  slip  and  come  on  the 
spine.  I  have  the  knot  put  about  two  inches  from  the  spine,  so 
that  when  it  is  tightened  by  the  weight  of  the  body  the  knot  comes 
on  the  vertebrae ;  by  the  fall  the  body  has  an  impetus  forwards,  the 
resistance  being  at  the  beam  to  which  the  rope  is  fastened  ;  the  knot 
acts  as  a  fulcrum  to  push  the  head  forwards.  By  this  arrangement, 
in  all  cases  where  the  knot  has  been  so  situated,  I  have  found  there 
was  a  dislocation  between  the  second  and  third  cervical  vertebrae, 
with  fracture  of  the  third,  and  pressure  on  the  spinal  cord.  I  have 
always  found  laceration  of  the  stemo-cleido-mastoid  muscles,  the 
muscles  attached  to  the  larynx,  laceration  of  the  larynx,  and  gene- 
rally fracture  of  the  hyoid  bone,  death  in  this  case  resulting  from 
the  injury  to  the  spinal  cord.  Death  is  so  sudden  and  complete, 
that  in  one  case  a  lock  of  hair  which  a  man  held  in  his  hand  at  the 
time  of  the  drop  was  found  in  his  hand  when  he  was  cut  down 
at  the  end  of  the  hour ;  in  two  or  three  other  cases  pocket 
handkerchiefs  have  been  similarly  retained  andfound  in  the  criminals' 
hands  when  taken  down.  I  have  seen  no  movement  of  the  upper 
extremities,  but  occasionally  a  little  convulsive  or  perhaps  reflex 
action  of  the  lower."  A  still  more  recent  writer  in  the  same 
journal  recommends  what  is  probably  the  best  and  most  perfect 
mode  of  promoting  a  euthanasia  under  such  circumstances,  that  is, 
to  make  the  cap,  drawn  over  the  convict's  face  before  the  drawing 
of  the  bolt,  of  oiled  silk  lined  with  cotton-wool,  to  saturate  the 
cotton  with  methylic  ether,  and  secure  the  cap  round  the  neck  by 
means  of  an  elastic  strap.  Forty-eight  seconds'  inhalation  of  this 
agent  are  sufficient,  according  to  Dr  Richardson,  to  produce  insensi- 
bility to  pain,  so  that  the  time  between  the  adjustment  of  the  rope 
and  the  drawing  of  the  bolt  would  be  amply  sufficient  to  ensure  a 
painless  death.  It  is  obvious  that  here  any  question  of  the  safety 
of  the  anaesthetic  would  be  quite  out  of  place,  rapidity  of  action 
being  the  great  desideratum. 

Fashion  in  Food. — Many  a  man  will  naturally  and  surely  say, 
"  I  am  careful ;  I  have  not  yet  wasted,  and  therefore  cannot  save 
bread  or  meat."  Still  he  may  find  out  the  way  of  contributing  to 
the  result.  At  the  present  time  our  whole  people  are  eating  wheaten 
bread,  and  therefore  the  great  burden  of  food  falls  on  wheat.  If 
wheat  is  scarce,  it  becomes  dear,  because  no  substitutes  are  consumed. 
Here  comes  a  case  : — Maize  is  an  article  of  food  used  by  others, 
which  we  do  not  use ;  yet  our  brethren  in  New  England  are  fond 
of  it,  and  they  have  the  choice  of  wheat.  It  is  from  the  want  of 
habit  and  practice  of  using  maize  that  the  population  do  not  resort 
to  it ;  but  if  maize  were  brought  sometimes  into  the  variety  of  a 
well-to-do  house,  servants  would  learn  how  to  deal  with  it,  and  they 
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would  use  it  in  other  houses  and  in  their  own  when  they  raaiTy. — 
Food  Journal, 

Waste  Food. — In  the  matter  of  our  daily  food  some  is  left  on 
our  plates,  some  goes  into  the  fire,  some  into  the  grease-pot  and  to 
a  marine-store  dealer,  and  some  into  the  dusthole.  Now,  it  is  true 
that  we  have  the  prerogative  to  do  this,  for  the  food  is  our  own,  and 
Ave  have  paid  for  it.  We  have  paid  the  baker  and  the  butcher,  but 
we  have  not  paid  the  Maker  of  the  food,  and  can  give  no  money  to 
Him.  Of  Him  we  have  only  a  right  to  obtain  for  our  own  wants 
with  due  regard  to  the  rights  of  our  neighbours. — Food  Jourual. 

Appointment. — George  May  Lowe,  M.D.  Ed.,  of  Lincoln,  has 
been  appointed  Public  Analyst  for  the  division  of  Lindsey  of  that 
county. 

OBITIJAEY. 

James  Watson,  M.D. — At  the  ripe  age  of  eighty-four,  this  well- 
known  "  Father "  of  the  Glasgow  faculty  has  passed  to  his  rest. 
It  is  not  often  that  any  of  our  hard-worked  profession  attain  to  such 
length  of  years,  and  in  Dr  Watson's  case  it  was  not  reached  by  any 
sparing  of  the  work.  For  fifty  years  he  was  in  harness,  and,  besides 
a  large  private  practice,  he  discharged  the  duties,  first  of  Surgeon, 
and  afterwards  of  Physician  to  the  Royal  Infirmary,  and  also  those 
of  Physician  to  the  Fever  Hospital  in  Clyde  Street.  He  was  three 
times  President  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow ; 
and  a  portrait  which  hangs  in  the  Faculty  Hall,  and  the  foundation 
of  a  "  James  Watson "  prize,  attest  the  affectionate  esteem  in 
whicli  he  was  held  by  his  medical  brethren.  Dr  Watson  has  been 
retired  from  the  practice  of  his  profession  for  fully  ten  years,  and 
leaves  a  family  of  four  daughters  and  one  son  to  mourn  his  loss. 
His  son,  Dr  Ebenezer  Watson,  is  Professor  of  Physiology  in  the 
Andersonian  University. 

William  Hill,  L.R.C.S.  Ed.— On  the  evening  of  the  10th 
of  June,  this  devoted  and  popular  practitioner  departed  this  life 
in  the  sixty-ninth  year  of  his  age.  Besides  his  large  private 
practice,  he  for  five-and-twenty  years  did  the  work  of  a  parish  doctor 
without  fee  or  reward,  often  paying  for  the  needful  medicines  and 
wine  from  his  own  limited  means.  The  people  of  Portobello  and 
of  Duddingston  generally  fully  appreciated  his  disinterested  and 
kindly  services,  and  twice  over  presented  him  with  a  handsome 
testimonial ;  while  his  funeral,  whicli  was  a  public  one, was  attended 
by  upwards  of  600  of  his  fellow-townsmen,  comprising  all  the  best 
known  men  in  the  district. 

M.  CoCTEAU,  surgeon  of  the  Central  Bureau,  died,  in  the  very 
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commencement  of  a  most  brilliant  career,  by  disease  brought  on 
by  overwork  in  the  hospital  and  in  ambulances.  (M.  Cocteau's 
work  on  ligature  of  arteries  was  reviewed  in  our  pages  within  the 
last  year  or  two.) 

M.  EiiRMAN,  surgeon-in-chief,  son  of  the  venerable  Dean  of  the 
Faculty  at  Strasburg,  died  at  Mans,  in  consequence  of  wounds 
received  in  battle. 

M.  CoiNDET,  surgeon-in-chief,  having  escaped  the  dangers  of  the 
Crimea,  Mexico,  and  Sedan,  was  killed,  by  a  French  bullet,  close 
by  the  Hotel  de  Ville,  in  one  of  the  miserable  days  of  the  siege. 

M.  Blanc,  of  the  military  hospital  at  Vincennes,  died  of  a  purulent 
infection,  after  a  puncture  he  received  on  the  finger,  while  dressing 
a  wounded  Prussian. —  Gazette  des  Hopitaux.     No.  119,  1870. 

M.  LoNGET,  the  distinguished  physiologist,  died  at  Bordeaux, 
aged  sixty-eight,  broken-hearted,  it  is  said,  at  the  deplorable  news 
from  Paris  during  the  reign  of  the  Commune. 

Dr  Frederic  Holst,  late  Professor  of  Pharmacology  in  the  Uni- 
versity of  Christiania,  died  there  on  4th  June  last,  aged  seventy- 
nine. 
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ORIGINAL  COMMUNICATIONS. 

Arttclk  I. —  On  the  Principles  which  have  determined  the  Classijtca- 
tions  of  Mental  Diseases.  By  Arthur  Mitchell,  A.M.,  M.D., 
etc.,  one  of  Her  Majesty's  Commissioners  in  Lunacy  for  Scotland. 

The  object  of  this  paper  will  not  be  to  disclose  and  advocate  any 
particular  classification  of  mental  diseases,  but  rather  to  exliibit  the 
principles  which  have  determined  the  various  classifications  hitherto 
proposed.  The  broader  and  more  general  aspect  which  is  thus 
given  to  the  subject  may  possibly  relieve  it  of  some  of  the  dryness 
which  it  would  otherwise  possess. 

Acting  on  the  old  counsel,  that  it  is  foolishness  to  make  a  long 
prologue,  I  place  myself  at  once  in  medias  res  by  describing  to  you 
the  classification  which  was  proposed  by  Pinel. 

This  classification  embodies  the  views  of  a  well-known  and  care- 
ful observer,  and  goes  sufficiently  far  back  for  our  purpose.  It  was 
in  the  opinion  of  its  propounder  a  system  of  nosology  "  founded  in 
nature;"  and  the  sense  in  which  he  thought  this  true  will  be  seen 
from  the  following  quotation : — "  The  powers  of  perception  and 
imagination,"  he  says,  "  are  frequently  disturbed  without  any  ex- 
citement of  the  passions.  The  functions  of  the  understanding,  on 
the  other  hand,  are  often  perfectly  sound,  while  the  man  is  driven 
by  his  passions  to  acts  of  turbulence  and  outrage.  In  many  lunatics 
a  periodical  or  continued  delirium  is  united  to  extravagance  or  fury. 
Again,  instances  are  not  unfrequeut  of  actual  dementia  or  mental 
disorganization,  where  the  ideas  or  internal  emotions  appear  to  have 
no  connexion  with  the  impressions  of  sense,  and  to  succeed  each 
other  without  order,  and  to  vanish  without  leaving  any  traces  of 
tlieir  existence.  A  still  more  deplorable  condition  is  that  of  a  total 
obliteration  of  the  thinking  faculties,  or  a  privation,  more  or  less  ab- 
solute, of  all  ideas  and  emotions." 

In  these  words  Pinel  stated  the  basis  of  his  classification  so 
tersely  and  clearly,  that  we  can  see  what  it  is  to  be,  be!ore  he  has 
actually  told  us  what  it  is, — namely,  the  very  familiar  division  into 
1.  Melancholia;  2.  Mania;  3.  Dementia;  and,  4.  Idiotism. 

Though  these  terms,  in  Pinel's  understanding  of  them,  covered 
substantially  the  same  conditions  which  they  still  do  in  our  accep- 
tation of  them,  there   were   some  differences.     His   melancholia, 
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for  instance,  was  a  delirium  directed  upon  one  object  or  series  of  ob- 
jects, and  accompanied  with  sadness.  He  had  a  mania,  again,  with- 
out disorder  of  the  understanding.  His  dementia  was  a  weakness 
of  the  mental  powers,  while  his  idiotism  was  a  high  degree  of  tliis 
weakness,  at  whatever  time  of  life  it  presented  itself,  and  whatever 
its  history  was. 

The  great  feature  of  this  classification  is,  that  it  rests  on  the  char- 
acter of  the  existing  mental  phenomena.  The  differences  in  these 
phenomena  were  regarded  as  indicating  different  lesions  or  different 
diseases,  and  they  constituted  different  species  of  derangement.  In 
other  words,  the  disease  which  one  patient  laboured  under  was 
melancholia,  while  another  laboured  under  mania,  and  another  under 
dementia.  The  classification,  in  short,  rested  on  the  idea  that  in- 
sanity was  a  lesion  of  the  understanding  itself,  and  not^^a  corporeal 
lesion,  of  which  the  disorder  of  the  understanding  was  a  mere  conse- 
quence or  symptom. 

So  much,  then,  for  Pinel,  whose  work  was  published  about  eighty 
years  ago. 

I  pass  from  it  to  another  work,  published  so  recently  as  the  year 
1869,  and  also  a  work  of  authority,  namely,  "  I'he  Nomenclature  of 
Diseases,"  drawn  up  by  a  Joint  Committee  appointed  by  the  Royal 
College  of  Physicians  of  London. 

In  this  work,  insanity  is  properly  included  under  Diseases  of  the 
Nervous  System,  which  are  in  four  great  divisions  : — 1.  Diseases  of 
the  Brain  and  its  membranes;  2.  Diseases  of  the  Spinal  Cord  and  its 
membranes;  3.  Diseases  of  the  Nerves;  and  4.  Disorders  of  the  Intel- 
lect. It  will-be  observed  that  the  Committee  speak  of  diseases  of  the 
brain,  diseases  of  the  spinal  cord,  and  diseases  of  the  nerves,  but  of 
DISORDERS  of  the  intellect.  What  they  understood  to  be  the 
difference  between  diseases  and  disorders  is  not  stated,  and  the 
use  of  the  word  disorders  in  reference  to  the  intellect  has  probably 
been  adopted  as  some  sort  of  acknowledgment  that  it  was  felt  to 
be  scarcely  correct  to  talk  of  diseases  of  the  intellect ;  but  no  way 
of  wholly  avoiding  it  appears  to  have  been  seen. 

When  we  turn  to  the  divisions  of  the  sub-class  Disorders  of 
the  Intellect,  we  find  very  little  change  from  Pinel's  time,  for  they 
consist  of — 1.  Mania;  2.  Melancholia;  3.  Dementia;  4.  Idiotcy 
and  Imbecility ;  and,  5.  Paralysis  of  the  Insane.  In  other  words, 
they  are  still  divided  into  disorder  of  the  intellect  with  depression, 
disorder  of  the  intellect  with  excitement,  disorder  of  the  intellect 
with  feebleness  or  loss,  and  congenital  absence  of  intellect.  To 
these,  however,  is  curiously  added,  as  a  separate  division,  the  general 
paralysis  of  the  insane — a  disease  whose  very  name  indicates  that  it 
manifests  itself  by  physical  as  well  as  by  psychical  signs,  or  that  it 
is  a  disorder  of  the  body  as  well  as  of  the  mind.  Except  for  this 
anomalous  interjection,  this  classification  of  mental  diseases  is  sub- 
stantially, if  not  identically,  the  same  as  that  of  Pinel.     It  is  cer- 
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taiiily  determined  by  the  cliaracter  of  the  mental  phenomena,  and 
constitutes  depression,  excitement,  and  loss  or  absence  of  intellect 
into  different  diseases,  or  at  least  into  different  forms  of  disorder  of 
the  intellect. 

li)  therefore,  we  are  to  judge  by  the  latest  authorized  nomencla- 
ture of  diseases,  matters  are  still  very  much  where  Pinel  left  them, 
as  regards  the  classification  of  mental  diseases. 

Any  such  conclusion,  however,  would  be  a  mistake,  for  many 
writers  have  shown  great  uneasiness  in  accepting  this  old  classifica- 
tion, and  other  classifications  have  at  various  times  been  proposed. 

These  efforts  to  introduce  a  better  classification  have  been  made 
in  two  directions.  Of  the  one,  the  mental  phenomena  under  a  dif- 
ferent aspect  continue  to  afford  the  basis.  But  the  other  tries  to  link 
these  phenomena  to  the  bodily  diseases  which  give  rise  to  them. 

I  shall  give,  as  briefly  as  I  can,  one  or  two  illustrations  of  the 
first.     It  will  not  be  necessary  to  give  them  in  great  detail. 

Esquirol,  for  example,  changed  the  classification  of  his  master  by 
the  addition  of  Monomania,  and  by  giving  to  Dementia  and  Idiotcy 
the  meanings  which  we  now  give  them,  making  the  first  indicate 
deprivation,  and  the  second  privation  of  the  intellectual  faculties. 

Prichard,  again,  divided  all  mental  diseases  into  two  classes  ; 
those  in  which  the  understanding  or  rational  powers  are  affected, 
and  those  in  which  the  moral  or  active  principles  are  disordered ; 
in  other  words,  into  intellectual  and  moral  insanity. 

Dr  Bucknill  thought  that  insanity  might  be  intellectual,  emo- 
tional, or  volitional ;  but  his  fellow-worker,  Dr  Daniel  Tuke,  thought 
that  a  sounder  metaphysical  division  would  be  into  disorders  of  the 
mind  involving,  (1)  The  Intellect,  (2)  The  Moral  Sentiments,  or 
(3)  The  Propensities ;  but  he  ended  by  adopting  a  division  into 
Idiotcy,  Dementia,  Delusional  Insanity,  Emotional  Insanity,  and 
Mania. 

Perhaps  the  most  ingenious  of  all  those  classifications,  which  are 
founded  on  the  mental  symptoms,  is  that  adopted  by  Dr  Maudsley 
in  his  work  on  the  Physiology  and  Pathology  of  the  Mind.  In  his 
later  work,  entitled  Body  and  Mind,  he  appears  to  have  somewhat 
modified  his  opinions ;  but  when  he  wrote  the  work  referred  to,  he 
regarded  the  different  varieties  of  mental  disease  as  falling  natu- 
rally into  two  great  divisions:  (1)  Affective  insanity,  including 
moral  and  impulsive  insanity;  and  (2)  Ideational  insanity,  which 
might  be  either  partial  or  general. 

It  will  at  once  be  seen  that  these  classifications  differ  from  that 
of  Pinel  and  the  London  College  of  Physicians  in  this,  that,  al- 
though they  still  have  the  mental  phenomena  as  their  basis,  they 
make  the  different  forms  of  insanity  depend  on  the  different  parts  or 
faculties  of  the  mind  which  are  involved  in  disorder,  and  not  simply 
on  the  exhibition  of  excitement,  depression,  or  defect  in  the  mental 
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state.  So  far,  therefore,  this  is  the  introduction  of  a  new  principle 
— to  this  extent  at  least,  that  it  is  another  way  of  looking  at  the 
mental  symptoms  as  a  basis  of  classification. 

Such  efforts,  however,  to  improve  tlie  classification  of  mental 
diseases  have  not  produced  anything  very  useful  or  novel — a  fact 
which  would  probably  surprise  one  of  Pinel's  early  annotators,  who 
exclaims,  "  What  difficulties  can  baffle  the  ingenuity,  or  impede  the 
progress,  of  the  thoroughbred  metaphysician?"  And  it  stands  as 
a  fact  that  Pinel's  old  division  is  not  yet  dethroned,  being  that  re- 
commended about  a  couple  of  years  ago  by  the  College  of  Physicians, 
and  that  which  is  still  practically  adopted  all  over  the  country. 

But  I  come  now  to  show  that,  in  spite  of  this,  there  is  very 
broadly  a  sense  of  its  unsatisfactoriness,  and  a  certain  feeling  of 
shame  at  being  unable  to  get  rid  of  it.  In  what  respects  these 
feelings  are  well  founded  I  hope  to  be  able  to  show ;  and  I  think 
I  shall  best  do  so  by  illustrating  and  explaining  the  second  direction 
which  has  been  taken  in  the  efforts  made  to  improve  the  nosology 
of  mental  diseases — that,  namely,  which  grounds  the  classification 
on  the  bodily  diseases  which  give  rise  to  the  insanity. 

Long  before  any  systematic  effort  was  made  in  this  direction,  its 
coming  was  in  various  ways  foreshadowed.  Writers,  for  instance, 
who  still  kept  to  a  classification  founded  on  mental  symptoms 
could  not  avoid  devoting  chapters  to  the  discussion  of  such  special 
subjects  as  puerperal  insanity,  choreic  insanity,  cataleptic  insanity, 
epileptic  insanity,  general  paralysis,  delirium  tremens,  rheumatic 
insanity,  and  so  on.  They  are  found  treating  these  as  distinct  forms 
of  mental  disorder,  apparently,  too,  without  any  surprise  that  they 
were  thus  treating  them  separately^  and  not  in  one  of  the  chapters 
headed  mania,  or  melancholia,  or  dementia.  Even  in  the  nomencla- 
ture of  the  London  College  of  Physicians,  to  which  I  have  referred, 
far  away  from  disorders  of  the  intellect,  we  find  puerperal  mania 
given  as  a  distinct  disease.  Delirtum  tremens,  too,  stands  quite 
apart ;  so  do  hysteria,  hypochondriasis,  and  general  paralysis.  Yet 
in  all  these  the  intellect  is  disordered,  and  in  some  of  them  gravely 
so.  And  the  disorder  may  exhibit  either  the  state  of  mania,  or  of 
melancholia,  or  of  dementia,  and  may  involve  either  the  intellect, 
or  the  emotions,  or  the  propensities.  But  the  relation  of  the  mental 
disorder  to  some  bodily  disorder  is  in  these  cases  so  apparent,  and 
forces  itself  so  strongly  on  the  attention,  that  it  is  felt  they  must 
be  discussed  and  studied  together — the  mental  phenomena  sinking 
into  the  position  of  mere  signs  of  some  bodily  disease. 

Indeed,  the  London  College  has*  lifted  those  conditions,  in  which 
the  relation  of  a  mental  to  a  bodily  state  is  quite  manifest,  altogether 
out  of  the  class  of  mental  disorders,  and  has  given  them  a  position 
among  bodily  disorders.  This,  however,  is  not  done  deliberately, 
or  on  any  formulated  principle ; — it  seems  rather  to  be  the  product 
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of  a  loose  and  unconscious  acknowledgment  that  wliere  such  a  view 
of  insanity  could  he  shown  in  a  nosological  system,  it  should  he 
shown : — tliat  puerperal  mania,  for  instance,  should  not  be  separated 
from  the  puerperal  state. 

Some  writers,  again,  make  a  more  systematic  and  open  ad- 
vance, and  enunciate  a  classification  in  which  the  mental  plieno- 
mena  are  treated  as  symptoms,  and  the  alliance  between  tliem  and 
bodily  diseases  is  made  largely  apparent.  Notable  among  such 
authors  are  Morel  and  Schroeder  Van  der  Kolk. 

First,  as  regards  Morel.  He  thought  that  mental  diseases  ar- 
ranged themselves  in  six  groups — viz. :  1.  Hereditary  Insanity  ;  2. 
Toxic  Insanity ;  3.  Insanity  determined  by  Neurotic  Affections,  like 
epilepsy,  chorea,  etc. ;  4.  Idiopathic  Insanity;  5.  Sympathetic  Insan- 
ity; and,  6.  Dementia. 

It  will  be  instantly  seen  that  this  classification  is  not  based  on  the 
mental  symptoms — either  like  Pinel's,  with  reference  to  manifesta- 
tions of  excitement,  depression,  or  loss;  or  like  Prichard's  or  Buck- 
nill's,  with  reference  to  the  particular  faculties  of  the  mind  which 
exhibit  disorder.  On  the  contrary,  it  affects  to  rest  chiefly  on  the 
nature  of  the  predisposing  and  exciting  causes;  and  Morel  en- 
deavoured to  show  that  similar  causes  generally  produce  similar  men- 
tal derangements,  so  that  hereditary  insanity,  for  instance,  becomes 
to  some  extent  recognisable  by  the  character  of  the  mental  pheno- 
mena a  patient  exhibits,  as  well  as  by  his  family  history.  In  ap- 
plying his  classification,  however,  it  is  found  that  his  first  and  fourth 
groups — hereditary  and  idiopathic  insanity — are  somewhat  conve- 
niently elastic,  and  are  easily  made  to  include  any  cases  which  do 
not  readily  fall  into  the  other  groups ;  while,  in  those  other  groups, 
we  find  cases  with  a  right  to  be  regarded  as  hereditary,  which  it 
would  be  very  difficult  indeed  to  dispute.  Then  his  last  class,  de- 
mentia, is  altogether  out  of  harmony  with  the  others,  being  deter- 
mined solely  by  the  character  of  the  mental  symptoms,  and  being, 
in  fact,  simply  a  class  made  up  of  patients  drafted  into  it  from  the 
other  divisions  in  the  concluding  stage  of  their  disordi  r. 

Schroeder  Van  der  Kolk,  again,  feeling  that  every  classification 
must  be  unsatisfactory  which  proceeded  more  from  the  morbid 
symptoms  than  from  the  nature  and  origin  of  the  disease,  reduced 
the  different  forms  of  insanity  to  two  groups,  which,  he  thought, 
served  all  considerations  in  a  therapeutical  point  of  view.  The 
first  group  he  called  Idiopathic  Insanity,  because  in  it  the  brain 
suffers  primarily.  The  second  group  he  called  Sym})athctic 
Insanity,  because  in  it  the  brain  suffers  secondarily.  In  this 
classification,  therefore,  every  form  of  insanity  is  regarded  as  due 
to  some  bodily  disease ;  but  the  defect  of  the  system,  as  he  carried 
it  out,  was,  that  sympathetic  insanity,  by  long  continuance,  might, 
and  in  a  large  number  of  cases  did,  become  idiopathic  insanity ;  in 
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otlicr  words,  after  the  psychical  function  of  the  brain  had  been  long 
deranged  by  the  irritating  influence  of  some  distant  bodily  disease, 
such  structural  changes  might  be  induced  in  the  brain  as  would 
then  make  the  insanity  directly  due  to  them,  and  no  longer  to  a 
mere  secondary  or  sympathetic  disturbance  of  its  psychical  func- 
tions. Tiiis  classification,  like  Morel's,  had  one  great  convenience. 
Every  case  which  could  not  be  shown  to  be  sympathetic  was 
easily  classed  as  idiopathic. 

8chroeder  Van  der  Kolk  looked  on  mania,  melancholia,  and 
dementia  solely  as  symptoms — as  nothing  but  different  kinds  of 
mental  confusion  and  defect ;  and  his  classification,  though  im- 
perfect and  objectionable,  is  the  expression  of  a  desire  to  get  nearer 
to  the  root  of  tlie  matter  by  keeping  the  insanity  in  close  asso- 
ciation with  its  pathological  origin. 

At  an  international  congress  of  physicians  engaged  in  the  treat- 
ment of  insanity,  which  met  at  Paris  in  1867,  a  classification  was 
proposed  more  or  less  on  the  principles  which  guided  Morel  and 
Van  der  Kolk ;  but  it  wants  homogeneousness,  and  exhibits  evi- 
dence of  many  compromises,  that  is,  of  being  made  up  of  fragments 
of  the  various  systems  which  the  different  members  of  the  congress 
advocated,  and  it  is  not  probable  that  it  will  ever  be  adopted.  It 
consists  of  a  division  of  mental  diseases  into  (1)  Simple  Insanity, 
(2)  Epileptic  Insanity,  (3)  Paralytic  Insanity,  (4)  Senile  Dementia, 
(5)  Organic  Dementia,  (6)  Idiotcy,  and  (7)  Cretinism. 

I  have  now  only  to  make  allusion  to  one  other  effort  to  classify 
mental  diseases.  It  is  the  boldest  and  the  best  which  has  been 
made  in  recent  times.  In  a  certain  sense,  the  efforts  of  those 
writers  to  whom  I  have  just  been  referring  led  up  to  it;  but  it 
distances  them  so  far  as  to  have  all  the  merit  of  a  new  idea,  and 
its  author  loses  nothing  of  the  honour  it  has  brought  him  by  what 
had  been  done  before.  It  will  be  readily  admitted  that  it  has  a 
special  interest  to  medical  men  connected  with  P^dinburgh,  when  I 
state  that  it  was  proposed  by  one  so  well  known  to  tliem  as  Dr 
Skae,  wlio  gave  it  body  in  the  presidential  address  which  he  de- 
livered to  the  Medico-Psychological  Association  in  1863. 

Dr  Skae  starts  with  the  ])ropo8ition  that  we  ought  to  classify  the 
varieties  of  insanity  according  to  their  natural  history,  which  he 
calls  a  rational  and  practical  basis.  He  shows  that,  in  the  actual 
])rcsence  of  the  insane,  book-learning  about  mania,  melancholia, 
emotional  insanity,  volitional  insanity,  and  such  other  reputed 
forms  of  mental  disease,  is  misty,  disappointing,  and  all  but 
useless ;  and  he  reminds  us  that  whenever  we  are  required  to 
direct  the  treatment  or  predict  the  issue  of  a  particular  case,  we 
invariably  find  ourselves  making  minute  inquiries  into  its  history, 
with  the  object  of  fixing  the  relations  of  the  mental  symptoms  to 
some  bodily  state  or  bodily  disease.     Is  it   associated  with  par- 
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turition  ?  we  ask  ourselves;  with  the  arrival  of  puberty,  or  the 
cessation  of  the  menses;  with  prolonged  lactation;  with  hard 
drinking;  ynth  epilepsy,  paralysis,  or  chorea;  with  phthisis, 
syphilis,  or  rheumatism?  In  such  circumstances,  he  says,  these 
are  the  points  we  iind  ourselves  investigating.  If  we  stopped  with 
determining  that  the  mental  action  showed  excitement,  or  showed 
depression,  there  would  be  no  feeling  that  we  had  determined  any- 
thing that  was  likely  to  be  useful.  In  other  words,  we  instinctively 
ende;\vour  to  classify  in  our  minds,  for  practical  purposes,  all  cases 
of  insanity  according  to  their  natural  history  or  origin. 

This,  I  think,  is  briefly  Dr  Skae's  position, — a  classification 
based  on  the  bodily  disease,  of  which  the  mental  phenomena  are 
merely  signs.  His  experience  led  him  to  propose  27  groups.  I 
shall  not  occupy  time  by  naming  them,  but  when  I  say  that  they 
include  epileptic  insanity,  insanity  of  pubescence,  climacteric  in- 
sanity, general  paralysis,  delirium  tremens,  hysterical  mania, 
puerperal  mania,  mania  of  lactation,  traumatic  mania,  etc.,  their 
general  character  will  at  once  be  understood,  and  it  will  be  seen 
that  each  division  derives  its  character  from  the  originating  or  ac- 
companying bodily  state. 

Idiopathic  insanity  appears  as  the  27th,  or  last,  in  the  list ;  and 
it  serves  in  this  classitication  a  convenient  purpose,  as  it  does 
in  others.  Cases  which  cannot  be  referred  to  any  of  the  other 
26  groups  find  a  place  in  the  27th.  The  more,  however,  that 
insanity  is  studied  from  this  point  of  view,  the  fewer  will  the  cases 
be  which  are  thus  classed  as  idiopathic. 

In  many  of  these  groups  the  mental  manifestations  are  understood 
to  be  distinctive,  as  well  as  the  so-called  natural  history.  For  in- 
stance, in  general  paralysis,  delirium  tremens,  uteromania,  climacteric 
insanity,  phthisical  insanity,  etc,  there  are  mental  phenomena  which 
may  safely  be  described  as  of  tolerably  steady  occurrence,  and  which 
are  at  least  sufficiently  distinctive,  when  they  present  themselves, 
to  suggest  our  looking  for  sexual  excess,  or  hard  drinking,  or 
irritable  ovary,  or  phthisis,  as  the  case  may  be,  in  the  patient's 
history.  If  this  were  broadly  true  of  all  the  groups,  it  would  of 
course  be  a  point  of  the  very  highest  scientific  interest  and  practical 
value.  It  appears  to  me,  however,  to  be  sufficiently  true  to  raise 
pleasing  hopes  as  to  the  extent  which  our  knowledge  of  the  nature 
of  healthy  and  unhealthy  mental  operations  may  yet  attain. 

Such,  then,  is  an  outline  of  this  classification.  That  it  is  a  great 
effort  in  a  right  direction,  I  believe  to  be  very  generally  admitted ; 
that  it  was  complete,  Dr  Skae  did  not  himself  hold.  It  was  rather 
a  proposal  out  of  which  something  else  would  ultimately  grow. 
As  yet,  however,  the  efforts  which  have  been  made  to  improve  it 
have  not  been  attended  with  much  success.  That  by  his  pupil, 
Dr  Tuke,  is  perhaps  the  most  formal  and  the  best. 

It  would  be  easy  to  criticise  this  classification,  and  to  show  how 
its  application  is  beset  with  difficulties;  but  it  would  always  retain 


104  DR  ARTHUR  MITCUELL  ON  THE  [aUO. 

the  special  merit  which  Dr  Skae  claimed  for  it,  "  tliat  it  keeps  ever 
before  us  the  all-important  principle,  that  insanity  is  a  disease  of 
the  body,  whether  it  be  disease  of  some  remote  organ  acting  sym- 
pathetically, or  disease  of  the  brain  itself." 

We  took  insanity  out  of  the  domain  of  theology  many  years  ago. 
The  treatment  of  it  is  no  longer  associated  with  the  sacerdotal  office. 
There  are  priests,  I  suppose,  at  Besan9on  still,  but  they  have  ceased 
to  cast  out  the  demons  which  were  supposed  to  possess  maniacs 
and  melancholies,  and  no  one  nowadays  would  own  the  repulsive 
theory,  and  say,  "  Deorum  afflatu  hie  furor  provenit."  From  the 
supernatural  the  separation  may  be  regarded  as  nearly  complete, 
unless,  indeed,  we  admit  that  tliere  is  sometimes  a  savour  of  the 
supernatural  about  the  metaphysics,  in  which  mind  is  studied 
without  reference  to  the  body.  From  such  metaphysics  we  desire 
as  complete  a  separation  as  we  do  from  priestly  associations. 
The  psychology  of  medicine  has  nothing  supernatural  about  it. 
It  studies  and  deals  with  mind  only  in  its  relation  to  the  body; 
and  it  is  by  the  aid  of  the  laws  evolved  from  this  study,  and  by 
no  other  means,  that  medical  men  endeavour  to  show  how  mind 
can  be  saved  from  disorder,  and  how  it  can  be  restored  to  health. 

I  have  now  explained  and  illustrated  as  well  as  I  can  the  three 
leading  principles  which  have  served  as  the  basis  of  the  diiFerent 
classifications  of  mental  diseases.  Nearly  all  others  are  merely 
modifications  of  these.  The  two  first  of  those  alluded  to  depend 
on  the  character  of  the  mental  phenomena,  the  divisions  of  one  of 
them  being  determined  by  the  manifestation  in  these  phenomena 
either  of  excitement,  depression,  or  loss ;  the  divisions  of  the  other 
being  determined  by  the  particular  faculties  of  the  mind  which 
appear  to  be  involved — the  intellect,  the  emotions,  the  propensities, 
or  tiie  volition.  The  principle  of  these  two  classifications  is  easily 
understood.  There  is  no  attempt  in  them  to  link  the  disorder  of 
the  mind  to  its  origin.  But  it  is  the  very  principle  or  basis  of  the 
third  classification  to  do  this.  In  it  the  mental  phenomena  are 
merely  symptoms  or  signs,  and  its  divisions  are  determined  by  the 
nature  of  the  bodily  states  which  give  rise  to  these  symptoms. 

I  stated  at  the  outset  that  it  was  my  object  not  so  much  to  disclose 
and  advocate  a  particular  classification  as  to  speak  about  those 
which  have  been  proposed,  in  such  a  manner  as  to  exhibit  the 
principles  on  which  they  are  founded,  and  the  sense  in  which  these 
are  correct  or  serve  useful  purposes. 

With  this  object  in  view,  I  proceed  now  to  discuss  more  generally 
the  value  of  the  different  classifications. 

The  first  consideration  which  suggests  itself  is  this  : — There  must 
be  something  about  Pinel's  old  divisions  into  mania,  melancholia, 
dementia,  and  idiotcy  which  makes  them  practically  useful,  whether 
they  rest  on  a  sound  basis  or  not.     Were  it  otherwise,  they  would 
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scarcely  liave  held  tlieir  ground  so  successfully.  Now,  this  is  true. 
They  are  useful  divisions,  and  I  do  not  see  how  we  could  practi- 
cally do  without  them.  But  it  is  very  important  that  the  nature  of 
tiieir  usefulness  should  be  rightly  understood.  Otherwise,  they 
become  injurious.  1  do  not  know  if  my  meaning  will  at  once  be 
seen,  but  1  think  the  nature  of  this  usefulness  is  correctly  set  forth 
when  it  is  said  that  it  may  be  a  good  classification  of  the  mentally 
diseased,  though  a  bad  classification  of  mental  diseases.  In  other 
words,  there  is  often  a  practical  utility  in  dividing  insane  persons 
into  maniacs,  melancholies,  dements,  and  idiots,  but  no  accuracy  in 
dividing  their  insanity  into  mania,  melancholia,  etc.  For  instance, 
a  division  of  insane  persons  into  the  excited  and  violent,  the 
apathetic  and  depressed,  the  idiotic  and  helpless,  may  be  useful 
in  that  part  of  their  medical  treatment  which  relates  to  care  and 
management.  This  being  so,  it  is  probable  that  we  shall  always 
speak  of  maniacs,  melancholies,  dements,  and  idiots ;  and,  for  cer- 
tain purposes,  the  insane  will  continue  to  be  grouped  in  our  mind 
according  as  their  mental  disorder  exhibits  excitement,  depression, 
or  defect,  without  reference  to  the  origin  of  that  disorder.  Thus, 
if  a  man's  insanity  be  characterized  by  excitement  and  violence,  it 
may  lead  to  his  removal  to  an  asylum  ;  while  if  his  insanity  be 
characterized  simply  by  feebleness  of  intellectual  power,  he  may  be 
allowed  to  remain  at  home.  Yet  both  insanities  may  be  due  to 
the  same  cause.  The  arrangements  for  the  nursing  and  care  of  a 
group  of  helpless  slavering  idiots  will  be  very  different  from  the 
arrangements  for  a  like  number  of  violent  and  destructive  maniacs. 
I  say  violent  and  destructive  maniacs,  and  the  very  use  of  the 
words  violent  and  destructive  here  illustrates  the  point  of  which  I 
speak.  There  are  maniacs  and  maniacs.  There  is  a  mania  which  is 
attended  with  but  little  excitement,  and  a  melancholia  which  is  by 
no  means  profound.  Hence  we  speak  of  the  violently  maniacal,  the 
deeply  melancholic,  the  utterly  demented,  and  the  helplessly  idiotic  ; 
and  we  have  often  a  useful  practical  purpose  to  serve  in  thus  indi- 
cating not  only  the  character  of  the  mental  phenomena,  but  also 
the  degree  of  that  character. 

In  medical  jurisprudence,  again,  we  cannot  avoid  a  classification 
of  the  insane  according  to  their  symptoms.  Questions  of  capacity 
and  responsibility  refer  directly  to  the  kind  and  degree  of  mental 
derangement  which  the  patient  exhibits,  and  not  to  the  pathological 
nature  and  origin  of  the  patient's  condition.  These  are  questions  of 
fact,  which  are  answered  by  the  actual  symptoms.  The  law  does 
not  concern  itself  with  the  cause  of  the  insanity.  It  merely  wishes 
to  know  if  disorder  of  the  mind  exists,  and  also  if  it  exists  to  such 
an  extent  as  to  take  away  civil  capacity,  or  give  immunity  from 
punishment. 

Dr  Blandford,  in  his  recently  published  and  valuable  Lectures  on 
Insanity  and  its  Treatment,  holds  very  much  the  same  views  as 
those  which  are  here  expressed. 
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In  their  proper  place,  then,  Pinel's  divisions  have  their  use,  but 
wiien  they  are  allowed  to  become  true  forms  of  mental  disease,  it  is 
a  scieutitic  blunder,  and  harm  is  done.  It  leads  to  contentment 
where  there  should  be  no  contentment;  it  stops  inquiry  where 
inquiry  should  begin.  We  say  of  a  patient  that  he  labours  undr-r 
melancholia,  and  having  said  so — though  the  word  in  itself  is  non- 
sensical— we  are  apt  to  have  the  satisfied  feelings  of  one  who  has 
given  an  opinion  with  a  scientific  meaning  and  value.  But  all  we 
have  really  done  is  this  :  we  have  described  a  symptom  ;  we  have 
said  that  the  mental  phenomena  in  the  patient's  case  show  depres- 
sion, and  not  excitement.  In  short,  we  have  only  declared  that  the 
patient  is  dull,  depressed,  or  sad  ;  but  we  have  not  in  the  slightest 
degree  indicated  what  the  cause  of  that  dulness  and  depression  is. 
It  is  just  as  if  we  said  of  a  patient  that  he  had  a  quick  pulse,  and 
stopped  there,  without  going  on  to  say  tliat  he  had  this  in  conse- 
quence of  an  attack  of  typhus  or  of  scarlet  fever,  or  of  some  local 
inflammation.  It  has  been  well  pointed  out  that  we  never  think  ot 
classifying  respiratory  diseases  under  the  heads  of  hurried,  slow, 
spasmodic,  and  deficient  respiration.  Yet  we  might  as  correctly  do 
so,  as  make  mental  excitement,  depression,  or  defect,  distinct  patho- 
logical species. 

The  fact  is,  a  man  may  be  imbecile  or  melancholic  in  the  morning 
and  maniacal  at  night.  Indeed,  in  certain  insane  persons,  fits  of 
excitement,  depression,  and  stupidity  succeed  each  other  in  such 
regular  order,  that  their  condition  has  been  designated  La  folie 
circulaire.  Sucii  persons  go  out  of  one  class  into  another  and 
another,  and  back  again — their  real  disease  being  all  the  while 
entirely  unchanged. 

Many  persons,  on  the  other  hand,  are  unquestionably  insane 
whose  mental  state  is  such  that  we  scarcely  know  whether  to  class 
them  with  melancholies  or  with  maniacs — neither  excitement  nor 
depression  being  a  prominent  character  of  the  mental  action.  Still 
further,  mania  and  melancholia  may  be  implanted  on  dementia  ; 
that  is,  we  may  have  a  dement  who  becomes  maniacal  without 
losing  his  dementia.  Where  would  he  stand  ?  Under  what  form 
of  insanity  would  he  labour?  Then,  again,  a  state  of  mania  almost 
surely  passes  into  dementia  if  it  lasts  long  enough.  The  transition, 
however,  is  not  abrupt  and  sudden,  but  gradual ;  and  if  so,  at  what 
point  does  the  patient  cease  to  labour  under  mania,  and  begin  to 
labour  under  dementia? 

But  I  need  not  further  illustrate  either  the  weakness  or  the  value 
of  this  classification.  It  must  be  clear  to  all  that  mania,  melan- 
cholia, etc.,  are  not  diseases,  but  mere  signs  of  disease,  which  may 
properly  enough  be  compared  with  such  signs  of  disease  as  the 
quick  pulse,  spasmodic  breathing,  hot  skin,  etc.  It  may  often,  as  I 
have  shown,  be  useful  to  arrange  insane  persons  according  to  some 
common  character  of  their  mental  symptoms,  and  this  will  do  no 
harm  so  long  as  the  nature  of  such  divisions  is  correctly  understood  ; 
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but  whenever  these  divisions  come  to  be  regarded  as  involving  dis- 
tinct forms  of  disease,  tlien  harm  is  done — we  stop  with  a  symptom 
instead  of  going  to  its  cause. 

The  more  we  do  this  last — that  is,  go  to  the  cause — in  dealing 
with  insanity,  the  more  useful  will  medical  men  be  to  the  com- 
munity, and  the  more  dignified  w\\\  be  their  attitude  in  relation 
to  mental  diseases.  It  may  lead  very  often  to  the  discovery  and 
avowal  of  ignorance,  but  it  will  lead  also  as  certainly,  in  the  long- 
run,  to  an  increase  of  knowledge,  and  a  greater  power  to  be  useful. 

In  our  endeavours  to  get  at  the  cause — the  real  pathological 
state  which  gives  rise  to  the  insanity — we  shall,  to  a  certainty,  be 
often  bnffled.  Even  when  we  are  in  the  most  favourable  circum- 
stances for  making  the  inquiry,  this  will  be  the  result.  But  it  will 
happen  M'^ith  peculiar  frequency  in  the  circumstances  in  which  we 
generally  stand.  First,  because  most  of  the  cases  of  insanity  which 
are  submitted  to  us  for  opinion  or  treatment  are  a  long  way  from 
their  cause ;  secondly,  because  the  causes  of  insanity  are  almost  in- 
variably of  an  exceedingly  complex  nature ;  thirdly,  because,  as  a 
body  of  medical  men,  we  have  not  yet  been  properly  educated  into 
a  knowledge  of  the  relations  of  corporeal  to  mental  states,  and  we 
fail  now  to  recognise  what,  with  a  sounder  training,  we  might  more 
easily  do. 

With  reference  to  the  first  of  these  difficulties  in  getting  at  a 
rational  classification,  Dr  Blandford  well  remarks  that — "  If  we 
can  examine  the  individual  at  the  outset  of  the  disorder,  and 
thoroughly  ascertain  his  history,  we  may  be  able  to  lay  down  with 
considerable  accuracy  his  pathological  condition."  At  this  stage  he 
may  be  neither  maniacal,  nor  melancholic,  nor  demented.  We  may 
be  dealing,  in  fact,  rather  with  signs  of  approaching  than  of  existing 
insanity,  and  it  is  then,  of  course,  that  the  pathological  origin  of  the 
disorder  is  most  apparent.  It  is  then,  too,  that  the  case  is  usually 
under  the  care  of  the  ordinary  physician;  and,  lastly,  it  is  then,  far 
more  than  ever  afterwards,  that  .the  art  and  science  of  medicine  can 
be  of  use.  In  perfecting  a  system  of  classification  like  that  of  Dr 
Skae,  we  must  therefore  look  for  help  from  those  who  see  insanity 
at  its  outset — that  is,  from  the  general  body  of  medical  men ;  but 
we  shall  look  in  vain  for  large  help  from  that  quarter  till  we  have 
prepared  them  to  give  it  by  suitable  instruction. 

When  the  insanity  is  of  many  years'  standing,  all  trace  of  its 
origin  is  generally  lost.  The  pathological  condition  which  gave 
rise  to  it  may,  in  fact,  be  past  and  gone.  In  this  way  there  is  a 
very  large  number  of  cases  which,  in  the  present  state  of  our  know- 
ledge, we  should  not  be  able  to  classify.  But  this  is  a  difficulty 
which  should  stimulate  to  exertions  to  overcome  it,  since  we  know 
that  in  every  case,  whether  we  can  detect  it  or  not,  there  must 
have  been  such  an  origin. 

There  are  other  cases,  however,  which,  from  the  very  outset,  are 
involved  in  obscurity.     The  insanity  may  come  by  an  explosion, 
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or  it  may  grow  most  insidiously,  and  in  neither  case  may  we  see  any 
evidence  of  bodily  disease  to  yield  a  satisfactory  explanation.  But 
here,  too,  we  should  only  be  stimulated  to  further  search ;  and  we 
are  encouraged  by  the  fact,  that  such  seemingly  hopeless  inquiries 
have  already  yielded  the  fruit  of  success. 

There  is  evidence,  indeed,  that  this  classification  of  mental  dis- 
eases, or  more  correctly,  perhaps,  this  standpoint  from  which  we  are 
to  regard  insanity,  has  taken  possession  of  the  medical  mind.  We 
cannot  need  a  better  proof  of  this  than  we  find  in  the  titles  of  the 
papers  which,  during  the  last  six  years,  have  filled  our  journals 
both  in  this  country  and  on  the  Continent — such  titles  for  instance 
as  these — On  Rheumatic  Insanity,  On  Choreic  Insanity,  On  Epi- 
leptic Insanity,  On  the  Insanity  of  Pregnancy,  On  Puerperal  Insan- 
ity, On  Hereditary  Insanity,  On  Phthisical  Insanity,  On  Cancerous 
Insanity,  On  Climacteric  Insanity,  On  the  Insanity  of  Pubescence, 
On  Sympathetic  Insanity,  On  the  Insanity  of  Lactation,  On  the 
Mania  of  Alcoholism,  On  Syphilitic  Insanity,  etc. 

The  opinions  of  many  systematic  writers,  too,  appear  to  be  un- 
dergoing a  change.  Dr  Maudsley,  for  instance,  in  his  Gulstonian 
Lectures,  recently  published,  has  somewhat  altered  his  position. 
He  says,  "  The  hope  and  the  way  of  advance  in  our  knowledge  of 
mental  disorders  lie  in  the  exact  observation  of  the  varieties  of  the 
insane  diathesis,  and  of  the  effects  of  bodily  functions  and  disorders 
upon  these ;  in  noting  carefully  the  bodily  as  well  as  mental  symp- 
toms that  characterize  the  several  forms  of  derangement  of  mind  ; 
and  in  tracing  the  relations  of  mental  to  other  disorders  of  the  ner- 
vous system." 

All  this  shows  the  direction  which  has  been  given  to  recent  in- 
quiry. 

The  first  effect  will  probably  be  greatly  to  increase  the  twenty- 
seven  groups  of  Dr  Skae ;  but  there  will  then  begin  a  grouping  of  the 
groups,  as  some  common  pathological  origin  is  detected ;  and  in  the 
end,  I  believe,  we  shall  get  to  a  very  much  smaller  number  than 
that  with  which  we  may  be  said  to  have  started.  And  as  we  do  this, 
we  shall,  in  all  probability,  be  at  the  same  time  reaching  a  classifi- 
cation which  will  more  and  more  correctly  admit  of  being  described 
as  resting  on  pathology. 

Even  then,  however,  we  may  find  it  useful  and  convenient  to 
talk  of  diseases  of  the  mind — of  disorders  of  the  intellect — of  the 
physiology  and  pathology  of  the  mind — of  mania,  melancholia,  and 
dementia  ;  but  we  shall  know  exactly  what  we  mean  by  such  terms, 
and  we  shall  not  be  misled  by  them.  We  do  not  now  speak  of 
diseases  of  the  sight,  but  of  diseases  of  the  eye ;  it  will  be  a  long 
time,  however,  before  we  are  in  a  comparable  position  as  regards 
insanity.  In  the  meantime  good  work,  in  a  right  direction,  is  being 
done,  and  insanity  has  the  hope  of  becoming,  more  correctly  and 
fully  than  it  ever  has  been,  a  part  of  medical  science.  The  only 
secure  foundation  of  the  therapeutics  of  mental  diseases,  as  well  as 
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of  their  classification,  lies  in  a  knowledge  of  their  nature  and  origin. 
The  less  we  know  of  this,  the  feebler  is  the  art  of  healing.  Feeble 
it  is  at  the  best,  but  the  more  of  such  knowledge  wc  have, 
the  stronger  grows  our  ability  to  avert  and  cure.  To  get  at  that 
knowledge  is  admittedly  difficult,  for  the  altered  mode  of  action  of 
the  mental  faculties  is  often  the  only  sign  of  disease  in  the  insane. 
It  may  be  so  prominent  as  to  mask  the  corporeal  disease  to  which  it 
is  due,  and  the  general  health  of  the  patient  may  appear  to  be  good. 
The  connexion  between  bodily  or  cerebral  and  mental  states  is 
often  most  obscure ;  the  result  perhaps,  in  many  instances,  of  our 
imperfect  knowledge  of  the  functions  of  the  different  parts  of  the 
brain.  "  For  although  the  brain,"  as  Schroeder  Van  der  Kolk 
observes,  "  has  been  most  accurately  investigated  by  anatomists, 
and  has  been  described  in  its  minutest  details,  yet  Richerand's 
assertion  still  holds  good,  that  the  physiological  anatomist  finds 
himself  here  in  the  same  case  as  the  Parisian  porter,  who  knew 
indeed  all  the  streets  and  alleys,  to  the  smallest,  but  did  not  know 
what  happened  in  the  houses." 


Article  II. — Notes  of  a  Case  of  Ovarian  Disease — Ascites — 
Anasarca — Solid  Tumour  in  both  Ovaries.  ]iy  W.  J.  Mar- 
shall, M.D.  and  L.R.C.S.  Edin. 

{Read  before  the  Greenock  Medical  Society,  6th  March.) 

About  the  middle  of  November  1870,  I  was  called  to  visit  Miss 
A.  R.,  ast.  eighteen,  a  pupil-teacher.  She  was  a  rather  pale  and 
delicate-looking  girl.  She  was  then  suffering  from  a  slight  catarrh. 
I  was  informed  that  she  had  always  enjoyed  good  health  until  the 
month  of  June,  when  she  had  ceased  to  menstruate.  Except  being- 
more  easily  fatigued,  and  finding  her  abdomen  latterly  increasing 
in  size,  she  did  not  suffer  much  uneasiness,  and  continued  to  attend 
to  her  duties  at  school  till  I  saw  her.  About  July  she  first  felt  as 
if  something  moved  in  her  abdomen,  and  some  friends  began  to 
remark  upon  her  altered  appearance  ;  but,  strange  to  say,  her  mother 
did  not  notice  anything  unusual  till  shortly  before  my  visit. 

After  one  or  two  examinations  at  intervals  of  a  few  days,  the 
following  facts  were  noted,  and  a  diagnosis  arrived  at : — The 
abdomen  was  found  considerably  enlarged,  measuring  34^  inches 
in  circumference  at  the  umbilicus.  The  skin  of  the  abdominal  wall 
was  oedematous,  and  fluctuation  was  detected  by  palpation.  On 
sudden  pressure  a  sensation,  as  of  fluid  being  displaced,  was  com- 
municated to  the  palm  of  the  hand,  which  came  down  upon  a  solid 
body  lying  to  the  left  side,  and  stretching,  as  made  out  by  combined 
percussion  and  palpation,  from  the  brim  of  the  pelvis  to  as  high  as 
the  umbilicus.     Per  vaginam,  the  cervix  uteri  felt  rather  elongated 
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and  pointing  forwards.  On  pressing  between  the  finger  in  the 
vagina  and  the  hand  laid  upon  the  abdomen,  a  sensation  of  fluctua- 
tion and  of  a  solid  body  in  fluid  was  communicated,  a  sort  of  quasi- 
ballottement.  As  the  amount  of  fluid  increased  in  the  abdomen 
this  sensation  was  no  longer  felt.  On  pressing  upon  the  upper 
extremity  of  the  tumour  the  cervix  uteri  was  unaffected ;  but  on 
pressing  in  close  upon  the  pubes,  a  movement  could  be  com- 
municated to  the  cervix  uteri.  The  urine  was  pale,  depositing 
mucus,  sp.  gr.  1025,  and  no  albumen  was  then  detected  by  lieat 
or  nitric  acid.  Immediately  after  one  of  my  examinations  the 
patient  menstruated  for  the  first  time  for  five  months.  The 
diagnosis  was  made  of  a  tumour  of  the  left  ovary  with  ascites  ;  but 
from  the  oedematous  state  of  the  abdominal  walls,  and  the  amount 
of  fluid  in  the  peritoneal  cavity,  nothing  more  definite  as  to  the 
character  and  relations  of  the  tumour  could  be  made  out. 

I  recommended  my  patient  to  consult  Dr  Thomas  Keith  of 
Edinburgh.  She  travelled  to  and  from  Edinburgh  in  one  day,  in 
the  beginning  of  December.  Dr  Keith  expressed  an  unfavourable 
opinion  of  the  case.  The  fatigue  and  excitement  of  the  jouniey 
seemed  to  exert  a  prejudicial  influence  on  the  patient.  The  feet, 
legs,  and  thighs  became  very  oedematous.  The  abdomen  rapidly 
increased  in  size,  till  it  measured  37  inches  at  the  umbilicus.  Jn 
the  middle  of  December  she  again  menstruated,  and  for  a  few 
days  the  urine  became  mixed  with  mucus  and  pus  and  deposited 
albumen.  She  began  to  suffer  from  cough  and  difficulty  of 
breathing,  and  signs  of  fluid  in  the  left  pleural  cavity  were  observed 
in  the  beginning  of  January.  The  face  became  oedematous, 
especially  on  the  side  on  which  she  could  lie  with  most  ease  (the 
left).  She  also  suffered  much  from  flatulence,  and  occasional 
vomiting  and  purging.  The  pulse  rose  to  about  140,  and  became 
very  weak.  On  the  6th  of  January  it  was  reported  that  she  had 
become  so  faint  once  or  twice  during  the  night  that  her  mother 
thought  she  was  about  to  die.  She,  however,  rallied  a  little  and 
began  to  make  more  water,  which  became  clear  and  free  from 
albumen.  The  oedema  and  ascites  diminished  very  greatly,  leaving 
white  streaks  on  the  skin  of  the  thighs,  legs,  and  abdomen,  such  as 
are  seen  on  the  abdomen  of  women  who  have  borne  children.  A 
day  or  two  before  she  died  the  abdomen  measured  35  inches, 
but  the  signs  of  eff'usion  in  the  pleural  cavity  were  more  pronounced ; 
and  she  died,  rather  suddenly,  on  the  24th  of  January,  on  making 
some  movement  while  sitting  up  in  bed. 

The  treatment  in  this  case  consisted  in  giving  mild  diuretics  and 
diaphoretics,  and  latterly  stimulants  when  the  system  became  more 
exhausted.  The  propriety  of  tapping  to  give  relief  to  the  great 
distention  and  difficulty  of  breathing  came  up  for  consideration. 
Dr  Wallace  saw  her  with  me  in  the  month  of  December,  with  a 
view  to  deciding  upon  this  point.  We  agreed  to  defer  the  operation 
as  long  as  possible,  since  the  general  symptoms  were  so  untoward. 
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Dr  Keith  also  saw  her  again  in  the  beginning  of  January,  and  he 
was  likewise  of  opinion  that  paracentesis  should  not  be  performed 
unless  it  was  urgently  called  for.  It  was  well  it  was  not  done ;  for 
when  the  patient  seemed  at  the  worst,  the  kidneys  began  to  act 
more  freely,  and  the  general  dropsy  was  very  much  reduced  before 
her  deatli. 

Dr  Keith  did  not  consider  the  case  at  any  time  suitable  for 
ovariotomy,  and  seemed  inclined  to  the  opinion  that  the  tumour 
was  malignant.  The  rapidity  of  its  growth,  and  the  amount  of 
ascites  and  general  dropsy  accompanying  the  tumour,  were  elements 
in  favour  of  such  an  opinion. 

On  the  26th,  with  the  assistance  of  Dr  Wallace,  an  examination 
was  made  of  the  abdomen.  On  opening  the  peritoneal  cavity, 
about  a  wash-hand  basin  full  of  a  clear  and  rather  deep  yellow- 
coloured  serous  fluid  escaped.  There  were  no  signs  of  peritonitis ; 
the  uterus  was  found  natural  in  size ;  both  ovaries  were  much 
enlarged,  and  of  a  kidney  shape.  The  left,  which  was  about  six 
inches  in  its  long  diameter  and  three  in  its  transverse,  lay 
diagonally  across  the  abdomen,  the  lower  end  lying  just  behind  the 
fundus  uteri,  and  the  upper  stretching  into  the  left  side  of  the 
abdomen  to  the  level  of  the  umbilicus.  The  right  ovary  was  about 
live  inches  by  three  inches,  and  lay  up  and  down  behind  the  uterus 
— the  upper  end  just  appearing  behind  and  above  the  fundus  uteri, 
and  touching  the  lower  end  of  the  left  ovary — the  lower  end  lying 
in  the  hollow  of  the  sacrum.  On  being  cut  into,  both  tumours  were 
found  solid,  and  of  a  rather  pale  flesh  colour.  At  some  parts  the 
colour  was  deeper  apparently  from  congestion,  and  this  was  es- 
pecially marked  in  the  lower  end  of  the  right  ovary,  which  lay  in 
the  hollow  of  the  sacrum.  A  few  small  cavities  about  the  size  of 
peas,  containing  clear  fluid,  were  seen  here  and  there  through  the 
structure,  and  one  or  two  small  deposits  of  a  yellow  cheesy  matter 
were  found  in  similar  cavities  near  the  surface.  The  great  bulk  of 
each  tumour  was  of  a  solid  fleshy  consistence  and  colour,  and  was 
traversed  by  vessels  of  considerable  size,  many  of  which  were  fllled 
with  thrombi.  A  small  portion  of  the  cheesy  matter  was  examined 
under  the  microscope  by  Dr  Wallace  and  myself,  and  exhibited 
small  nucleated  cells,  and  a  few  fat  cells.  A  small  portion  of  the 
fleshy  matter  exhibited  a  great  number  of  small  nucleated  cells, 
principally  of  an  oval  shape,  a  few  granular  cells  of  a  larger  size 
and  a  few  fibres  running  through  the  mass  of  nucleated  cells. 

Dr  Wilson  Fox  of  London  also  examined  a  portion  of  the 
tumour,  and  he  writes : — 

"  It  appears  to  consist  of  a  purely  fibroid  structure.  There  are 
very  few  fibro-plastic  cells,  and  no  traces  of  glandular  structure. 
The  fibrous  material  consists  of  a  very  dense  interlacement  of  fibres, 
and  closely  resembles  the  natural  stroma  of  the  ovary.  In  fact, 
judging  from  this  small  piece,  I  should  say  that  it  represents  a 
hyperplasia   of  the   ovarian    stroma,   in   contradistinction    to    the 
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growths  consisting  of  a  hyperplasia  of  glandular  structure.  There 
were  some  indications  of  non-striated  muscular  fibres,  but  I  do  not 
feel  very  certain  about  these." 

The  other  viscera  of  the  abdomen  seemed  natural  in  size,  colour, 
and  consistence,  but  were  not  cut  into.  The  chest  and  head  were 
not  examined. 

As  the  patient's  health  was  not  much  affected  when  I  first  saw 
her,  the  diagnosis  was  a  matter  of  some  perplexity  for  a  time.  The 
tumour,  on  external  examination,  felt  very  much  like  the  uterus 
enlarged.  It  was  not  till  one  or  two  examinations  had  been  made 
tliat  it  was  evident  that  the  tumour  was  separate  from  the  uterus. 
One  attempt  was  made  to  use  the  uterine  sound,  but  it  could  not 
be  passed  more  than  one  inch,  and  it  gave  so  much  annoyance  that 
it  was  not  employed  again.  The  return  of  menstruation,  taken  in 
connexion  with  the  elongated  cervix,  and  the  absence  of  placental 
souffle  or  foetal  pulse,  negatived  the  idea  of  pregnancy. 

The  peculiar  relation  of  the  two  ovaries  explains  how  they  felt  as 
one  mass.  They  lay  in  close  apposition  above  and  beiiind  the 
uterus,  so  that,  on  pressure  per  vaginam  or  on  the  abdominal  wall, 
motion  was  communicated  through  the  one  tumour  to  the  other. 
This  also  accounts  for  that  sensation  of  quasi-ballottement,  which 
was  somewhat  deceptive  in  the  earlier  examinations. 

Solid  fibrous  tumours  of  the  ovaries  seem  to  be  rare,  and  are 
generally  of  a  much  smaller  size  than  was  attained  in  the  present 
instance.  There  is  an  interesting  case  (in  which  both  ovaries  were 
enlarged  to  about  the  same  size  as  in  this  case)  mentioned  by  Dr 
Bright  in  his  work  on  "Abdominal  Tumours"  (Syd.  Soc.  ed., 
p.  146). 

I  have  ascertained  that  my  patient's  father  and  a  sister  of  her 
mother's  both  died  of  consumption.  It  is  interesting  in  this  con- 
nexion to  note  the  existence  of  tubercular  matter  in  minute  spots 
on  the  surface  of  both  ovaries,  evidently  secondary  to  the  fibrous 
degeneration.  Rokitansky  says : — "  The  occurrence  of  tubercle  in 
the  ovaries  is  at  least  doubtful ;  so  far  as  our  own  investigations 
and  observations  go,  we  must  deny  it  altogether." 


Article  III. — Notes  of  a  Case  of  Scleriasu.     By  Wm.  Curran, 
L.R.C.P.  Edin.,  M.R.C.S.  Lond.,  etc..  Army  Medical  Staff. 

The  strange  cutaneous  condition  called  scleriasis  is  so  rare  in  this 
country,  and  the  disease  was  so  well  marked  in  the  case  under 
review,  as  to  call  for  a  special  record  for  itself,  and  the  following 
statement,  based  as  it  is  on  long  personal  intercourse  with  the  sub- 
ject of  it,  will,  it  is  hoped,  fairly  describe  its  most  salient  features, 
and  convey,  at  the  same  time,  some  idea  of  its  history  and  progress. 
It  was  first  drawn  up  at  the  instance  of  a  high  official  authority,  in 
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view  to  its  appearing  in  the  pages  of  the  departmental  blue-book ; 
but  the  materials  for  that  ponderous  compilation  having  been  already 
so  far  adjusted  as  to  ])reclude  the  possibility  of  its  insertion  in  tliis 
year's  issue,  it  had  to  be  withheld,  and  iience  the  cause  of  its  publi- 
cation elsewhere.  The  case  is  transcribed  almost  verbatim  as  it  stood 
in  the  original.  It  is  the  only  instance  of  the  kind  the  writer  has 
ever  seen,  and  he  hopes  its  perusal  may  prove  as  interesting  to  others 
as  its  observation  did  to  him. 

The  subject  of  the  disease.  No.  1556,  Private  G.  E.,  of  the 
2d/llth  Kegiment,  was  admitted  for  treatment  to  the  General 
Hospital,  Phoenix  Park,  near  Dublin,  on  the  4th  December  1870. 
He  is  29  years  of  age,  and  has  eleven  years'  service,  some  eight  or 
nine  of  which  have  been  passed  abroad  at  the  Cape,  and  he  looks 
the  very  beau  idkil  of  rude  and  vigorous  health.  On  admission,  he 
was  found  by  tlie  officer  then  in  charge  of  his  ward  to  be  suffering 
from  an  affection  of  the  skin,  or  rather  perhaps  of  the  subcutaneous 
cellular  tissue,  which  rendered  the  integument  all  over  the  body 
hard,  brawny,  and  slightly  redder  than  usual.  This  redness  or 
suffusion  is  more  observable  on  the  face  than  elsewhere,  but  it 
extends  also  over  the  chest  and  trunk,  and  imparts  to  both  a  tense, 
shining,  and  somewhat  tanned  or  mummified  appearance.  He 
says,  however,  that  he  was  always  of  a  reddish  or  ruddy  com- 
plexion ;  but  this  is  not  the  only  or  even  the  most  noticeable 
feature  of  his  case,  and  the  immobility  of  the  countenance,  and 
the  absence  of  expression  in  the  face,  are  more  calculated  to  attract 
attention.  The  skin  is  everywhere  hard,  tense,  and  immovable; 
the  tension  of  the  cheeks  prevents  the  mouth  being  widely  opened ; 
the  play  of  the  facial  structures  is  in  great  part  lost,  and  he  cannot 
raise  the  brow  or  move  the  hair  in  consequence  of  the  rigidity  and 
stiffness  of  the  skin  over  the  occipito-frontalis  muscle.  His  general 
health  is  good,  but  he  suffers  occasionally  from  a  feeling  of  giddiness 
and  headache,  of  however  no  great  severity.  He  complains  of  a 
numbness  at  night  in  the  side  or  part  on  which  he  lies  in  bed,  and 
his  movements  are  impeded  by  the  tightness  of  the  skin  over  the 
patellge  and  other  joints.  He  also  complains  of  a  slight  feeling  of 
cold  or  chilliness  on  lying  down,  but  the  temperature,  as  ascertained 
by  the  thermometer,  has  never  varied,  and  now  stands  at  98'4°. 
The  pulse  is  quite  normal,  and  the  other  functions  are  discharged 
with  regularity  and  ease. 

His  history  is  a  peculiar  one,  and  the  leading  features  of  his  case 
are  equally  so,  and  both  point  unmistakably  to  a  condition  of  the 
integument  which  has  rarely  been  witnessed,  as  far  as  I  can  deter- 
mine, in  an  equally  authentic  or  pronounced  form,  in  this  country. 
When  seen  by  me  for  the  first  time,  early  in  February  of  the  present 
year,  he  was  suffering  from  a  hardness  and  rigidity  of  the  skin  over 
the  whole  surface;  the  integument  of  the  face  was  tightened,  brawny, 
and  shining ;  he  was,  in  fact,  hide-bound  all  over,  and  the  want  of 
the  power  of  expression  in  tlie  countenance  was  very  conspicuous. 
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He  cannot  open  or  purse  out  the  lips  to  their  natural  extent;  any 
attempt  to  frown  or  raise  the  brows  fails  to  produce  wrinkles  on  the 
foreliead,  and  even  laughing  is  productive  of  inconvenience.  The 
skin  covering  the  neck,  chest,  shoulders,  arms,  and  legs  is  similarly 
affected ;  it  feels,  in  a  word,  like  a  flitch  of  bacon,  and  as  if  it  had 
received  a  coating  of  varnish  or  putty.  The  only  parts  that  have 
escaped  are  the  genitals,  and,  to  a  lesser  extent,  the  upper  eyelids, 
and  the  former  appear  to  retain  their  usual  size  and  outline.  He 
also  retains  the  sexual  instincts  and  inclinations  natural  to  his 
period  of  life ;  and  this  feeling,  coupled  with  the  absence  of  other 
constitutional  symptoms,  would  seem  to  point  to  a  local  origin  for 
his  ailment.  Though  the  surface  looks  oedematous,  it  does  not  pit 
anywhere  on  pressure,  it  cannot  be  raised  in  folds  or  made  to  move 
by  friction,  and,  except  that  it  is  not  cold,  it  "  gives  to  the  hand  the 
sensation  of  touching  a  frozen  corpse."  Percussion  of  the  lower 
part  of  tlie  chest  elicits  a  dull,  heavy,  leathery  thud  or  sound ;  the 
abdominal  walls  feel  stiff  and  brawny,  as  if  something  solid  were 
let  into  their  substance ;  and  I  am  sometimes  tempted  to  compare 
the  impression  made  on  me  by  palpation  to  that  which  is  produced 
by  feeling  newly  killed  fat  bacon,  or — though  in  a  smaller  degree 
— parts  affected  by  anasarca,  phlegmasia  dolens,  or  phlegmonous 
erysipelas.  And  yet  it  is  neither  one  nor  the  other ;  it  has  some- 
thing peculiar  in  itself,  which  can  only  be  realized  by  actual  touch, 
and  which  scarcely  admits  of  being  conveyed  by  description ;  and, 
of  course,  it  differs  from  all  three  in  not  retaining  any  marks  of 
pressure. 

As  in  most  of  the  cases  that  have  been  recorded,  so  also  in  this, 
the  disease  would  appear  to  have  commenced  in  a  small  spot  or 
patch  which  appeared  on  the  back  of  the  neck,  about  the  middle  of 
January  1869,  while  he  was  serving  at  Cape  Town.  He  can  as- 
sign no  cause  for  its  appearance,  and  he  adds  that,  after  remaining 
stationary  for  three  or  four  days,  it  began  to  increase  in  area  round 
the  neck,  and  then  creep  downwards  gradually  over  the  arms, 
trunk,  and  abdomen.  It  has  all  along  produced  a  feeling  of  ting- 
ling and  numbness  in  the  parts  on  which  he  lies  in  bed,  and 
though,  as  noticed  before,  there  is  no  evidence  of  diminished  tem- 
perature, friction  and  baths  fail  to  produce  perspiration.  He  cannot 
now  raise  the  arms  higher  than  the  shoulders  or  freely  finger  the 
back  of  his  head,  and  there  is  so  much  stiffness  and  catching  under 
the  armpits  as  to  render  it  difficult  for  him  to  dress.  On  the  18th 
of  March  last  I  made  the  following  note  of  his  condition : — "  This 
man  has  done  little  or  no  duty  within  the  last  twelve  months,  and 
his  complaint  has  been  stationary,  or  at  most  very  slowly  progres- 
sive during  that  time.  As  noticed  before,  it  commenced  in  a  red- 
dish itchy  patch  of  small  size — not  exceeding  that  of  a  florin — in 
the  back  of  the  neck,  which  felt  at  first  painful  and  tender,  but 
subsequently  regained  its  normal  tone,  and  which,  increasing  in 
area  as  it  advanced  downwards,  ultimately  extended  to  and  impli- 
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cated  the  whole  body.  His  weight  remains  unchanged,  but  the 
skin  is  now  so  rigid,  tense,  and  unyielding,  as  to  resemble  gutta- 
percha, and  prevent  him  from  rotating  his  arms,  running  with  speed 
for  any  distance,  or  even  walking  continuously  without  incon- 
venience. It  is  tighter,  however,  in  some  parts  than  in  others,  and 
especially  so  over  the  malar  bones,  on  the  neck  and  chest,  and 
under  the  armpits ;  and  though  the  whole  of  the  cutaneous  sur- 
face, '  from  the  sole  of  his  foot  to  the  crown  of  his  head,'  from  the 
occipital  protuberance  to  the  orifice  of  the  anus,  ay,  and  back  again 
the  other  way,  is  tight  fitting,  tense,  and  indurated,  he  yet  appears 
to  enjoy  life,  and  there  is  very  little,  if  any,  diminution  of  tempera- 
ture, and  none,  as  far  as  I  can  judge,  of  sensation  or  secretion."  * 

Treatment. — The  treatment  has  been  as  various  and  exhaustive 
as  the  circumstances  of  his  case  or  the  appliances  at  the  command 
of  his  professional  attendants  would  allow.  Every  variety  of  bath 
has  been  resorted  to,  every  combination  of  purge  has  been  exhausted. 
Diaphoretics  afford  no  relief,  and  bromide  of  potassium,  nux  vomica 
and  alkalies,  have  been  tried  in  vain.  Nothing,  in  fact,  seemed  to 
reach  the  root  of  his  disease  or  modify  its  character,  and  mercury 
to  ptyalism,  by  inunction  and  otherwise,  has  made  no  impression  on 
it.  The  same  may  be  said  of  arsenic  and  shampooing,  though  it  is 
but  fair  to  add  that  these  had  not  had  sufficient  time  or  trial,  and 
he  was  brought  before  an  invaliding  board,  for  the  purpose  of  being 
discharged  from  the  service,  before  anything  else  could  be  tried.  I 
anticipate  that  nothing  but  time,  and  that  alone,  will  be  able  to 
influence  the  character  of  the  disease,  or  modify  its  progress  in  the 
future. 

Remarhs. — The  disease  described  above  is  so  rare,  that  there  has 
not  been  much  opportunity  of  investigating  its  history  or  mastering 
the  details  of  its  pathology  and  causation,  and  the  little  I  know  of 
either  is  derived  from  an  article  on  the  subject  in  the  "  Guy's  Hos- 
pital Reports  for  1867,"  Series  III.,  vol.  xiii.  p.  2<55-282,  etc. 
The  writer  of  that  able  paper,  Dr  Hilton  Fagge,  after  quoting  from 
various  sources  the  cases  of  the  disease  that  have  been  from  time  to 
time  placed  on  record,  says :  "  Its  essential  feature  is  a  rigidity, 
beginning  generally  at  some  one  spot,  and  rapidly  spreading  over 
the  whole  of  the  upper  part  of  the  body.  In  four  of  the  six 
patients — whose  cases  he  summarizes — it  began  at  the  back  of 
the  neck  ;  in  one,  the  part  first  affected  is  not  mentioned ;  in  the 
remaining   case  it  began  at  the  epigastrium.      In  this  case  the 

^  In  reference  to  this  point,  Dr  Fagge  has  the  following,  at  page  283  of  liis 
able  and  exliaustive  paper  (quoted  below),  to  which  I  must  refer  for  further 
particulars,  and  which  I  commend  most  strongly  to  the  perusal  of  all  who  are 
interested  in  the  elucidation  of  this  rare  disease  : — "  M.  Thirial  elsewhere  states 
that  in  these  cases" — namely,  those  reproduced — "  there  was  neither  change  of 
temperature,  impairment  of  sensation,  nor  diminution  in  the  secreting  action 
of  the  skin."  Such  was  also  the  case  with  my  patient  in  regard  of  the  two 
former,  but  1  believe  I  might  bake  him  in  an  oven  or  bray  him  in  a  mortar 
without  producing  a  copious  perspiration. 
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whole  body  is  said  to  have  been  rigid,  but  in  all  the  others  the 
disease  ceased  at  some  line  or  other  on  the  trunk.  The  parts  hard- 
ened were  so  uniformly,  but  in  one  case  the  eyelids  remained  free, 
the  rest  of  the  face  being  affected ;  and  in  three  instances  the  hands 
escaped  the  induration,  which  extended  down  to  the  wrists."  In 
my  case  the  genitals  are  the  only  parts  that  have  entirely  escaped, 
and  there  is  no  line  of  separation  or  demarcation  anywhere.  Again 
Dr  Fagge  says,  "  Pathological  Transactions  of  London,"  vol.  xx. 
pp.  403-409  :  "  Tiie  essential  feature  of  the  scler^me  of  Thirial  is 
the  existence  of  induration  and  rigidity  of  the  skin,  beginning  at 
some  one  spot,  and  rapidly  spreading  over  a  large  part  of  the  cuta- 
neous surface." 

1  had  a  photograph  taken,'  which,  however,  does  not  show  much, 
and  can,  indeed,  scarcely  be  expected  to  do  so,  inasmuch  as  the 
disease  is  entirely  subcutaneous,  confined  to  the  rete,  or  at  farthest  to 
the  connective  tissue,  and  due  probably  to  a  proliferation  of  cell- 
growth,  the  extent  or  amount  of  which  can  only  be  determined 
by  the  microscope.  Whether  the  follicles  are  involved  or  not, 
I  cannot  undertake  to  say,  and  I  am  not  aware  that  their 
share  in  its  production  has  been  as  yet  clearly  defined.  The 
photograph  shows,  nevertheless,  the  extent  to  which  the  arm  can 
be  raised,  and  that  too  by  the  aid  of  a  little  hitch  or  inclination 
which  the  patient  has  unconsciously  taken  to  the  opposite  side  ; 
it  shows  the  depression  of  the  umbilicus  from  bulging,  and  pro-» 
minence  on  the  part  of  the  abdominal  walls,  and  a  general  con- 
tour of  rotundity  and  embonpoint  which  can  scarcely  be  credited 
in  a  state  of  health  to  so  young  a  man.  Dr  Fagge  recognises 
the  existence  of  a  complete  chain  of  links  ^  between  the  sclSreme  of 
Thirial — who  first  described  or  indentified  the  disease — and  the 
keloid  of  Addison,  but  he  refuses  to  acknowledge  its  relationship 
to  leprosy ;  and,  by  so  doing,  differs  in  toto  from  the  views  of 
Erasmus  Wilson  and  other  dermatologists.  Finally,  and  this  is 
perhaps  the  most  interesting  point  in  the  whole  inquiry,  he  says 
that  "  the  prognosis  appears  to  be  favourable ;"  ^  and  adds,  "  In  all 

^  The  photograph  is  not  reproduced,  for  the  reasons  stated  in  the  text,  and 
others,  that  will  obviously  occur  to  the  reader. 

2  With  regard  to  this  point,  Dr  Fagge  says — "  I  have  also  brought  forward 
cases  to  show  that,  between  the  two  affections  described  respectively  by  Thirial 
and  by  Addison,  there  is  a  complete  chain  of  connecting  links  in  cases  recorded 
by  different  observers,  and  that,  if  not  included  under  one  common  title,  they 
ought  at  least  to  be  regarded  as  the  opposite  extremes  of  a  series  rather  than 
as  absolutely  distinct." — Transactions  of  tJie  Pathological  Society  of  London,  vol. 
XX.  pp.  408-9. 

^  I  am  afraid  that  Dr  Fagge's  hopeful  and  kindly  anticipations  in  respect  of 
the  prognosis  of  this  disorder  are  not  likely  to  be  realized  in  the  case  reviewed 
above,  and  I  can  now  recall  some  features  of  it  which  escaped  my  notice  before, 
and  which  induce  me  to  believe  that  the  disease  is  progressing  slowly  but 
surely  towards  its  natural  termination.  This,  too,  is  the  opinion  of  a  friend 
in  whose  judgment  I  have  very  great  confidence  ;  and  every  physician  is  aware 
that  a  casual  professional  visitor  may  often  observe  changes  in  his  patient 
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the  cases  liitherto  recorded,  in  which  the  patient  has  remained 
under  observation,  the  skin  has  sooner  or  later  returned  to  its  natu- 
ral state."  I  read  this  passage  to  my  patient,  and  encouraged  him, 
somewhat  against  my  own  conviction,  however,  to  look  forward 
with  hope  to  the  future.  It  was,  I  am  sorry  to  say,  the  only  aid  or 
comfort  1  could  afford  him  under  the  circumstances. 


Article  IV. —  On  the  Mode  of  introducing  the  Midwifery  Forceps: 
with  Note  on  their  Modification.     By  James  Cappie,  M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  \Oth  May.) 

I  HAVE  no  intention  to  furnish  a  complete  essay  on  the  midwifery 
forceps.  I  shall  not  at  present  discuss  the  various  interesting  points 
that  bear  on  the  questions  as  to  when  to  use  them,  or  how  to  work 
with  them  when  applied.  I  restrict  myself  to  a  single  point  in 
their  management ;  and  one  in  regard  to  which,  if  we  were  to  judge 
from  the  uniform  instructions  given  in  manuals  of  midwifery,  it  might 
be  supposed  there  could  be  very  little  opportunity  to  suggest  any- 
thing novel.  In  the  directions  for  introducing  the  blades  an  almost 
stereotyped  phraseology  has  been  used  by  one  writer  after  another, 
and  as  the  practice  I  have  been  in  the  habit  of  following  is  in  some 
particulars  different  from  these  directions,  it  may  not  be  useless  to 
bring  the  subject  before  this  Society.  I  shall  not  be  surprised,  how- 
ever, if  I  find  that  the  plan  I  have  now  to  suggest  is  one  \  ery  fre- 
quently followed  in  practice,  although  not  even  alluded  to  in  the 
ordinary  text-books. 

The  instruction  I  have  to  criticise  is,  that  in  introducing  either 
of  the  blades,  it  is  to  be  held  lightly  in  the  right  hand,  and  that 
two  or  more  fingers  of  the  left,  introduced  into  the  vagina,  should 
guide  the  point  of  the  instrument,  and  guard  the  parts  of  the 
mother ;  and  the  amendment  I  have  to  submit  is,  that  the  task  of 
introducing,  guarding  and  directing  should  be  trusted  entirely  to 
the  fingers  of  the  right  hand,  and  that,  in  the  first  stage  of  intro- 
duction, the  left,  crossed  over  the  right  wrist,  should  have  little  more 
to  do  than  to  support  the  shank  or  handle  of  the  instrument.  The 
advantages  of  this  plan  are  that  the  ordinary  obstetric  position  does 
not  require  to  be  disturbed, — that  in  many  cases  the  instrument  can 
be  used  positively  with  greater  facility, — and,  at  all  events,  that  in 
this  way  it  can  be  applied  in  instances  where  it  would  be  almost  im- 
possible in  the  ordinary  way. 

which  are  apt  to  be  overlooked  or  ignored  by  the  regular  attendant  himself. 
As  regards  the  termination  referred  to  above,  if  what  I  heard  of  one  of  Dr 
M'Donnel's  cases  before  I  left  Dublin  be  true — and  I  have  no  reason  to  sup- 
pose otherwise — it  resembles  that  produced  by  leprosy;  and  influenced  by  this 
and  other  considerations  of  a  like  kind,  which  need  not  be  detailed  here,  I  am 
inclined  to  believe  that  a  closer  relationship  will  be  found  to  exist  between 
these  two  complications  than  Dr  Fagge  is  willing  to  allow. 
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At  the  outset,  I  must  mention  tliat  my  remarks  are  intended  to 
apply  to  the  double-curved  instrument.  My  experience  of  the 
straight  forceps  has  been  limited,  and,  so  far  as  it  goes,  decidedly 
unfavourable.  In  leverage  power,  and  in  the  thorough  command 
we  liave  over  it,  it  is  greatly  inferior  to  the  long  forceps. 

The  first  objection  I  have  to  the  ordinary  instructions  is  the 
awkward  position  in  which  we  are  directed  to  place  the  patient. 
She  is  to  lie  as  much  as  possible  right  across  the  bed,  and,  according 
to  some  writei'S,  the  nates  are  to  be  made  to  project  over  its  edge. 
To  put  her  in  this  position,  of  course  involves  trouble  to  the  patient, 
and  all  the  anxiety  to  her  and  her  friends  that  attends  preparations 
for  what  is  regarded  as  a  serious  operation.  It  will  not  be  denied 
that,  when  it  has  been  determined  to  use  instruments,  the  less  for- 
midable the  procedure  can  be  made  to  appear  to  the  patient  and 
her  friends  the  better.  Other  things  being  equal,  that  plan  should 
be  adopted  which  can  be  gone  about  in  the  quietest  manner.  The 
position  across  the  bed,  however,  is  quite  necessary  if  two  or  more 
fingers  of  the  left  hand  are  to  be  introduced  into  the  vagina.  When 
the  perineum  is  relaxed  the  ostium  vaginae  dilates,  not  from  before 
backwards,  but  more  nearly  in  the  direction  of  a  line  drawn  in  con- 
tinuation of  the  symphysis  pubis.  The  twisting  of  the  left  wrist, 
therefore,  would  be  extremely  awkward  if  the  body  of  the  patient  is 
not  kept  well  forward. 

With  the  plan  I  have  followed,  and  would  now  advocate,  the 
ordinary  position  does  not  require  to  be  interfered  with.  The 
patient  simply  requires  to  be  conveniently  near  the  side  of  the  bed. 
In  very  many  cases  it  is  a  matter  of  indifference  to  myself  whether 
she  be  lying  on  her  back  or  on  her  side.  If  she  is  not  under  chloro- 
form, and  is  anxious  to  facilitate  procedure,  I  prefer  a  posture  be- 
tween the  two.  The  right  thigh  can  thus  be  more  readily  managed 
than  when  she  is  lying  fairly  on  her  side. 

In  regard  to  immediate  man- 
agement, we  may  take  one  of 
the  simplest  cases,  where  the 
head  is  at  the  outlet  and  the 
perineum  is  relaxed.  An  ex- 
amination being  made  in  the 
ordinary  way  with  the  right 
hand,  the  blade  to  be  applied 
first — that  is,  in  most  cases,  the 
lower  or  left  iliac  blade — is  held 
in  the  left  hand  (which,  as  I 
have  already  said,  is  cro.'^sed 
over  the  right  wrist),  and  the 
point  directed  to  the  margin  of 
the  outlet.  If  the  perineum  be 
well  relaxed  it  will  at  once  slide 
within  the  vagina,  along  the  side  or  inner  surface  of  the  finger. 
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Or,  allowing  the  middle  finger  to  remain  within  or  at  the  edge  of 
the  vagina,  the  forefinger  is  made  to  catch  on  the  inner  rim  at  the 
rounded  end  of  the  fenestrum,  and  to  draw  the  pomt  cautiously 
onwards.  If  the  patient  be  stout  and  the  perineum  thick,  a  little 
care  is  necessary  to  prevent  any  fold  of  skin  or  mucous  membrane 
being  caught  by  the  edge  of  the  instrument.  One  or  other  of  the 
fingers  feels  cautiously  round  while  the  point  is  being  coaxed  on-? 
wards ;  for,  of  course,  through  all  the  stages  of  introduction  and 
adjustment  any  great  amount  of  force  is  out  of  the  question. 

The  more  firm  the  perineum  is,  the  more  necessary  is  it  for  the 
handle  of  the  instrument  to  be  directed  well  forwards.  If  the  out- 
let of  the  pelvis  be  contracted,  the  handle  may  with  advantage  be 
even  inclined  to  some  extent  across  the  left  thigh,  so  that  it  is  made 
to  describe  a  complete  half-circle  as  the  blade  is  being  made  to  sweep 
round  into  its  proper  position  on  the  head. 

When  the  point  of  the  instrument  is  fairly  within  the  vagina,  its 
progress  and  direction  are  at  first  to  be  trusted  almost  entirely  to  the 
forefinger  pushing  on  the  rim  of  the  fenestrum.  I  believe  those  who 
have  never  tried  this  plan  will  be  surprised  to  find  how  easily  it  can 
be  urged  onwards,  and  how  safely  the  proper  direction  can  be  given. 

Of  course,  the  direction  for  the  first  blade  is,  as  a  rule,  first  back- 
wards along  the  perineum  towards  the  sacrum,  and  then  downwards 
and  forwards,  so  that  the  outer  surface  of  the  instrument  is  toward 
the  left  ilium  ;  and  for  the  second  blade,  it  is  first  backwards  and 
then  upwards  and  forwards,  so  as  to  lodge  it  between  the  child's 
head  and  the  right  ilium. 

As  long  as  the  rounded  point  of  the  instrument  is  within  reach 
it  is  pushed  onwards  by  the  forefinger,  and  the  left  hand  has  scarcely 
anything  more  to  do  at  this  stage  than  to  allow  the  handle  to 
rotate,  and  to  be  elevated  or  depressed  according  to  circumstances. 
When  the  finger  has  pushed  it  onwards  as  far  as  it  can  reach,  the 
left  hand  becomes  the  propelling  force.  The  forefinger,  however, 
still  acts  at  any  convenient  point  as  a  fulcrum  to  assist  in  giving 
the  proper  direction  to  the  blade,  while  the  hand  gives  the  rotating 
and  forward  movement.  If  the  os  uteri  has  previously  been 
slipped  over  the  child's  occiput,  there  is  usually  no  difficulty  now  in 
at  once  adjusting  the  blade  to  the  proper  position  on  the  head. 

In  this  process  there  is  wonderfully  little  risk  of  any  injury  being 
done  to  either  mother  or  child.  Ramsbotham  indeed  remarks,  that 
if  "  a  circular  sweep  of  a  portion  of  the  pelvis  is  made,  the  maternal 
structures  might  be  endangered."  But  it  is  really  difficult  to  con- 
ceive how  such  an  accident  could  happen,  except  by  the  grossest 
carelessness.  When  the  perineum  is  at  all  distended,  the  surface 
of  the  vagina  is  so  smooth  that  it  would  be  difficult,  even  intention- 
ally, to  make  the  edge  of  the  instrument  to  catch  on  any  fold  of  the 
mucous  membrane.  If  the  head  is  high  in  the  pelvis  the  probability 
of  doing  so  is  still  small,  and  may  be  avoided  by  the  most  ordinary 
care.     I  have  applied  the  forceps  in  the  way  now  described  for 
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twenty  years,  and  have  never  met  witli  any  accident  to  the  maternal 
passages  by  the  sweep  of  the  instrument.  In  regard  to  the  pro- 
gress of  that  part  of  the  blade  which  is  out  of  reach,  the  operator 
lias  first  to  have  a  clear  conception  of  the  direction  he  wishes  it  to 
take,  and  then  to  proceed  with  the  caution,  but,  at  the  same  time, 
■with  all  the  confidence  that  the  surgeon  has  in  passing  the  male 
catheter. 

If  the  OS  uteri  is  still  felt  all  round  on  the  head,  the  tactus  erudi- 
tus  of  the  forefinger  comes  to  be  of  great  assistance.  The  instruc- 
tions usually  given  to  introduce  the  fingers  of  the  left  hand  within 
the  OS,  and  to  feel  for  the  child's  ear,  appear  to  me  to  be  not  only 
needless  but  to  be  cruel  to  the  patient,  and  indeed  the  attempt  must 
often  be  difficult  for  the  operator.  The  forefinger  by  itself,  being 
intimate  with  the  topography  of  the  localities,  can  at  once  deter- 
mine the  position  of  the  instrument  relatively  to  the  passages  and 
the  child's  head.  It  not  only  takes  up  greatly  less  room,  but  it  is 
positively  more  efficient.  It  is  usually  a  very  simple  matter  to  in- 
troduce the  point  of  the  blade  within  the  os,  especially  if  the  latter 
has  been  pushed  low  into  the  pelvis.  When  it  is  not  easily  reached, 
the  method  of  procedure  resembles  what  I  have  detailed  for  intro- 
ducing the  blade  into  the  vagina.  First,  the  finger  tilts  on  the  os, 
while  the  left  hand  cautiously  advances  the  point  of  the  blade  till 
it  rests  on  the  child's  head.  Then  the  finger  hooks  itself  into 
the  fenestrum,  and,  if  possible,  keeps  the  point  sliding  along  the 
scalp  till  it  catches  the  lip  of  the  os  and  is  pushed  within  it.  The 
part  at  which  I  prefer  to  enter  the  instrument  within  the  utenis  is, 
ibr  both  blades,  at  the  posterior  or  sacral  portion  of  the  os  uteri. 

If  the  point  has  passed  the  os,  and  we  are  uncertain  whether  it 
is  outside  or  within  the  lip,  all  that  is  necessary  is  to  draw  back 
the  instrument  slowly  while  the  finger  is  resting  on  the  os.  If  it 
be  within  the  lip,  it  will  be  caught  on  the  tip  of  the  finger,  and  no 
hesitation  need  then  be  felt  to  urge  it  steadily  onwards,  and  to  give 
the  necessary  rotatory  impulse  to  bring  it  into  position. 

It  may  sometimes  be  an  advantage  to  be  able  to  apply  the  for- 
ceps although  the  os  uteri  is  not  completely  dilated,  as  in  cases  of 
severe  convulsions,  when  uterine  action  is  completely  in  abeyance, 
and  the  only  hope  for  the  mother  is  in  the  speedy  termination  of 
the  labour.  Now,  in  the  manner  I  have  described,  the  forceps  may 
be  passed  into  the  uterus  when  the  os  is  scarcely  more  dilated  than 
just  to  admit  the  breadth  of  the  blade.  On  this  point,  however,  I 
shall  not  at  present  dilate,  as  I  have  brought  it  before  the  Society 
on  a  previous  occasion.^ 

In  regard  to  the  introduction  of  the  second  blade,  the  same  gen- 
eral management  is  to  be  attended  to.  Introduced  in  front  of  the 
first  blade,  it  is  directed  backwards  along  the  perineum,  and  then 
upwards  and  forwards  towards  the  right  ilium.  Here,  as  before,  if 
the  head  be  low  in  the  pelvis,  no  difficulty  is  experienced  in  intro- 
*  Edin.  Med.  Journal,  Oct.  18G8. 
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(lacing  it  within  the  vagina,  and  in  adjusting  it  on  the  licad.  If 
tlie  outlet  is  contracted,  the  handle  may  be  inclined  across  the  right 
tliigh,  at  the  first  stage  of  introduction,  and  a  complete  half-circle 
be  described  in  the  adjustment.  If  the  perineum  is  thick,  or  the 
patient  stout  and  with  sturdy  muscular  thighs,  a  convenient  mode 
of  introducing  tlie  second  blade  is  to  project  the  handle  so  well  for- 
ward that  the  left  hand  can  support  it  in  front  of  the  thighs.  When 
the  patient  is  lying  on  her  back,  it  can  thus  be  passed  with  great 
facility.  Tiie  forefinger  again  acts  as  the  propelling  agent  in  the 
first  stage;  and,  according  to  circumstances,  it  does  so  either  be- 
hind or  before  the  shank  of  the  first  blade. 

There  is  one  point  which  requires  a  little  study  in  the  process  of 
adjusting  the  second  blade.  Very  often,  when  it  is  being  made  to 
sweep  round  to  its  position  on  the  head,  the  handle  is  apt  to  be 
caught  on  the  mattress ;  and  this  may  sometimes  be  to  an  extent 
to  make  it  appear  to  be  impossible  for  the  sweep  to  be  completed. 
Usually  a  little  coaxing  will  overcome  the  difficulty,  but  if  this  is 
not  sufficient,  all  that  is  necessary  is  to  get  the  patient  to  lie  a  little 
more  on  her  back,  and  the  handle  may  then  be  made  to  go  round 
without  interruption. 

In  regard  to  the  locking  of  the  blades  I  have  nothing  new  to 
suggest.  In  most  of  the  cases  they  lock  readily  with  the  first 
attempt.  When  they  do  not  do  so  easily,  an  examination  must  be 
made  to  ascertain  whether  one  of  them  cannot  be  better  adjusted. 
I  believe  it  will  be  found  that  if  one  of  the  blades  inclines  to  fall 
easily  out  of  position,  that  is  the  one  which  requires  to  be  further 
introduced  or  rotated.  It  is  seldom  necessary  altogether  to  with- 
draw either  blade. 

If  the  adjustment  cannot  be  improved,  some  force  may  be  em- 
ployed to  complete  the  act  of  locking.  The  shanks  are  brought 
into  contact  as  near  the  lock  as  possible.  Then  each  handle  being 
held  firmly,  the  one  in  the  right  and  the  other  in  the  left  hand,  the 
thumbs  are  made  to  press  steadily  on  the  one  side  of  the  lock,  and 
the  forefingers  firmly  to  support  the  anterior  shank  on  the  other  side. 
The  point  of  contact  is  the  fulcrum,  against  which  each  handle,  as 
a  lever,  is  made  to  press  from  opposite  directions.  Considerable 
force  can  thus  be  applied,  especially  if  the  handles  have  transverse 
rests  below  the  lock.  Of  course,  the  hands  are  ready  to  complete 
the  locking  as  soon  as  the  twisting  or  compression  is  sufficiently 
acomplished. 

This  paper  might  be  considerably  extended  by  considering  what 
may  be  done  in  particular  contingencies,  but  this  is  unnecessary. 
I  wish  my  remarks  to  be  taken  as  hints  rather  than  elaborate  details. 
I  believe,  indeed,  it  would  be  impossible  to  lay  down  rules  that 
must  apply  to  all  the  cases  that  one  meets  with  in  practice.  A 
great  deal  must  be  left  to  the  common  sense  of  the  practitioner  in 
adapting  general  instructions  to  the  peculiarities  of  individual  cases. 
Where  there  is  pelvic  deformity,  or  mal-position  of  the  head,  or 
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Strongly  developed  pelvic  ligaments,  more  depends  on  the  mode  of 
traction  and  general  management  than  on  the  mere  act  of  introduc- 
ing the  blades ;  but  these  are  points  on  which  I  do  not  enter  in  the 
present  communication. 

Note  on  Modification  of  the  Midwifeiy  Forceps. 

A  few  years  ago  ^  I  showed  an  instrument  at  this  Society,  in- 
tended to  be  such  a  modification  of  the  long  forceps,  that  the  shank 
being  cut  at  the  middle,  a  joint  was  contrived  by  which  the  pieces 
could  with  facility  be  joined  or  detached.  The  Simpson  forceps 
could  tlius  be  made  as  portable  as  the  common  short  forceps.  In 
contriving  the  joint,  there  was  a  rather  intricate  mechanism  of  spring 
and  catch,  to  prevent  the  pieces  becoming  too  readily  disjoined. 
After  some  experience,  however,  I  have  discarded  this  meclianism 
as  quite  unnecessary,  and  for  several  years  have  found  the  simple 
instrument,  which  I  now  show  to  the  Society,  to  answer  admirably. 

The  two  portions  are  joined  by 
what  is  known  as  the  bayonet  joint. 
On  the  blade  portion,  a,  there  is  a 
socket,  in  the  rim  of  which  is  a  notch, 
hj  which  leads  to  a  horizontal  slit 
extending  about  one-third  round  the 
circumference  of  the  socket.  On  the 
handle  portion,  c,  is  a  nipple  which 
fits  into  the  socket,  and  on  it  there 
is  a  small  knob  which  enters  at  the 
notch.  When  the  nipple  is  fairly 
inserted,  and  a  quarter  turn  is  given 
to  the  handle,  the  knob  slides  along 
the  horizontal  slit,  and  the  blade  and 
handle  portions  have  then  exactly  the 
same  relations  to  one  another  that  they 
have  in  the  solid  instrument. 

In  making  the  socket,  it  is  very 
necessary  to  attend  to  the  direction 
of  the  slit.  In  both  blades  the  notch  for  receiving  the  knob  of 
the  nipple  is  opposite  the  concave  edge  of  the  blade,  and  the  slit 
itself  terminates  opposite  the  concave  side.  It  will  then  be  found 
that,  with  either  blade,  the  rotation  necessary  to  join  the  pieces  is  in 
the  same  direction  as  the  rotatory  movement  that  must  be  given 
when  the  blade  is  to  be  adjusted  to  its  position  on  the  head. 

On  looking  at  the  instrument  as  held  in  the  hand,  I  dare  say  the 
first  impression  may  be  that  the  joints  are  insecure,  as  the  tips  of 
the  blades  appear  to  fall  readily  inwards.  But  it  is  to  be  remem- 
bered that  in  practical  use  the  child's  head  is  between  the  blades, 
and  when  they  are  locked  the  whole  instrument  is  as  immobile  as 
1  Edin.  Med.  Journal,  Dec.  1862. 
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llic  solid-stemmed  long  forceps.  It  is  then  an  impossibility  for 
either  handle  to  slip  away  from  its  blade  portion.  The  whole  of 
the  strain  in  compression  and  traction  is  thrown  on  the  solid  part 
of  the  socket. 

In  usinf^  tiie  instrument,  I  first  introduce  and  adjust  the  blades, 
and  then  join  the  handles.  Sometimes,  however,  as  when  the  head 
is  at  the  brim  of  the  pelvis,  I  may  join  the  handle  on  the  second  or 
upper  blade,  to  assist  in  the  rotation  necessary  to  place  it  in  posi- 
tion on  the  head.  I  do  not  find  that  the  blade,  when  once  adjusted, 
tends  to  slip  out  of  its  place  more  readily  than  that  of  the  ordinary 
instrument.  After  introducing  the  first  blade,  I  have  purposely 
left  it  alone  for  some  minutes  without  finding  it  displaced.  Indeed, 
one  would  naturally  expect  that  the  absence  of  the  weight  of  the 
handle  would  be  rather  an  advantage  in  this  respect. 

The  act  of  joining  the  handles  is  a  very  simple  process.  The 
notch  in  the  rim  of  the  socket  being  felt  for,  the  nipple  is  introduced 
with  the  knob  opposite  the  notch.  When  fairly  inserted,  the  handle 
of  the  lower  blade  is  turned  upwards,  and  that  of  the  upper  blade 
is  turned  downwards.  The  instrument  now  resembles  the  ordinary 
forceps,  and  locking  is  made  in  the  usual  way ;  of  course,  care  is  to 
be  taken  that  the  shank  of  the  upper  blade  is  in  front  of  that  of  the 
lower  when  the  handles  are  joined. 

As,  in  my  former  paper,  I  narrated  some  cases  to  illustrate  the 
advantages  of  this  modification  of  the  midwifery  forceps,  I  shall  not 
now  detain  the  Society  by  further  remarks.  I  may  only  mention 
that,  after  other  nine  years'  practice,  I  have  never  experienced  any 
serious  difficulty  in  regard  to  the  speculative  objections  that  were 
urged  against  the  instrument. 


Article  V. —  On  Mining  Exhalations.    By  John  Boyd,  M.D., 

Slamannan. 

In  coal-mining,  the  first  step  is  to  sink  a  shaft  down  to  the  coal 
measures,  at  whatever  depth  they  may  lie.  This  operation  consists 
in  excavating  a  vertical  pit,  generally  12  feet  by  9.  When  sunk 
through  the  various  superjacent  metals  to  the  depth  of  from  20  to 
100  or  more  fathoms,  a  large  amount  of  debris  is  necessarily  accu- 
mulated, and  usually  laid  down  in  the  immediate  vicinity  of  the 
pit  mouth,  unless  when,  as  sometimes  happens,  it  is  utilized  in 
forming  the  branch  to  the  main  railway,  access  to  which  is  essen- 
tial to  successful  prosecution  of  this  important  line  of  industry. 
When  the  shaft  has  been  sunk,  and  the  above-ground  machinery 
erected,  the  next  proceeding  usually  is  the  building  of  cottages  for 
the  engine-keeper  and  pit-headman ;  sometimes  a  row  of  miners' 
houses  are  strung  on  to  these,  and  the  huge  mound  hems  in  a  busy 
and  populous  neighbourhood.     This  dirt-hiU,  as  it  is  termed,  is 
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composed  mainly  of  the  clay ;  then  the  freestone,  and  the  various 
slaty,  calcareous,  and  shaly  strata  which  are  met  before  the  coal  is 
reached ;  and  the  lower  minerals  are  naturally  spread  on  its  upper 
surface,  which  is  redolent  of  the  gaseous  emanations  which  pervade 
the  workings  below.  Ferruginous  and  sulphurous  salts  are 
abundant.  In  warm  moist  weather,  I  have  frequently  thought  I 
detected  the  characteristic  evil  odour  of  decomposing  eggs  in  the 
atmosphere  of  such  accumulations.  At  all  events,  when  a  dirt-hill 
is  burning,  the  blue  flame  of  generating  sulphurous  acid  is  discern- 
ible enough,  and  the  red  Maize  which  results  from  such  incandes- 
cence testifies  clearly  to  the  presence  of  iron  in  the  silicates. 

For  a  considerable  number  of  years  back,  1  have  been  struck 
with  the  extra  amount  of  sickness  of  an  asthenic  and  zymotic  type, 
which  occurred  in  the  clusters  of  houses  in  the  immediate  neigh- 
bourhood of  the  mounds  in  question.  The  true  test  of  the  sanitary 
state  of  any  inhabited  spot  is  the  condition  of  the  females  and 
children  who  reside  there,  as  these  are  more  permanently  exposed 
to  whatever  malarious  influences  may  be  in  operation  on  their 
habitat.  The  number  of  cases  of  female  and  infantile  sickness  that 
arose  within  a  score  or  two  of  yards  from  a  dirt-hill,  have  certainly 
been  much  above  the  average  of  this  cool  and  bracing  district ;  and 
the  difficulty  of  conducting  such  cases  to  a  favourable  conclusion 
has,  in  my  experience,  been  unusually  great.  What  first  attracted 
my  attention  fourteen  years  ago  to  this  subject  was,  the  circum- 
stances of  three  cases  of  slow  obscure  abdominal  inflammations 
originating  in  two  adjoining  cottages  lying  north  and  east  of  a 
large  dirt-hill  two  miles  distant  from  this,  and,  from  their  situation, 
exposed  fully  nine  months  a  year  to  the  prevailing  south-west 
breeze  blowing  over  this  mound,  canrying  its  exhalations  directly 
into  them.  The  first,  a  large  well-developed  woman  about  thirty, 
some  weeks  after  being  confined  of  her  second  child,  took  a  linger- 
ing attack  of  abdominal  tenderness,  feverishness,  and  debility, 
which  culminated  in  an  extensive  abscess  in  the  anterior  inter- 
spaces of  the  muscles  of  the  abdominal  walls,  and  she  never  fully 
regained  her  health  till  she  left  the  dwelling.  Her  successor  in  the 
same  abode  was  affected  with  a  sub-acute  attack  of  metritis,  which 
did  not  subside  till  she  likewise  left.  The  year  following,  a  young 
married  female  of  eighteen,  who  lived  next  door,  had  a  miscarriage 
at  the  sixth  month,  followed  by  extensive  pelvic  cellulitis  and  peri- 
tonitis, terminating  in  a  suppuration  so  extensive  that  one  evening 
it  burst  at  the  umbilicus,  and  left  her  in  a  bath  of  pus.  I  measured 
about  30  ounc(is,  besides  what  soaked  into  the  bed.  The  distended 
abdomen  contracted  somewhat,  and  the  pulse  fell,  but  some  ounces 
of  pus  continued  daily  to  exude.  At  the  end  of  six  weeks  she 
removed  to  another  district,  and  died  exhausted  two  months  after- 
wards. The  succeeding  tenants  have  all  had  a  lowered  tone  of 
health.  One  has  had  several  abortions,  and  the  children  there  have 
been  reared  with  more  than  average  difficulty,  subject  to  all  preva- 
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lent  epidemics,  especially  scarlatina.  Tliis  malady  lias  carried  off 
several  children  in  another  pair  of  cottages  precisely  similarly  situ- 
ated, two  miles  to  the  south  of  this;  and  the  pale  and  sickly  aspect 
of  maternal  parents,  ruddy  enough  in  other  dwellings,  distinctly 
indicated  that  some  unwholesome  influence  was  continuously  at 
work  on  their  systems.  Half  a  mile  east  of  the  latter  there  were 
live  houses  very  close  to  one  of  the  largest  dirt-hills,  where  I  have 
seen  young  people  who  were  but  slightly  strumous  when  they 
arrived,  become  subsequently  affected  with  hip-joint  disease,  caries 
of  the  tarsus,  phthisis,  intractable  sequelae  of  scarlatina,  and  general 
marasmus.  A  little  further  on,  a  good-sized  mining  village,  situ- 
ated at  the  bottom  of  an  acclivity  rising  to  the  south,  where  the 
dirt-hill  was  correspondingly  extensive  in  scale,  furnished  for  a 
long  time  the  most  varied  and  arduous  practice,  especially  among 
the  young :  croup  was  frequent,  and  generally  fatal.  Dysenteric 
affections,  severe  and  obstinate  scarlatina  and  measles,  carried  off  a 
much  larger  percentage  than  in  any  other  part  of  the  parish  ;  while 
very  few  of  the  mothers  presented  the  normal,  buxom,  well-fed 
aspect  that  usually  contrasts  so  strongly  with  that  of  their  male 
relatives  who  toil  under  ground.  Some  years  ago  the  dirt-hill  was 
removed,  buried  in  the  adjoining  hollows,  and  soiled  over.  Since 
then  the  village  referred  to  has  become  decidedly  improved  in  a  sani- 
tary point  of  view — cases  fewer  and  more  amenable  to  treatment, 
because  more  sthenic  in  character.  About  a  league  hence,  in 
another  direction,  there  are  two  mining  hamlets  very  close  to  each 
other,  and  both  lying  on  the  northern  edge  of  an  extensive  tract  of 
moss.  The  furthest  cluster  of  houses  is  slightly  above  the  moss 
level,  the  other  12  or  15  feet  below  it,  but  the  latter  has  an  open 
pit  and  a  large  dirt-hill  towering  over  it  to  the  south-west.  The 
female  inhabitants  of  the  former  are  obviously  superior  as  regards 
freshness  of  complexion  and  appearance  of  physical  vigour,  and,  so 
far  as  I  can  learn,  have  no  special  ailments  to  complain  of.  The 
other  collection  of  brick-built  edifices  has  been  little  other  than  an 
hospital  ever  since  it  was  erected,  and  those  that  throve  well 
enough  elsewhere  became  anaemic,  listless,  and  dispirited  there.  In 
the  males,  in  such  localities,  Decaisne's  disease  from  time  to- time 
proclaims  the  cravings  of  nature  for  some  such  external  consola- 
tion as  can  be  inhaled  from  a  tobacco-pipe ;  and  the  consump- 
tion of  alcohol  under  such  circumstances  is  not  always  squared  by 
the  rules  of  moderation. 

With  regard  to  the  special  nature  of  the  gaseous  emanations 
which  are  so  evidently  unfavourable  to  the  health  of  those  living  in 
their  vicinity,  it  is  probable  that  sulphuretted  hydrogen  plays  a  con- 
spicuous role ;  but  others  are  also  present.  The  same  mineral  ele- 
ments and  combinations  indubitably  exist  in  the  upper  surfaces  of 
these  chaotic  heaps  that  gave  rise  to  the  more  or  less  contaminated 
atmosphere  of  the  workings  below.' 

'  Frcsenius,  Lclirbuch  der  Chcinie,  Erstc  abtLciluiig,  §  G4,  bl.  97,  says,  "  Der 
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Although  tliere  may  be  economical  reasons  to  be  urged  for  build- 
ing habitations  so  near  to  sucli  accumulations,  and  more  especially 
the  frequent  convenience  of  the  engine-keeper's  abode  being  close 
to  the  pit,  when  the  brushers  are  at  work,  so  that  during  the  night 
he  may  be  easily  signalled  by  the  bell  when  the  the  cage  is  wanted 
to  be  raised  ;  yet  such  considerations  are,  when  rightly  viewed,  of 
little  weight  when  compared  with  the  conservancy  of  the  only  real 
capital  of  the  workmen  and  their  families — their  health  and  strength. 
I  am  very  certain  that  coal-masters  in  general  only  require  the 
matter  now  discussed  to  be  fairly  brought  under  their  notice  to 
induce  them  to  remedy  arrangements  so  unwholesome  and  objec- 
tionable. 


Article  VI. — Intestinal  Obstruction  from  a  Knot  on  the  Lower  Part 
of  the  Ileum.     By  MiCHAEL  W.  Taylor,  M.D.,  Penrith. 

{Communicated  to  the  Medico- Chirurgical  Society  of  Edinburgh,  1th  June.) 

The  cast  which  I  send  for  exhibition  to  your  Society  affords  an 
accurate  representation  of  the  pathological  condition,  appearances, 
and  colouring  of  the  parts,  and  was  taken  from  the  recent  prepa- 
ration, obtained  at  the  autopsy  eight  hours  after  death,  1st  Decem- 
ber 1870.  The  result  of  the  post-mortem  may  be  described  shortly 
as  follows: — Body  plump,  fat;  great  distention  of  abdomen,  and 
drum-like  resonance.  Peritoneum  smooth,  without  inflammatory 
appearances  or  products.  Small  intestines  distended,  concealing 
from  view  all  other  organs ;  their  parietes  thin,  without  rupture, 
and  not  remarkably  changed  in  colour  until  approaching  the  right 
iliac  region,  where  a  livid  mass  of  strangulated  bowel  indicated  the 
site  of  obstruction.  About  2  inches  above  the  c£ecum,  a  portion  of 
the  ileum  about  22  inches  in  length  was  found  coiled  and  involved 
upon  itself  so  as  to  form  a  running  knot.  It  must  have  taken  place 
in  thiswise:  About  12  or  15  inches  of  the  lowest  part  of  the  ileum 
must  hav«  become  coiled  in  a  circular  loop  ;  the  portion  of  intestine 
directly  apove  must  have  twined  round  from  behind  to  the  front  of 
this  coil ;  a  knuckle,  or  rather  elbow,  of  this  portion  of  the  bowel 
must  then  have  slipped  through  the  loop,  and,  becoming  embraced 
by  it,  on  the  tightening  of  the  noose,  must  have  been  caught  in  a 
slip-knot,  or  the  same  kind  of  knot  as  that  by  which  sailors  hang 
their  necktie.  On  looking  at  the  cast,  the  distal  or  cjecal  end  of 
the  ileum  may  be  seen  to  form  the  knot,  and  the  intestine  superior 
to  it  constitutes  the  included  cul  de  sac ;  this  included  portion,  h, 
is  bulged  out  in  a  globose  form,  with  a  semilunar  outline  like 
a  bag  or  pouch,  measuring  5  inches  by  3,  and  showing  on  its 
surface  the  markings  of  six  or  eight  sacculi  or  folds.     It  is  drawn 

artige  stiiikende  Liift  enthlilt  niclit  allein  einen  vermehrten  Gehalt  an  Kohleii- 
s'aure,  sondern  audi  KohlenwasserstofF,  SchwefelwasserstofF,  und  Phosphor- 
Avasserstoffgas,  ferner  kohlensaures  Ammonium  oxyd  und  Schwefelammonium. 
So  verdorbene  Luft  fiiidet  sicli  ferner  in  Kolilenbergwerken,  woselbst  der  Lui't 
sicli  ot'ters  Kohlenwafeserstorff  beimengt,"  u.  s.  w. 
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into  puckers  at  tlie  neck,  and  the  little  finger  could  be  passed  freely 
under  the  point  of  constriction  there.  The  colour  may  be  noticed 
to  be  heightened,  but  without  lividity,  and  it  was  not  immoderately 


distended.  The  point  of  greatest  constriction  was  at  the  lowest  part 
of  the  knotted  portion,  a,  near  the  ileo-cajcal  junction,  where  the 
involved  intestine  was  in  one  part  of  a  dark  brick-dust  or  brown 
colour,  and  in  another  coil  of  a  livid  purple,  and  in  parts  black, 
soft,  and  gangrenous.  Below  the  knot  the  distention  and  dark 
colour  terminated  abruptly ;  the  csecum  and  colon,  white  and 
collapsed ;  gall-bladder  full,  and  stomach  healthy  ;  no  disease  else- 
w^here. 

The  illness  existed  fourteen  days,  and  the  subject  was  under 
observation  during  all  that  period.  She  was  a  strong,  healthy, 
married  woman,  aged  40.  Symptoms  commenced  suddenly 
with  tormina,  vomiting,  pain  on  left  side,  constipated  bowels. 
Faecal  vomiting  on  third  day  ;  absence  of  inflammatory  symp- 
toms throughout  ;  no  high  tenderness  nor  distention  until 
towards  the  termination ;  continuance  of  retchings,  but  subsidence 
of  stercoraceous  appearances,  until  their  recurrence  three  days 
before  death.  Two  or  three  times  during  the  illness,  passage  of 
fluid  faeces  in  small  quantity,  and  the  repeated  voidance  of  flatus. 
Diagnosis,  from  exploratory  injections,  etc.,  was  obstruction  at  a 
point  above  the  cgecum.' 

The  disclosure  of  the  pathological  cause  attaches  to  this  case  of 
ileus  an  interest  and  importance,  as  it  affords  a  perfect  example  of 
an  intestinal  lesion  of  the  extremest  degree  of  rarity,  viz.,  true 
knotting  of  the  bowel.  Amongst  the  various  causes  of  intestinal 
obstruction  seated  in  the  bowel  itself  is  volvulus.  The  cases 
referable  to  this  head  may  be  arranged  in  two  subdivisions,  viz. — 
(a)  Twists  or  folds  of  the  intestine  on  its  own  axis  ;  {b)  Twists 
around  another  piece  of  bowel,  or  knots.     Volvulus,  even  strictly 

^  A  full  account  of  the  case  may  be  found  in  the  British  Medical  Journal, 
29th  July  1871. 
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in  its  generic  sense,  as  including  botli  these  two  fonns  of  entangle- 
ment, is  a  comparatively  unfrequent  cause  of  ileus;  and  species  (A), 
or  knotting  of  the  bowel,  I  find  to  have  been  exceedingly  rarely 
recorded.  One  instance  is  related  by  W.  Gruber  in  1863.  One 
very  similar  to  t!ie  present  case  is  given  by  Duchaussoy  in  his 
elaborate  rdsum^  of  518  cases  of  intestinal  obstruction,  published 
in  I860.  Dr  Hilton  Fagge  has  given  records  of  54  cases  of  ileus 
in  which  autopsies  were  made  in  Guy's  Hospital  for  fifteen  years, — 
in  7  instances,  volvulus  or  twists  were  found,  but  in  none  of  them 
knots.  In  the  British  medical  periodical  literature  of  the  last  half- 
century,  cases  arising  from  twisting  of  the  bowel  on  its  own  axis 
are  given  by  Abercrombie,  Oudney,  and  one  or  two  others,  but  I 
find  no  case  of  true  knotting  recorded. 

In  the  present  case,  after  gastrotomy,  the  disentanglement  of  the 
knot  would  have  been  quite  feasible. 


Article  VII. —  The  Normal  Products  of  Hepatic  Action.     By  Dr 
John  G.  Mac  vicar,  Moffat. 

Part  I. — Glycogenic  and  Fatty  Matters. 

The  hepatic  action,  according  to  a  communication  made  in  this 
Journal  for  August  1868,  has  for  its  principal  function  to  prevent 
the  reconstruction  of  vegetable  along  with  animal  matter  out  of  the 
digested  food  in  the  portal  blood  when  depositing  tissue,  and  thus  to 
preserve  the  newly-formed  animal  cells  free  from  that  incrustation 
of  cellulose  which  exists  in  the  new-born  cell  or  primary  utricle  of 
the  vegetable  kingdom — an  incrustation  which,  however  valuable 
in  that  kingdom,  imparting,  as  it  does,  durability  to  the  plant-tissue 
or  tree,  would,  if  present  in  the  animal  kingdom,  prevent  that  mo- 
bility and  easy  transformability  of  tissue  which  is  essential  to  ani- 
mal life.  In  a  word,  the  view  there  given  is  to  the  effect  that  the 
hepatic  function  is  emphatically  that  which  maintains  the  difference 
between  animal  and  vegetable  substance — securing  the  continued 
reproduction  of  the  former  and  the  avoidance  of  the  latter,  under  an 
otherwise  inevitable  morphological  liability  to  lapse  into  it. 

As  a  plant  which  has  completed  its  growth,  and  is  ripening  its 
seeds,  no  longer  continues  to  form  cellulose,  but  disposes  of  the 
nutritive  matter  which  continues  still  to  flow  into  it,  as  sugar,  oil, 
essence,  resin,  colouring  matter,  etc.,  in  the  same  way,  it  is  main- 
tained in  the  communication  referred  to,  the  liver,  like  a  fully- 
developed  plant  or  tree  (already  crowded  with  succulent  leaves),  dis- 
poses of  that  part  of  the  inflowing  plastic  matter  which  would  other- 
wise have  disposed  of  itself  as  cellulose,  as  sugar,  oil,  bile,  etc.,  in- 
stead ;  whence  it  comes  to  pass  that  cellulose  in  the  animal  kingdom 
occurs  normally  only  iji  such  animals  as  are  very  low  in  the  scale — 
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only  indeed  where  it  is  needed  to  give  support  or  permanence  to 
their  otherwise  too  soft  bodies ;  or  if  in  the  higher  animals,  then 
only  abnormally  in  states  of  disease  (amylaceons  degeneration), 
when  the  hepatic  action  is  not  performing  its  function  successfully. 

According  to  that  theory  of  the  method  of  creation,  indeed,  which 
now  begins  to  be  popular — namely,  the  secular  development  of  new 
and  more  highly  organized  animal  species  out  of  more  ancient  and 
simple  ones— the  limitation  of  hepatic  action  may  serve  another 
important  purpose  in  the  economy  of  nature.  It  may  serve  to  pre- 
serve from  a  more  speedy  ascent  in  the  animal  kingdom  those  spe- 
cies in  which,  through  the  failing  of  the  hepatic  action,  phyto- 
cellulose  is  abundantly  deposited.  Thus,  while  the  most  advanced 
advocates  of  this  theory  are  disposed  to  regard  certain  larvce 
among  the  tunicata  as  the  ancestors  of  the  whole  vertebrata,  we  might 
explain  the  permanence  of  the  mature  forms  of  ascidians  in  nature 
to  this  day  by  the  abundance  of  tlieir  cellulose,  which  retards  their 
transformation ;  and  so  of  many  other  orders  of  the  invertebrata. 
But  it  seems  to  me  to  be  building  without  a  foundation,  when  men 
of  science  speculate  on  such  a  subject,  and  are  yet  both  ignorant, 
and  content  to  remain  ignorant,  as  to  whether  there  be  two  atoms  of 
liydrogen,  or  only  one,  in  an  element  of  aqueous  matter ;  or  three 
atoms  of  oxygen,  or  only  two,  in  an  element  of  silica. 

The  theory  of  hepatic  action  now  advanced,  if  accepted,  has  the 
advantage  of  accounting  for  a  hepatic  function  and  apparatus  to  the 
extent  that  it  is  met  with  in  the  animal  kingdom,  which,  down  to 
the  present,  has  still  remained  among  the  desiderata  of  physiology. 
And  if  it  admit  of  verification,  it  is  surely  worthy  of  it  at  the  hands 
of  such  physiologists  as  pursue  that  study  in  a  rational,  and  not  a 
merely  empirical,  way.  It  does  indeed  take  for  granted  that  the 
characteristic  material  of  plant-tissue  (which,  to  save  continually 
repeated  definitions,  we  may  call  phyto-cellulose)  is  of  easier  con- 
struction than  animal-tissue  (which,  for  a  similar  reason,  we  may 
call  zoo-cellulose).  It  assumes  that,  given  a  quantity  of  living 
germinal  matter,  having  sucli  a  history  as  that  in  the  portal  blood, 
especially  if  it  have  previously  existed  as  vegetable  matter,  it  will, 
during  the  epoch  which  follows  that  of  digestion  or  analysis — the 
epoch,  namely,  of  reconstruction  or  synthesis — tend  to  form  into 
phyto-cellulose  rather  than  into  zoo-cellulose ;  or,  at  any  rate,  to 
give  the  former  as  an  incrustation  upon  the  latter  unless  it  be  pre- 
vented. Now  the  demonstration  of  this,  it  must  be  admitted,  cannot 
be  given  here,  any  more  than  that  of  one  of  the  later  propositions  in 
Euclid's  Elements  without  those  which  go  before  it  having  been 
first  given.  It  merely  presents  itself  in  its  own  place  in  the  new 
science  of  Molecular  Morphology,  and  is  demonstrable  only  to  the 
few  who  have  made  a  study  of  that  new  science.  At  the  same  time, 
independently  of  such  demonstration,  and  on  general  chemical 
grounds,  it  ought  to  commend  itself  to  men  of  science,  because  it  is 
generally  known  that  phyto-cellulose  requires   as   material  for  its 
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construction  only  carbon  and  moisture,  wliich  abound  everywhere ; 
while  zoo-cellulose  not  only  requires  these  elements,  but  ammonia 
also,  which  is  both  a  comparatively  scarce  substance  in  nature,  and 
of  such  difficult  construction  out  of  its  elements,  that  the  chemist 
can  scarcely  accomplish  it  except  in  a  roundabout  way. 

In  the  Molecular  Morphology  referred  to,  it  comes  out  that  the 
nucleus,  or  rather  the  axis  of  the  least  element  of  phyto-cellulose, 
is  an  atom  of  common  vapour ^  fixed  by  three  atoms  of  carbon  placed 
symmetrically  around  it ;  while  the  corresponding  part  in  the  least 
element  of  zoo-cellulose  is  an  atom  of  ammoniacal  vapour  fixed  by 
six  atoms  of  carbon.^  But  in  these  things,  of  course,  1  do  not  insist 
here.  Nor  is  a  belief  in  them  necessary  to  our  progress,  nor  to  the 
acceptance  of  what  follows. 

It  is  proposed  in  this  communication  to  verify  the  theory  of  the 
hepatic  function  which  has  been  stated,  by  showing  that  the  hepatic 
products  are  in  the  highest  degree  analogous  in  structure  to  the 
vegetable  products  which  have  been  already  referred  to,  and  which 
substitute  cellulose  in  the  ripe  fruit  and  the  full-grown  plant  or  tree. 

A  more  general  object  also  is  to  give  the  structures  and  formulae 
of  the  normal  hepatic  products,  so  far  as  they  can  be  determined  at 
present  independently  of  any  theory,  and  that  as  the  first  step  ne- 
cessary towards  a  true  knowledge  of  the  hepatic  pathology,  which 
I  leave  to  others  and  the  future. 

And  here,  since  it  adds  so  much  to  clearness  and  distinctness  of 
conception,  let  us  have  recourse  to  diagrams  representing  our  mole- 
cular structures,  so  far  as  the  types  already  in  the  hands  of  printers 
and  a  single  plane  surface  such  as  that  of  the  page  (instead  of  space 
in  three  dimensions)  will  allow,  which  is  not  far.  And  let  us  take 
the  same  symbols  as  were  taken  in  this  Journal  (for  March  1870) 
in  a  paper  on  Urea  and  Uric  Acid,  modifying  that  for  ammoniacal 
vapour,  however,  which  is  a  dimorphous  element,  isamorphous  in 
one  of  its  forms,  with  a  couple  of  atoms  of  common  vapour  on  the 
same  axis,  bolted  together  by  an  atom  of  hydrogen,  which  stands 
concealed  in  the  axis  between  them.     For — 

Substances.  Symbols.  Their  meaning. 

rA  dash  (say  a  figure  1,  the  atomic 
Hydrogen,        .         •       I     i  weight  of  hydrogen  on  the  common 

(  scale). 

( A  figure  8,  usually  in  a  horizontal 
Active  Oxygen,  .  oo  J  position,  the  atomic  weight  of  a  single 
Oxgen  gas        .         .     °°    i  atom  of  oxygen,  the  atoms  in  the  aeri- 

\  form  state  always  going  in  couples. 
(  A  cipher,  usually  in  a  horizontal  po- 
Carbon,  .         .          .     cs   J  sition,  its   atomic  weight  =  6  -when 
Coupled  carbon,        .     g  1  H  =  1.     Carbons  also  tend  to  go  in 

(^  couples,  atomic  weight  =12. 

'  See  A  Sketch  of  a  Philosophy,  Part  III.  The  Chemistry  of  Natural  Sub- 
stances, Chap.  ix.  The  Tissue  Element.     Williams  &  Norgate,  1870. 
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Substances.  Symbols.  Their  meaning. 

y  ,  rT\       vT)    i  Azote,  a  coupled  atom,  the  single  atom 

''      '       *         '  J  named  zote  not  insulable  by  itself,  and 

Azote,     •         •  u)        1  therefore  not  a  laboratory  substance, 

\  but  intensely  active. 

C  A  star  of  6  rays,  its  literal  symbol  Aq, 
<  transformable  into  IIO,  and  eminently 
(^  diniorph 


Aqueous  matter,  -^  ^:=    I 


nous. 


xf       ^       \      \  Dimorphous,  and  giving,  on  decompo- 
Ammonia,     ^or^=|     j  ^ition,  ©  +  1 1 1  =.  Az  H3. 

Glycogen,  Dextrine,  Sugars,  Inosite,  Olycerine,  Olycocoll,  etc. 

And  now  as  to  those  products  of  the  hepatic  action  to  which  we 
.  shall  first  direct  our  attention,  it  is  desirable  to  fix  upon  glycogenic  or 
saccharine  matter,  and  oil  or  fat.  Not  that  those  are  the  most  char- 
acteristic products  of  the  liver ;  but  the  former  lies  so  completely 
at  the  basis  of  all  vegetation,  and  indeed  all  organic  chemistry,  that 
the  student  cannot  proceed  with  advantage  in  any  direction  if  in 
ignorance  of  the  structure  of  an  element  of  saccharine  matter ;  while 
with  regard  to  oils  and  fats,  they  are  so  constantly  associated  with 
saccharine  matter  as  its  ultimate  representatives  when  the  latter  has 
yielded  up  the  most  of  its  oxygen  to  the  atmosphere  again,  that  it  is 
best  to  take  the  two  in  connexion. 

Nor  let  it  be  thought  that  either  is  of  small  importance  in  the 
economy  of  nature.  Molecular  morphology  shows  that  the  most 
central  part  of  the  albumenoid  or  protein e  molecule — that  which 
(1)  would  remain  if  that  molecule  were  to  rot  or  dissolve  away  from 
the  periphery  inwards,  and  consequently  that  also  which  would  (2) 
be  required  as  a  nucleus  if  an  albumenoid  or  proteine  molecule  were 
going  to  be  constructed,  and  that  which  (3)  must  remain  in  the  blood 
and  go  out  in  the  urine  if  the  constructive  power  of  the  body  be 
failing — is  a  group  of  atoms  represented  by  the  formula  Ci2  II12  O12, 
or,  if  dried  in  the  laboratory,  C12  Hio  Oio,  in  short,  a  molecule,  which, 
to  use  for  it  the  most  comprehensive  term,  we  may  call  glycogen. 
As  to  fatty  matter,  again,  it  may  be  shown  that,  while  it  is  of  great 
value  after  undergoing  digestion  by  the  action  of  oxygen  for  con- 
structing the  carbo-hydrous  part  of  the  tissue  element,  it  is  precisely 
the  material  out  of  which  the  non-aqueous  part  of  the  neuro-cerebral 
apparatus  is  mainly  constructed,  being  provided  by  nature  (like 
other  kinds  of  food)  for  this  purpose,  by  the  vegetable  kingdom  and 
the  hepatic  action.  That  it  should  be  produced  in  greater  quantities 
than  are  required  for  these  purposes,  and  of  kinds  that  cannot  be 
utilized  in  this  way,  is  only  what  is  constantly  occurring  in  the 
richness  and  variety  of  nature.     Besides,  are  we  to  forget  its  use  as 
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fuel  to  be  burned  by  the  oxygen  of  the  atmosphere,  brought  into 
contact  with  it  by  respiration,  on  which  so  much  stress  is  hiid  in 
modern  physiology?  Beautiful,  surely,  that  the  excess,  or  what  is 
not  fit  for  the  primary  use,  should  be  thus  got  clean  out  of  the  system ; 
especially  if,  at  the  same  time,  by  raising  the  temperature  of  the 
organization  above  that  of  the  ambient  atmosphere,  it  does  more  good 
than  liarm.  But  to  advocate  mere  burning  as  the  principal  end  for 
wliich  existence  has  been  awarded  or  permitted  to  this,  or  any  order 
of  concrete  substances,  is  to  advocate  one  of  those  views  (so  prevalent 
in  modern  science)  which,  in  consequence  of  their  want  of  compre- 
hensiveness, have  gone  far  to  bring  the  grand  and  truly  philosophi- 
cal doctrine  of  final  causes  into  disrepute. 

The  types  used  as  symbols,  which  have  been  already  adduced, 
will  serve  our  purpose  generally.  But  so  much  in  all  organic 
chemistry,  and  especially  in  most  of  the  substances  which  we  liave 
in  prospect,  turns  upon  the  structure  of  hydrogen,  that  it  is  desii*- 
able — almost  necessary,  indeed — here  to  define  the  structure  of  this 
element  more  particularly. 

Let  us  then,  according  to  our  views,  (1)  affirm  that  there  is  a 
unit  of  weight  or  element  of  material  substance  which  is  common 
to  all  the  chemical  elements  or  indecomposable  substances,  each 
chemical  atom  consisting  of  a  group  of  these  material  units,  their 
number  in  the  atom  being  its  true  atomic  weight;  and  (2)  that 
hydrogen  is  that  chemical  element  of  which  the  constitutive  num- 
ber of  material  units  is  the  smallest  that  can  give  a  structure 
which  possesses  symmetry,  stability,  and  individuality  when  mov- 
ing about  among  others — that  is,  a  structure  which  has  an  axis 
and  an  equator  evenly  balanced  between  its  two  poles.  These  con- 
ditions imply  five  material  units  as  the  material  of  construction ; 
two  to  form  poles  or  terminals  of  an  axis ;  and  three  to  define  a 
plane  or  equator  evenly  balanced  between  these  poles,  for  no  num- 
ber less  than  three  can  determine  any  plane.  It  may  be  added, 
however,  that  this  group  of  five  material  elements  or  centres  of 
force  is  rather  the  nucleus  of  the  atom  of  hydrogen  than  the  whole 
of  it ;  for  these  five  material  units,  while  they  exist  near  each  other, 
balanced  in  equilibrio  by  their  mutual  attractions  and  repulsions, 
are  invested  and  surrounded  to  an  unknown  extent  by  their  five 
atmospheres  of  a?.ther,  now  confluent  into  one  w^hich  envelops  them 
as  merely  its  nucleus. 

Of  the  nucleus  of  the  atom  of  hydrogen,  the  following  diagram 
may  serve  as  a  memorial: — 

Pole. 
Hydrogen.  Equator.  •    •  •  Equator.     Atomic  weight  =  5. 

• 
Pole. 

Hence  hydrogen  may  enter  into  union  symmetrically  with  other 
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elements,  so  as  to  give  insulable  and  separable  substances  by  receiv- 
ing either  (1)  one  atom  on  each  pole,  or  (2)  three  atoms  on  its  equator, 
or  (3)  both.  And  this  much  of  its  structure  it  was  necessary  to  adduce 
in  order  to  explain  the  ratios  with  which  a  single  atom  of  hydrogen 
is  found  united  in  a  multitude  of  substances  which  are  the  pro- 
ducts of  nature  or  the  laboratory.  Thus  a  very  stable  and  gener- 
ally diffused  substance  in  nature  is  marsh  gas,  its  formula  (C  =  6) 
being  C2 IT4  ;  and  a  very  interesting  substance  in  the  laboratory  is 
chloroform,  its  formula  C2  HCI3.  Now  interpreting  both  formulae 
in  the  light  of  molecular  philosophy,  we  see  with  the  mind's  eye 
a  structure  of  which  the  axis  in  both  is  an  atom  of  hydrogen  carry- 
ing an  atom  of  carbon  on  eacli  pole ;  and  on  the  three  points,  for 
union,  on  its  equator  carrying  three  atoms  of  hydrogen  in  tlie  case 
of  tlie  marsh  gas,  and  these  substituted  by  three  atoms  of  chlorine 
in  the  chloroform.  The  formula  we  may  thus  express  in  our  sym- 
bols : — 

Marsh  gas,     .     .     .     >l—     =     C2  H4 

But  of  these  things  hereafter.  At  first  we  have  to  do  witli  still 
simpler  combinations,  even  the  simplest  of  all — that,  namely,  which 
results  when  an  element  of  moisture  and  an  atom  of  carbon  enter 
into  union  with  one  another. 

And  here,  unfortunately  for  us,  we  have  to  revert  to  a  state  of 
chemical  theory  which  is  no  longer  popular  in  this  country.  Thus, 
it  used  to  be  concluded  from  the  experiments  that,  as  all  common 
vapour  consists  of  one  part  by  weight  of  hydrogen  and  eight  of 
oxygen,  and  its  specific  gravity  in  the  aeriform  state  was  nine  on 
the  same  scale,  so  the  least  particle  of  it  should  be  represented 
by  the  literal  formula  HO,  implying  an  atom  of  each  element,  the 
atomic  weight  of  H  =  1,  and  that  of  O  =  8.  More  lately,  however, 
it  has  been  observed  that  oxygen  does  not  move  about  freely,  nor 
does  it  occupy  the  same  volume  as  hydrogen  in  the  aeriform  state 
in  weights  of  8,  but  in  portions  weighing  double  this,  that  is  16. 
Hence  it  has  been  maintained  of  late  that  this  latter  number  is  the 
atomic  weight  of  an  atom  of  oxygen,  and  that  the  formula  of  the 
least  particle  of  common  vapour  is — 

H2  0=2HO. 

For  the  same  reason,  it  has  been  concluded  that  the  weight  of  an 
atom  of  carbon  is  not  6  as  it  was  long  held  to  be,  but  12.  And  this 
doubling  of  the  two  primary  and  all -important  elements  has  neces- 
sitated the  doubling  and  taking  doubles  for  singles  of  a  great  many 
more.  The  fallacy  took  its  rise  in  neglecting  the  law  of  symmetry, 
which  usually  requires  that  all  such  light  elements  shall  go  and 
come,  enter  and  leave,  molecules  in  couples.  But  just  because  it  is 
a  homage  to  the  law  of  symmetry,  these  double-weighted  atoms  and 
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their  formulae,  wlien  corrected,  are  often  to  be  preferred  to  the  older 
formulae,  since  they  give  wliole  instead  of  half  molecules. 

But  to  come  into  contact  with  molecular  nature  in  her  least  par- 
ticles, it  is  necessary  to  regard  a  single  atom  of  oxygen  as  weigh- 
ing 8,  and  a  single  atom  of  carbon  as  weighing  6,  when  a  single 
atom  of  hydrogen  weighs  1.  Not  but  both  oxygen  and  carbon 
tend  to  move  and  remain  at  rest  in  couples,  the  coupled  units  hav- 
ing therefore  the  atomic  weights  of  1(5  and  of  12.  But  these  ele- 
ments are  also  found  in  action  as  single  atoms ;  and  thus  we  have, 
as  the  simplest  and  most  elemental. 

Hydrate  of  carbon,     .     .     .     CIIO, 

in  which  the  letters  are  written  in  the  order  usual  with  chemists — 
an  order  which  has  no  higher  claims  or  pretensions  than  this,  that 
when  thus  written  the  letters  follow  each  other  as  in  the  alphabet ! 

But  by  adopting  our  symbols,  we  immediately  obtain  a  somewhat 
clear  and  distinct  conception  of  such  a  combination. 

And  first  of  all  we  see  that,  as  it  consists  of  three  members,  so  it 
may  possess  one  or  other  of  three  different  structures  and  forms. 
And  these  keeping  the  aeriform  elements  always  above  the  fixed 
element  on  the  paper,  we  may  thus  represent  CHO  in  diagrams,  as 
also  in  corresponding  letters ;  the  diagrams  being  supposed  to  be 
read  from  the  bottom  upwards — 

I  ^  op 

Hydrate  of  carbon,     cd  c»  cd       Trimorphous. 

COH     OCH     CHO 

Farther,  we  see  that  in  none  of  its  forms  can  this  structure  be  sym- 
metrical so  as  to  possess  two  poles  which  are  similar  to  each  other, 
and  an  equator  lying  evenly  between  them.  In  virtue  of  the  heat 
or  other  force,  therefore,  which  actuates  it  in  common  with  every 
material  structure  whatsoever — that  is,  the  palpitation,  rotation, 
etc.  of  it,  either  in  parts  or  in  whole,  it  cannot  remain  in  equilihrio 
isolating  itself  in  space,  but  must  ever  tend  to  move  hither  or  thither 
until  it  has  fallen  in  with  other  structures,  and  sufficiently  symme- 
trized its  action  by  union  with  them.  More  shortly,  and  without 
attempting  to  give  here  the  mechanism  by  which  chemical  activity 
and  affinity  exist  and  act,  it  is  enough  to  say  here  that  being  unsym- 
metrical,  CHO  is  uninsulable.  And  such  elements  of  hydrate  of 
carbon,  when  constructed  in  the  neighbourhood  of  each  other,  must 
tend  to  run  together  into  groups  or  molecules.  No  substance,  there- 
fore, will  be  separable  and  cognisable  in  the  laboratory  whose  for- 
mula is  merely  CHO.  But  everywhere  that  there  is  organic  con- 
cretion or  growth,  especially  among  its  first  beginnings,  we  may 
obviously  expect  Cn  Hn  On,  and  ultimately  Cx  Hy  O^. 

The  question  is  as  to  the  value  of  n.  Now  to  this  molecular 
morphology  gives  a  definite  answer.     The  form  of  the  atom  of 
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carbon,  as  also  that  of  oxygen  (and,  indeed  of  the  elements  gene- 
rally), is  pentagonal.  That  of  hydrogen,  as  has  been  shown  (also 
sulphur,  selenium,  and  tellurium),  is  trigonal.  Hence,  when  a 
group  of  atoms  of  hydrate  of  carbon  aggregate  around  a  common 
centre  to  form  a  symmetrical  and  insulable  molecule,  the  number 
which  must  concur,  and  go  to  constitute  the  molecule,  is  determined. 
Thus,  geometry  shows  that  for  pentagonal  forms  to  concur  sym- 
metrically and  completely  in  this  way,  precisely  12  are  required, 
and  the  form  resulting  is  one  of  the  Platonic  bodies,  namely,  the 
dodecahedron.  For  trigonal  forms  so  to  concur,  on  the  other  hand, 
20  are  required,  and  then  there  results  another  of  the  Platonic 
bodies — viz.,  the  icosahedron.  When,  therefore,  in  a  molecule  of 
hydrate  of  carbon,  the  atom  of  C  or  of  0  is  centrad,  the  multiple 
n  =  12  ;  when  the  atom  of  H  is  centrad,  n  =  20. 

And  here  I  may  remark,  in  passing,  that  without  any  appeal  to 
the  special  determinations  of  our  molecular  morphology,  and  simply 
on  the  hypotheses  that  the  atoms  of  bodies  overhead  are  spherical, 
and  that  those  of  the  same  kind  are  also  of  the  same  size,  when 
placing  them  symmetrically  around  a  common  centre  so  that  the 
group  may  be  as  symmetrical — that  is,  as  spherical — as  possible,  the 
same  numbers  12  and  20  are  obtained! 

But  whether  shall  we  adopt  12  or  20  as  the  number  of  atoms  of 
CHO  in  our  molecule?  To  this  it  is  to  be  answered,  that  H  is  al- 
ways so  eager  to  be  oif,  compared  with  O,  and  especially  compared 
witli  C,  that  in  all  ordinary  cases  we  must  allow  H  a  place  on  the 
periphery  of  molecule.       We  obtain,   therefore,  as  our  insulable 

Molecule  of  hydrate  of  carbon,      .     .     Ci2  H12  O12. 

Such  then  is  the  number  of  atoms  in  our  smallest  saccliarine  mole- 
cule, when  that  molecule  is  monometric,  or  most  spherical  and  perfect 
in  form;  and  when,  consequently,  its  activity  has  most  successfully 
accomplished  its  end  ;  and  when,  therefore,  its  remaining  activity 
is  a  minimum — more  shortly,  when  it  is  most  inactive  or  reposing. 
And  such,  it  is  well  known,  is  the  formula  of  that  which  has  been 
called  inactive  or  neutral  sugar. 

But  in  such  cases  the  law  of  differentiation  often  comes  into  play; 
that  law,  namely,  by  which  a  structure  is  saved  from  explosion  or 
solution,  and  is  enabled  to  survive  an  ordeal  as  a  concrete,  by  mak- 
ing some  part  of  itself  dissimilar  to  some  other  part.  This  law  has 
hitherto  indeed  been  recognised  in  physiology  only,  applied  to  the 
development  and  maintcncnce  of  organisms  only.  But  in  these  it 
is  only  a  particular  display  of  the  universal  principle  of  dissimilarity 
in  two  or  more  parts  or  particles,  as  the  condition  of  union,  both 
initial  and  sustained.  The  embryo  gains  as  a  concrete  upon  the 
liquid  in  tlie  midst  of  which  it  develops,  and  is  enabled  to  survive 
the  ordeal  of  the  solvent  power  of  that  liquid  by  its  own  diiferentia- 
tion.  And  the  same  phenomenon  comes  into  play  everywhere  as 
soon  as  there  is  chemical  action  and  a  molecule  produced. 
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When  it  takes  effect  upon  an  isonietrical  molecule  with  6  equal 
axes,  and  of  this  C12  H12  O12  is  a  formula,  it  usually  does  so  by 
giving  eminence  to  some  one  axis  of  the  six,  either  by  addition  or 
subtraction  of  the  same  matter  from  both  extremities  or  poles.  Now 
in  this  case,  withput  disturbing  the  fixed  nucleus  of  C12,  this  may 
easily  be  done  by  the  subtraction  or  addition  of  a  particle  of  mois- 
ture on  each  pole.  Hence,  along  with  that  which  we  have  found 
already,  we  may  expect  two  other  sugars,  all  three  being — 

1.  The  isometrical  molecule,     .         .         C12  H12  O12 

2.  Differentiated  by  subtraction,       .         C12  Hio  Oio* 

3.  Differentiated  by  addition,  .         C12  Hh  Ou 

Now  sucli  are  the  formulae  of  the  three  most  eminent  saccharine 
substances. 

It  is  well  known,  however,  that  the  chemical  method  of  investi- 
gation (weighing  the  substances  when  in  combination  with  another 
substance  whose  weight  is  known,  followed  by  destructive  analysis) 
gives  these  three  as  the  formulse,  not  of  three  substances  only,  but 
more  nearly  of  thirty.  There  is  manifestly  therefore  some  secret 
about  the  molecules,  which  these  formulge  stand  for,  which  experi- 
mental chemistry  cannot  explain.  The  same  formula  manifestly 
stands  for  many  molecules  differing  notably  from  each  other,  both 
ill  their  physical  and  chemical  properties. 

Well,  then,  let  us  see  whether  molecular  morphology  does 
not  unfold  this  secret  in  a  perfectly  satisfactory  manner,  and 
bring  us  into  acquaintance  with  the  forms  and  structures  of  the 
molecules,  which  the  chemical  formulse  do  indeed  affirm,  yet 
leave  in  concealment. 

It  has  been  shown  that  the  simple  saccharine  element,  CHO,  is 
trimorphous.  Suppose,  then,  these  trimorphous  elements  to  be  aggre- 
gated together  in  a  group  of  12,  with  nothing  to  limit  their  permu- 
tations but  the  law  of  symmetry,  acting  in  company  with  the 
law  of  differentiation,  which  demands  a  play  and  a  variation  of 
form  between  the  polar  and  the  equatorial  parts  of  the  molecule — 
how  many  dissimilarly  constructed  molecules,  possessing  dissimilar 
properties,  may  we  not  have,  all  of  which  the  same  formula 
C12  H12  O12  will  equally  cover?  Whatever  that  number  may  be, 
a  still  greater  number  will  C12  Hh  Ou  cover;  and  even  C12  Hio  Oio, 
in  which  Jthe  poles  are  fixed,  naked,  and  invariable,  may  cover 
three. 

Something  of  the  variety  and  richness  of  nature,  at  all  events  in 
this  respect,  as  in  all  others,  the  following  diagrams  may  assist  in 
explaining.  They  are  as  it  were  profiles  of  the  dodecahedral  mole- 
cule, or  more  shortly  the  dodecatom,  composed  of  CHO,  and  show 
half  the  number  of  elements  of  which  it  consists. 

*  How  tlie  fonnula'.of  cane-sugar  comes  to  be  C12  Hn  On,  I  have  elsewhere 
shown.     See  A  Sketcli  of  a  Philosphy,  part  ii.  p.  72 :   Williams  &  Norgate. 
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Inactive  Sugars^  etc. 

oo  T  oo  ' 

>^<^V  "c??^^^-^  ^^^^V"^  "i??~^'" 

>g^^,      .«^c3^cR.       c^^^g^-^       .^^oe^ 

I  oo  I  I 

1.  2.  3.  4. 

Cl2  Hi2  Oi2 

There  are  several  others  also.  Moreover,  except  the  first,  all  are 
differentiated  in  structure,  though  continuing  isometrical  in  form  ! 
They  will  all  therefore  be  more  or  less  stable  in  the  regions  of 
nature  in  which  they  are  produced,  as  also  in  the  laboratory  of 
the  chemist.  And  thus  they  may  possibly  be  detected  and  de- 
scribed by  him.  If  the  series  had  been  continued.  No.  5  would  have 
resembled  No.  3,  only  that  the  position  of  C  and  O  in  the  poles 
would  be  inverted  ;  and  so  on. 

The  molecule  which  is  differentiated  by  the  addition  of  an  atom 
of  moisture  on  each  pole  will  give  the  same  series  increased  by 
several  additional  members,  as  for  instance  the  following,  in  which 
the  body  of  the  molecule  remains  the  same  in  all. 

Fruit  Sugars,  etc. 

^  oo  ^ 

'^<?/P^^^  -<P^i^V  "cP^^^V 

^<b^g^2P,  /<^W<?v  .^^cp^cP. 

I  oo  CD 

w  oo  oo 

TT  I  I 

1.  2.  3. 

v^l2  Hi4  Oi4 

In  No.  1  the  molecule  carries  an  atom  of  aq.  (common  vapour) 
attached  to  each  pole.  In  No.  2  that  atom  of  aq.  is  transformed 
into  HO  (the  acid  or  basic  state  of  moisture,  according  as  the  atom 
of  H  or  of  O  is  terminal  of  the  axis  of  the  molecule  and  presents 
itself  for  union).  The  aqueous  matter  in  the  pole  of  No.  2  is  there- 
fore, according  to  the  fashionable  notation,  H2O;  and  if  that  aqueous 
matter  went  off,  or  were  drawn  off,  there  would  remain  a  molecule 
with  the  very  frequently  recurring  formula  C12  Hio  Oio.  In  No.  3 
each  pole  is  a  saccharine,  viz.,  CHO.  But  here,  as  in  No.  4  of  the 
first  group  of  diagrams,  there  is  a  liability  of  an  atom  of  C  on  each 
pole  to  go  off  with  H  or  HO,  and  so  to  reduce  the  carbon  in  the 
nucleus  to  Cio,  and  to  give  a  start  to  a  new  series  of  substances. 

But  not  yet  to  part  with  syrupy  and  saccharine  substances,  it 
may  be  shown  that  when  saccharine  elements  of  CHO  are  set  loose 
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along  with  nascent  hydrogen,  three  of  the  former  are  apt  to  attach 
themselves  to  the  three  regions  for  union  on  tlie  equator  of  the  atom 
of  hydrogen.  Moreover,  the  combination  thus  constructed  (each  be- 
ing very  oblate  in  form)  must  tend  to  couple  and  go  off  in  couples, 
as  atoms  of  oxygen  and  of  carbon,  etc.,  which  are  also  oblate,  tend 
to  do.  Such  a  structure  it  is  unfortunately  difficult  to  represent  on 
the  plane  of  the  paper  as  we  have  done  the  others.  Perhaps  some 
idea  of  its  most  symmetrical  structure  might  be  given  by  supposing 
the  axis  to  be  horizontal,  and  writing  the  formula  thus  : — 

Glycerine  =       H  /qjjqOHC)   ^      =  Ce  Hg  Oe 

Giving  all  its  constituent  elements  reduced  to  the  same  plane,  and 
in  the  state  in  which  the  axes  of  all  are  parallel,  we  obtain — 


I 

CDC=)C3 

I      I      I 

COOOCX3 
C50CX30O 

I      I      I 

OCDCD 

I 


=  >|-  +  >l 


Glycerine,   =  Marsh  gas  +  Olefiant  gas  +  Oxygen  gas, 

a  very  interesting  structure,  full  of  the  promise  of  resolving  itself 
more  readily  than  sugars  in  general  into  oxygen  gas  (which  is  in 
fact  already  constructed  within  it)  and  olefiant  matter,  and  light 
hydro-carbon,  thus : — 

1.  Marsh  gas,     .     .     C2   H4 

2.  Olefiant  gas,  .     .     C4  H4 

3.  Oxygen  gas, .     .  Oe 

Glycerine,  .     .     Ce  Hg  0$ 

But  such  a  structure  is  still  far  from  having  attained  one  of  sta- 
bility and  repose.  Each  atom  of  it  may  be  said  to  be  a  case  packed 
full  of  oxygen  gas,  hydrogen,  and  hydro-carbon,  needing  only  a 
change  of  form  and  a  further  supply  of  oxygen  to  go  wholly  off 
into  the  aeriform  state  with  explosion. 

But,  in  aiming,  as  every  molecule  structure  does,  at  a  greater 
degree  of  symmetry  or  sphericity,  and  therefore  of  stability  or 
repose,  such  structures  may,  and  generally  do,  double.  And  what 
do  we  now  obtain  ?  Plainly  a  completed  syrup  molecule  resem- 
bling most  closely  that  of  fruit-sugar,  but  with  this  difference,  that 
the  terminal  atoms  of  moisture  are  not  now  free  to  go  off  on  the  ap- 
plication of  heat.  They  have  now  an  atom  of  H  half-occluded  in 
each  pole,  which  also  belonged  to  the  molecule  during  its  genesis, 
and  which,  therefore,  will  be  difficult  to  be  expelled.  Hence,  for 
the  entire  molecule  a  remarkable  degree  of  stability. 

If,  in  fact,  the  polar  form  in  this  syrup  —  that  is,  an  atom  of 
vapour  with  an  atom  of  hydrogen  in  each  pole — could  possibly  be 


k 
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obtained  free  from  carbon  (which  is  the  sedative  principle  among 
organics),  the  medicinal  value  of  this  H2aq  as  a  harmless  stimulant 
would  probaby  be  immense.  And  it  does  not  seem  impossible  to 
obtain  water  aerated  in  this  way  to  a  certain  extent. 

At  any  rate,  by  the  doubling  of  the  chemical  formula  of  glycer- 
ine, we  obtain 

The  Sweet  Principle  of  Oil. 

I 

Ci2  Hi6  Oi2  =  2  (Ce  Hs  Oe) 

We  shall  presently  see  how  this  beautiful  molecule  comes  to  be 
constructed  during  the  elimination  of  oxygen  from  hydrate  of  car- 
bon in  the  production  of  fats  and  oils.  But  yet  one  remark  more 
on  sugars. 

In  somewhat  analogous  circumstances,  but  in  this  case  during  the 
elimination,  not  of  oxygen,  but  of  nitrogen,  another  kind  of  saccha- 
rine matter  shows  itself,  which,  viewed  in  its  chemical  formula,  in- 
deed it  seems  strange  that  it  should  have  anything  to  do  with  the 
sugars.  That  formula  is  C4  H5  NO4,  its  name  glycocoU  or  glycocine. 
But  though  this  formula,  as  also  its  double,  give  symmetrical 
structures,  either  or  both  of  which  may  exist  in  given  conditions  of 
existence,  yet  the  culmination  molecule  must,  as  in  other  cases,  be 
a  dodecatom,  and  if  we  construct  this  molecule  we  obtain  the  follow- 
ing very  interesting  result : — 

Sugar  of  Gelatine. 

Polar  matter,  urea,     .         .         C2  H4  N2  O2 
Equatorial  matter,  sugar,    .         C12  H12         O12 
Polar  matter,  urea,      .         .         C2  H4  N2  O2 

4(C4  H5  N    O4 

The  diagram  is  very  beautiful,  but  I  grudge  to  tax  the  patience 
of  the  printer  more  than  is  indispensable  for  illustrating  our  principal 
substances. 

GlycocoU,  then,  is  an  atom  of  inactive  sugar  differentiated  by 
one  of  urea  fixed  on  each  pole  ! 

And  here  we  may  remark,  that  this  process  of  differentiating  the 
poles  of  a  dodecatom,  provided  it  be  by  additions  on  them  of  the  same 
elements  as  constitute  the  body  of  the  molecule,  must  soon  lead  to  the 
construction  of  dodecatoms  with  double  walls.    Thus,  when  the  axis 
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by  successive  ditferentiation  has  become  too  long  for  the  equatorial 
part  or  the  body,  and  when  the  latter  has  expanded  itself  to  the  ut- 
most, then  the  latter  will  also  receive  on  itself  such  matter  as  had 
previously  attached  itself  to  the  poles  merely;  hence,  after  the  first 
isometrical  molecule  C12  H12  O12,  we  shall  have 

Double- walled  sugar,  etc.,      .     C24  H24  O24  J 

and,  differentiating  the  poles  by  the  omission  of  an  atom  of  moisture 
from  each,  C24  H22  022-  This  double-walled  molecule  may  also  re- 
sult from  unitication  in  the  ordinary  course  of  natural  molecular 
synthesis. 

2(Ci2  H12  O12)  =^  C24  H24  O24J 
also  the  initial  member  may  be  (CH0)2.     And  after  that  (CHO)^, 
giving  as  its  molecule 

Gas  H36  O36, 

to  which  we  shall  soon  see  peculiar  eminence  attaches. 

But  from  such  molecules  all  the  oxygen  soon  succeeds  in  escaping, 
except  a  single  or  double  atom  on  each  pole,  to  differentiate  the 
molecule  and  protect  it  from  the  attacks  of  the  mundane  oxygen 
crowding  around.     Hence  the  series  of  fatty  acids  and  bases. 

And  here  let  us  bring  this  paragraph  on  glycogenic  forms  and 
sugars  to  a  close.  Though  all  that  our  method  discovers  at  sight, 
as  it  has  now  been  brought  before  the  student,  is  as  mere  nothing, 
compared  with  what  remains  to  be  discovered  by  the  same  method 
when  developed  by  applied  experiment,  yet  I  do  not  see  how  it 
can  be  denied  that  our  method  casts  a  very  pleasing  and  satisfactory 
light  upon  much  that  has  hitherto  been  altogether  dark  and  strange, 
and  transfers  much  from  the  region  of  the  merely  empirical  to  the 
realm  of  the  rational.  No  doubt,  there  are  many  at  the  present  time 
who  affirm  that  an  experimental  result  is  the  last  word  for  philo- 
sophy ;  but  that  is  the  same  thing  as  to  affirm,  that  with  regard  to 
all  that  has  hitherto  been  meant  by  the  term  philosophy,  there  is 
no  such  thing  at  all. 

Fats  and  Oils. 

In  what  has  preceded  the  various  possible  forms  of  the  saccharine 
element,  CHO  have  been  placed  in  a  certain  order,  whereof 

?    =    CHO 

is  given  as  the  ultimate  form,  or  that  towards  which  the  various 
transformations  tend,  and  in  which  they  come  to  a  close.  It  fol- 
lows from  the  principles  of  our  molecular  morphology  (and  here 
merely  experimental  science  will  not  refuse  to  go  along  with  us), 
that  in  this  combination  all  the  affinities  are  most  fully  satisfied. 
Let  it  not  be  concealed,  however,  that  here  our  new  science  finds 
in  chemistry  the  application  of  a  principle  which  has  hitherto  been 
recognised  only  in  physiology,  namely,  the  tendency  of  a  structure 
(when  under  construction  or  change)  to  redintegrate  an  antecedent 
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or  primal  form,  that  is,  heredism.  The  genesis  of  carbon,  according 
to  the  data  of  our  molecular  morphology,  is  always  accompanied  by 
the  genesis  of  attached  hydrogen  at  the  same  time.  A  molecular 
structure  which  was  previously  a  unity  undergoes  segmentation  or 
partitionment  into  an  element  of  hydro-carbon.  Hence,  under  the 
law  of  heredism,  when  at  first  in  any  combination,  such  as  COH,  an 
atom  of  hydrogen  exists  separate  from  one  of  carbon,  these  two  tend 
mutually  to  come  together.  For  the  same  reason,  hydrogen  and 
oxygen,  though  at  first  separate  in  a  combination,  tend  to  come  to- 
gether, so  as  to  redintegrate  primeval  HO  or  vapour.  Thus,  we 
obtain  the  series  that  has  been  given  in  the  diagrams  on  page  137, 
of  which  the  issue,  where  the  oxygen  regains  the  aeriform  state,  is 


oo  , 


CHO  =  CH  +  O 

that  is,  the  saccharine  element  is  resolved  into  an  element  of  oil  and 
of  oxygen.  And  hence  the  prevalent  idea  in  chemistry  is,  that  oily 
particles  are  nothing  more  than  saccharine  particles  from  which  the 
oxygen  has  been  mostly  eliminated.  And  in  accounting  for  fats 
and  oils,  it  is  usually  not  thought  necessary  to  go  farther  back  than 
to  sugars. 

Our  molecular  morphology  leads  us  to  suspect,  however,  that  at 
least  the  more  highly  organized  fats  and  oils — those  with  which  we 
have  to  do  in  treating  of  the  products  of  hepatic  action,  and  those  in 
the  most  perfectly  organized  animals  generally — have  a  genetic  his- 
tory that  goes  beyond  saccharine  matter ;  that,  though  saccharine 
matter  may  be  their  immediately  antecedent  state,  yet  that  saccha- 
rine matter  is  not  a  product  of  primary  synthesis,  generated  directly 
by  the  union  of  carbon  with  moisture,  giving  CHO  as  the  first  ele- 
ment, but  is  a  product  of  a  transformation  of  matter,  which  has 
already  either  formed  into  the  phyto-cellulose  element  or  is  tending 
to  do  so.  And  hence  there  is  no  permanent  gi-ound  for  surprise  that, 
to  all  appearance,  mere  cellulose  should  be  found  to  be  fattening  food 
for  cattle  and  other  animals  who  can  digest  it,  or  that  oily  and  fatty 
matter  should  exist  permanently  in  the  liver.  Nor  is  the  existence 
of  oil  or  fat  there  to  be  looked  upon  as  disease,  except  in  so  far  as  it 
is  produced  in  greater  quantities  than  are  eliminated  by  respiration 
or  otherwise. 

Moreover,  this  view  of  the  chemical  history  of  fats  and  oils,  though 
doubtless  it  is  a  complication,  ought  not  to  be  unacceptable  to  the 
experimental  chemist;  for  it  must  be  confessed  that  the  popular 
theory,  which  regards  these  substances  as  having  their  origin  in 
sugars  merely  as  their  first  commencements,  does  not  carry  itself 
well  through,  nor  go  any  way  at  all  to  explain  the  modes  and  re- 
gions of  their  occurrence. 

The  theory  here  advanced  presents  itself  as  a  positive  answer  to 
the  question,  What  is  the  transformation  which  an  element  of  eel- 
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lulose,  or  the  equivalent  material  which  is  tending  to  form  cellulose, 
is  destined  to  undergo  when  the  conditions  of  existence  are  sucli  as 
to  forbid  the  construction  of  cellulose,  and  these  materials  fall  into 
the  mode  of  union  which  is  proper  to  the  circumstances  ?  To  answer 
this  question,  let  us  now  proceed. 

Unhappily,  an  element  of  nascent  cellulose  is  difficult  to  represent 
in  diagram.  Its  axis  has  for  its  middle  part  an  atom  of  aq  which  is 
hexagonal,  and  in  each  pole  of  this  atom  there  is  inserted  an  atom  of 
no.  The  atom  of  aq  is  central,  and  around  it,  as  an  equatorial  ex- 
pansion on  each  alternate  side,  there  is  an  atom  of  carbon  attached 
by  its  edge,  fixing  the  whole.  Now,  say  that  by  any  means  these 
three  atoms  of  carbon  are  forbidden  to  gain  this  truly  vitalized  po- 
sition, or  that  they  are  obliged  to  leave  this  position,  then  forth- 
with the  whole  must  resolve  itself  into  three  saccharine  elements — 

I 

00  oo 

A  minim  of  cellulose       <=>-5f      ==     <»    A  triplet  of  saccharines. 

00  I 

CO 
C3 

Such  triplets,  however,  will  not  exist  single  as  here  represented. 
Their  length  of  axis,  which  is  so  great  compared  with  their  equato- 
rial diameter,  must  hurry  them,  under  the  law  of  symmetry,  which 
is  also  a  law  of  sphericity,  into  positions  around  a  common  centre, 
to  the  end  tliat  their  long  axes  may  become  equal  radii,  and  thus 
offend  no  more  against  the  law  of  sphericity.  Now,  one  pole  is 
hydrogen,  and  therefore  trigonal ;  the  other  is  carbon,  and  there- 
fore pentagonal.  Hence,  if  they  aggregate  around  the  carbon  pole, 
which  must  give  the  most  stable  molecule,  they  must  form  dodeca- 
toms ;  if  around  the  hydrogen  pole,  they  must  give  icosatoms.  Sup- 
posing, then,  that  either  in  the  course  of  nature  or  art,  all  the 
oxygen  has  succeeded  in  escaping,  we  obtain  from  the  least  element 
of  cellulose  the  two  most  notable  hydro-carbons,  being  the  molecular 
states  of  (CH)^ — viz.. 

The  stearic,  C36  H36  =  (C3  Ha)^^ 
The  melissic.  Ceo  Hgo  =  (C3  B.3)^, 
the  former  being  that  which  is  obtained  from  the  fats  and  oils  of  the 
more  perfect  animals,  while  the  latter  is  the  chemical  formula  of  the 
most  composite  of  the  hydro-carbons — that  which  is  obtained  from 
bees'-wax.  It  is  not  to  be  forgotten,  however,  that  a  dodeeatom, 
consisting  of  (CH)^  as  the  constituent  member,  gives  Ceo  Heo,  as  well 
as  an  icosatom  of  which  (CH)^  is  the  constituent  member.  And  we 
shall  afterwards  find  that  there  is  good  ground  for  expecting  (CHj* 
in  nature  as  well  as  (CH)'. 

There  is  another  reason  also  for  the  eminence  of  CseHae  in  nature. 
Thus,  the  least  particle  of  water,  when  given  in  terms  of  HO,  is 
ITseOse ;  add  C,  and  let  O  go  off,  and  tliere  is  given  the  stearic,  etc., 
hydro-carbon.     Nor  is  it  to  be  forgotten  that  structures  which,  as 
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members  of  molecules,  can  give  icosatoms,  can  also,  under  a  more 
loose  development,  give  also  tetratoms,  which,  in  their  turn,  may 
compose  themselves  into  icosatoms,  giving  a  very  tenderly  consti- 
tuted molecule,  into  which  there  enter  no  fewer  than  240  atoms  of 
hydro-carbon,  distributed  in  sets  of  12,  too  ready  to  degenerate  into 
simple  dodecatoms ;  so  that,  looking  to  such  a  structure  as  that 
of  the  brain,  we  may  possibly  find  as  the 
Neuro-cerebral  hydro-carbon,. .  .C240H240  =  20(Ci2Hi2) . . .  Softened. 

Now  Liebrich  found  as  the  formula  of  his  brain-stuff,  C232  H240. 
But  all  this  is  so  purely  conjectural,  that  we  need  not  dwell  upon  it. 
Not  so  problematical,  however,  is  the  structure  of  the  molecule  of 
the  most  perfect  kinds  of  fat  and  oil.  Not  so  easily  broken  down  and 
softened  must  be  the  dodecatom  in  which  the  atoms  of  carbon  are  cen- 
trad,  and  of  which  the  formula  is  C36  H36.  Suppose,  indeed,  that  it 
exists  free;  then  in  this  terraqueous  globe,  in  which  oxygen  gas  pene- 
trates everywhere,  an  element  of  oxygen  gas  will  no  doubt  soon  at- 
tach itself  on  the  extremities  of  one  of  its  axes ;  and  in  this  way 
it  will  be  differentiated  and  its  stability  increased.  The  course  of 
nature  will  be  this :  An  element  of  oxygen  gas — that  is,  two  atoms 
— will  attack  the  atoms  of  CH,  which  terminate  one  of  the  axes  of 
the  dodecatom  CseHse.  The  terminal  atoms  of  H,  along  with  the 
single  atom  of  O  incident  upon  them,  will  then  lapse  into  aqueous 
matter,  which  will  go  off  when  heat  is  applied,  and  there  will  re- 
main on  each  pole  an  atom  of  carbonic  oxide — 

§i  +  cL  =  -^  +  §  • 

and  we  have  the  natural 

Stearic  or  Oleic  substance. 
00 

I      ^ 

00 

C36       H34       O2. 

But  where  such  molecules  are  generated  by  the  reduction  of  sac- 
charine elements,  we  can  only  expect  that  on  each  pole  of  such  a 
molecule  there  will  be  a  saccharine,  giving 

CPIO  -f-  C36  H34  O2  +  CHO  =  C38  H36  O4. 
Now  we  have  already  seen  that  atoms  of  CHO  in  hydro-carbon  or 
fatty  regions  tend  to  form  into  atoms  of  glycerine,  of  which  the  ulti- 
mate or  true  syrupy  form  is  C12H16O12.     The  single  dodecatoms  of 
Cae  II34  O2,  in  like  manner,  will  tend  to  form  into  composite  dodeca- 
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toms  of  (C3<5H3402)^^  Thus  ultimately  there  willresult  a  beautiful 
and  finely  differentiated  structure,  its  body  consisting  of  oil,  its 
poles,  of  a  sweet  principle.     We  thus  obtain 

Stearine. 

Ci2HieOj2  (C86H3402)^^   Ci2Hi60i2  =  C456H44oOi8  =f  C38H36J8O4. 

Now,  this  when  drawn  and  quartered  according  to  the  usual  practice 
of  chemists,  so  as  to  reduce  the  glycerine  to  a  single  atom,  its  for- 
mula supposed  to  be  CcHsOe — that  is,  dividing  it  by  4 — gives 
CeHgOe  +  3  (C36H34O2),  the  tri-stearine  of  chemistry!  Not  but 
that  a  tri-stearine  may  be  one  of  the  states  of  the  true  stearine 
when  nascent,  or  when  undergoing  destruction  in  the  laboratory 
— for  it  is  a  symmetrical  structure  of  much  power.  But,  accord- 
ing to  morphology,  we  must  look  upon  tlie  composite  dodeca- 
tom  with  differentiated  poles  as  one  of  those  culmination  forms 
towards  which  nature  is  ever  tending,  and  which  she  generally  suc- 
ceeds in  constructing. 

The  chemical  custom  of  cutting  down  every  formula  till  one  of  its 
constituents  is  reduced  to  unity,  is  utterly  out  of  keeping  with  the 
entire  procedure  of  nature.  Why  should  all  molecules  be  made  to 
stand  upon  one  leg,  when  the  visible  creatures  formed  of  them  have 
never  less  than  two  at  least? 


Article  VIII. —  On  soive  Cases  illustrating  the  Results  of  Excision 
of  the  Wrist  for  Caries,  the  Treatment  of  Deformity  from  Contracted 
Cicatrix,  and  Antiseptic  Dressing  under  circumstances  of  difficulty^ 
including  Amputation  at  the  Hip- Joint.  By  Joseph  Lister, 
F.R.S.,  Professor  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh  on 
the  6th  June,  a  communication  was  made  by  Mr  Lister  to  the 
following  effect : — 

Mr  President, — I  have  to  exhibit  this  evening,  in  the  first  place, 
a  case  illustrating  the  results  of  excision  of  the  wrist  for  caries,  per- 
formed according  to  the  principle  and  method  described  by  myself 
in  the  Lancet  several  years  ago  ;  the  principle  being  the  removal  of 
the  entire  articular  apparatus  of  the  wrist,  including  all  the  carpal 
bones,  together  with  the  articular  extremities  of  the  radius  and  ulna 
and  five  metacarpals,  so  as  to  place  tliis  excision  in  the  same  favour- 
able position  as  that  of  the  elbow,  while  the  method  (fully  described 
in  the  Lancet)  permits  free  access  to  the  affected  bones  with  the  least 
possible  injury  to  the  tendons.  The  young  man  now  before  you  is 
Case  5  of  those  described  in  the  Lancet  (25th  March  I860),  and  I 
may  quote  shortly  from  the  account  there  given.  "  Thomas  MoiTis, 
aged  twenty-one,  a  miner,  was  admitted  on  the  8th  of  July  1864. 
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About  six  months  before,  when  suffering  from  smallpox,  he  was 
seized  with  inflammation  in  the  right  tibia  and  the  left  carpus,  re- 
sulting in  necrosis  of  the  former,  and  caries  of  the  latter.  When  he 
came  into  the  hospital,  the  back  of  the  wrist  was  swollen,  and  pre- 
sented two  sinuses,  through  which  a  probe  could  be  passed  down  to 
the  diseased  bone.  The  hand  was  extremely  feeble,  and  drooped 
when  the  arm  was  extended  horizontally.  It  was  very  painful, 
interfering  seriously  with  his  night's  rest,  and  his  general  health 
was  otherwise  much  deranged,  his  pulse  being  135,  and  his  appetite 
impaired,  while  he  was  constantly  bathed  in  perspiration."  On  the 
16th  of  July,  I  removed  the  parts  represented  in  a  sketch  given  in 
the  Lancet^  as  you  will  see  from  the  copy  I  have  brought  with  me. 
(The  sketch  is  reproduced  below.) 

You  observe,  it  includes  the 
entire  articular  apparatus  of 
the  wrist.  "  A  carious  cavity 
occupied  the  place  of  the  semi- 
lunar bone,  and  the  adjacent 
part  of  the  cuneiform  was 
excavated.  The  other  carpal 
bones,  except  the  trapezium, 
were  anehylosed  into  one 
mass."  Nearly  seven  years 
having  elapsed  since  the 
operation,  we  are  in  a  good 
position  for  judging  of  its  re- 
sults. You  observe  that  the 
hand  has,  on  the  whole,  a  very 
natural  appearance,  but  that  it  presents  at  the  dorsal  aspect  a  trans 
verse  prominence,  caused  by  the  growth  of  new  bone  from  the 
divided  end  of  the  radius,  which  seems  to  have  become  expanded 
into  a  socket  for  the  reception  of  the  ends  of  the  metacarpal  bones 
which  have  been  rounded  off  by  ossific  deposit.  Thus,  anew  joint 
has  been  constructed,  of  a  form  which,  I  may  remark,  I  have  seen 
in  another  case  after  the  same  operation.  The  formation  of  new 
bone  has  not  taken  place  to  the  same  extent  from  the  ulna,  and  the 
hand  has  in  an  exaggerated  degree  the  droop  to  the  ulnar  side  which 
it  assumes  in  the  normal  condition  of  the  limb  in  a  state  of  repose. 
Nevertheless,  eversion  and  inversion  of  the  hand  can  be  carried 
through  as  great  an  angle  as  usual,  proving  that  the  tendons  of  the 
flexors  and  extensors  of  the  wrist,  necessarily  divided  in  the  opera- 
tion, have  formed  secure  new  attachments.  Flexion  and  extension 
of  the  wrist,  and  pronation  and  supination,  are,  you  see,  freely  per- 
formed, and  every  joint  of  every  digit  has  its  normal  movement, 
those  of  the  knuckles  only  being  not  quite  so  free  as  in  the  other 
hand.  You  remark  the  perfect  freedom  of  the  actions  of  the  second 
joint  of  the  thumb,  the  extensor  secundi  internodii  policis  having 
been  left  intact  by  placing  the  radial  incision  in  the  angle  between 
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it  and  the  indicator,  where  the  cicatrix  is  still  seen.  The  hand  has 
a  powerful  grasp,  as  any  of  you  may  be  satisfied  by  shaking  hands 
with  him.  [The  patient,  before  thus  exhibiting  his  powers  to  the 
members  of  the  Society,  made  a  statement  to  the  effect  that  he  was 
engaged  in  charge  of  a  steam-engine,  and  found  his  left  hand  equal 
to  the  right  for  all  sorts  of  work,  including  wheeling  a  heavy  bar- 
row, and  various  other  actions  of  a  laborious  and  complicated 
character.]  This  case,  Mr  President,  is  certainly  very  gratifying, 
as  an  example  of  what  may  be  done  in  the  way  of  saving  a  hand 
from  amputation  by  means  of  excision ;  but  it  is  still  more  gratify- 
ing to  be  able  to  avoid  excision  by  early  free  incision,  practised 
antiseptically,  before  sinuses  have  formed,  and  followed  up  by  anti- 
septic dressing.  Five  cases  of  this  kind  in  the  adult  have  occurred 
in  my  practice  in  the  course  of  the  last  year,  and  useful  as  is  the 
hand  which  you  have  just  seen,  it  is  of  course  not  equal  to  the  per- 
fectly natural  condition  that  may  be  retained  by  antiseptic  manage- 
ment. 

The  next  case  I  have  to  show  illustrates  what  I  believe  will  be 
found  a  valuable  method  of  treatment  for  certain  cases  of — 

Deformity  from  contracted  cicatrix. — This  young  woman  fell  into 
the  fire  when  an  infant,  burning  the  left  side  of  the  body  to  a  fright- 
ful extent,  the  scar  being  seen  to  reach  from  the  upper  part  of  tlie 
neck  to  the  lower  part  of  the  forearm,  and  laterally  from  near  the 
spine  to  the  mamma,  the  mammilla  having  been  destroyed.  The 
healing  of  the  huge  granulating  sore,  and  the  subsequent  shrinking 
of  the  cicatricial  tissue,  led  to  the  formation  of  a  web  of  several 
inches  in  length,  constituting  an  extension  of  the  posterior  fold  of 
the  axilla  downwards,  and  binding  the  arm  pretty  closely  to  the 
side.  We  all  know  how  unsatisfactory  the  treatment  of  such  cases 
commonly  is.  The  web,  if  divided  with  the  knife,  becomes  repro- 
duced by  the  coalescence  and  contraction  of  the  gi-anulations,  and  the 
condition  of  the  patient  is  too  often  little,  if  at  all,  better  than  it  was 
originally.  In  the  present  instance  the  tendency  to  coalescence  of 
the  granulations  has  been  counteracted  by  a  method  which  I  em- 
ployed first  several  years  ago  in  a  case  of  webbed  fingers,  viz., 
bringing  the  elastic  traction  of  india-rubber  to  bear  upon  the  angle 
of  the  wound  made  by  cutting  through  the  web.  At  the  same  time 
this  plan  of  treatment  has  been  greatly  assisted,  both  in  the  earlier 
and  later  stages  of  the  case,  by  antiseptic  management.  The 
irritation  of  the  cut  surface  by  putrefaction  being  avoided  during 
the  first  few  days  after  the  operation,  inflammation  was  entirely 
prevented,  and  thus  we  were  able,  even  from  the  first,  to  us.^  a  de- 
gree of  freedom  with  the  limb,  in  raising  it  from  the  side,  which 
would  have  been  otherwise  intolerable.  It  happens  that  I  have 
now  under  my  care  in  the  Infirmary  another  similar  case,  oper- 
ated on  only  two  days  ago,  when  a  web  of  great  length,  and 
involving  the  whole  breadth  of  the  axilla,  was  freely  divided  ;  and 
my  friend  Dr  Holmer  of  Copenhagen,  who  is  here  to-night,  and  who 
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saw  the  patient  dressed  tliis  morning,  can  bear  me  out  when  I  say 
that  the  skin  around  the  very  extensive  raw  surface  was  perfectly 
free  from  redness  or  tenderness ;  while  the  young  man  was  able 
to  get  up  and  move  about  almost  as  if  nothing  had  been  done  to 
him.  The  advantages  of  antiseptic  treatment  have  been  equally 
great  in  the  further  progress  of  the  case  before  you,  for  when  sores 
are  efficiently  protected  both  from  the  irritation  of  putrefaction  and 
from  that  of  the  antiseptic,  they  heal  under  circumstances  inconsis- 
tent with  cicatrization  under  water-dressing ;  and  the  mechanical 
irritation  involved  in  the  varied  traction  to  which  the  sore  has  been 
here  exposed,  would  probably  have  prevented  healing  altogether  had 
the  ordinary  application  been  made.  I  have  thought  it  best  to  exhibit 
the  patient  before  healing  is  complete,  in  order  that  you  may  see 
the  treatment  in  progress ;  and  as  the  mode  of  dressing  presents 
several  features  of  interest,  I  will  venture  to  trespass  upon  your 
time  by  performing  it  before  you.  The  retaining  bandage  being 
now  removed  you  see  the  rod  of  india-rubber  [a  rod  of  vulcanized 
india-rubber  about  as  thick  as  the  little  finger]  which  exerts  its 
traction  upon  the  angle  of  the  wound  in  the  axilla.  Its  ends  are 
attached  to  pieces  of  bandage  which  are  tied  in  a  half-knot  over  the 
top  of  the  shoulder  and  then  secured  to  the  ends  of  a  padded  hand- 
kerchief passing  under  the  other  armpit,  the  shoulder  being  pro- 
tected from  the  pressure  of  the  knots  by  a  shield  of  thick  gutta- 
percha moulded  to  it.  It  is  thj-ee  days  since  the  dressing  was  last 
changed ;  yet  it  remains  perfectly  free  from  putrefactive  smell,  im- 
plying that  the  antiseptic  gauze,  which  is  the  essential  material  of 
the  dressing,^  has  answered  its  purpose  well ;  and  the  axilla  is  a 
situation  that  illustrates  the  perfect  manner  in  which  it  adapts  itself 
to  any  irregularities  of  surface.  Between  the  gauze  and  the  healing 
sore  is  interposed  the  oiled-silk  "  protective,"  to  exclude  the  irri- 
tating influence  of  the  antiseptic ;  and,  in  this  particular  case,  the 
value  of  the  protective  is  especially  marked.  For,  if  it  were  omitted, 
not  only  would  the  progress  of  cicatrization  be  arrested,  but,  as  we 
have  found  by  experience,  the  newly-formed  cicatrix  being  weak 
from  the  traction  to  which  it  is  subjected  by  the  old  scar  around, 
becomes  excoriated  under  the  influence  of  the  carbolic  acid  furnished 
by  the  gauze.  Under  the  protective,  on  the  other  hand,  healing 
proceeds  securely  and  uninterruptedly. 

In  the  earlier  stages  of  the  case  the  protective  rendered  further 
service,  because,  being  applied  next  to  the  raw  surface,  it  prevented 
the  possibility  of  the  granulations  coalescing  below  the  caoutchouc 
band,  and  enclosing  it  in  a  tube  of  granulation  structure. 

You  observe  how  efficacious  the  india-rubber  band  has  proved. 
According  to  the  tightness  with  which  it  is  tied  up,  the  pressure 

^  This  gauze  contains  carbolic  acid  stored  in  insoluble  resin  among  the  fibres, 
with  the  addition  of  paraffin  to  avoid  undue  adhesivenss,  in  the  proportions  of 
one  part  of  carbolic  acid,  five  parts  of  resin,  and  seven  parts  of  paraffin.  It  is 
manufactured  by  Macfarlan  &  Co.,  North  Bridge,  Edinburgh.  y- 
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which  it  exerts  upon  the  angle  of  the  wound  can  be  precisely  regu- 
lated, so  as  to  cause  continuous  ulceration,  if  desirable ;  and  thus, 
so  far  from  the  angle  of  the  wound  becoming  filled  up  by  granula- 
tions, the  original  incision  has  been,  as  it  were,  extended  by  the 
ulcerating  process  considerably  beyond  its  original  limits,  yet  with- 
out any  pain  to  the  patient ;  and  you  can  observe  the  fibres  of  the 
pectoralis  major  and  latissimus  dorsi  lying  bare  in  the  groove  which 
the  caoutchouc  rod  occupied.  Meanwhile  cicatrization  has  advanced 
both  on  the  chest  and  on  the  arm  almost  up  to  the  margins  of  the 
groove.  The  india-rubber  rod,  as  soon  as  it  is  removed,  is  well 
washed  with  watery  solution  of  carbolic  acid ;  and,  as  caoutchouc 
imbibes  the  acid,  it  becomes  itself  antiseptic  for  the  time  being. 
The  sore  having  been  also  washed  with  the  lotion  [a  solution  of  one 
part  of  the  acid  in  two  hundred  parts  of  water  is  sufficiently  strong 
for  the  purpose],  I  now  apply  a  piece  of  protective  dipped  in  the 
same  liquid,  and  outside  this  the  rod  of  india-rubber,  and  then  a 
piece  of  well  overlapping  antiseptic  gauze,  bandaged  securely  both 
to  the  arm  and  to  the  chest. 

The  gutta-percha  shield  for  the  top  of  the  shoulder  is  padded 
with  the  gauze ;  and  this  illustrates  another  valuable  use  of  that 
material.  Supposing  that  the  padding  were  of  an  ordinary  kind, 
such  as  cotton-wool,  putrefaction  could  hardly  fail  to  take  place 
in  the  sore.  For  the  edge  of  the  protective  comes  up  to  the 
immediate  vicinity  of  the  shield,  and  the  discharge  escaping  from 
beneath  it  would  soak  into  the  padding  and  putrefy  there,  and  the 
fermentation  would  be  communicated  to  the  fluid  beneath  the 
protective ;  since  this  layer,  while  it  protects  the  sore  from  the 
irritation  of  the  antiseptic,  necessarily  involves  liability  of  any 
organic  material  that  lies  beneath  it  to  putrefaction  on  access  of 
the  ferment.  But  by  having  the  padding  of  the  shield  itself 
antiseptic  this  difficulty  is  overcome,  the  gauze  of  the  axilla  and 
that  of  the  shield  coming  in  contact  with  each  other ;  and  we 
have  not  had  putrefaction  occur  on  any  single  occasion  since  the 
operation.  The  advantages  of  this  material  are  still  further  exem- 
plified in  this  case  by  its  use  in  the  form  of  bandage,  every  turn  of 
which,  instead  of  affording  a  nidus  for  putrefaction,  increases  the 
antiseptic  efficacy  of  the  whole  dressing. 

It  yet  remains  to  show  you  what  the  patient  can  do  in  the  way  of 
raising  the  arm.  At  the  time  of  the  operation  I  did  not  get  it  quite 
up  to  the  horizontal  level.  In  the  course  of  a  few  days  it  could  be 
brought  up  to  that  level.  Then  her  ambition  came  to  be  to  reach 
up  with  her  finger-tips  to  the  handle  of  a  small  cupboard  in  the 
ward,  fixed  at  some  distance  above  the  floor.  Afterwards,  stretch- 
ing a  little  higher  day  by  day,  she  was  at  length  able  to  reach  to 
the  top  of  the  cupboard,  about  nine  inches  higher ;  and  now,  within 
the  last  few  days,  by  means  of  this  species  of  gymnastic  exercise, 
she  has  succeeded  in  getting  her  knuckles  even  higher  than  the  top ; 
and  you  see  at  present  that  she  can  raise  both  hands  well  above  the 
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head,  and  touch  nearly  as  high  a  point  on  the  wall  with  the  one  as 
with  the  other.  Thus,  instead  of  the  usual  course  after  such  opera- 
tions— namely,  the  web  gradually  forming  again,  and  what  was 
gained  at  the  operation  being  ultimately  lost — we  have  here  made 
constant  progress  in  advance  of  what  the  operation  effected,  and  all 
this  without  the  use  of  any  means  of  extension,  or  any  restraint 
upon  the  natural  actions  and  usefulness  of  the  limb.  There  can 
therefore,  I  conceive,  be  no  doubt  that,  by  persevering  a  little  longer 
with  the  same  system,  we  shall  attain  all  that  can  be  desired. 

The  next  case  I  have  to  bring  before  you  is  an  instance  of 
recovery  after  jprimary  amputation  at  the  hip-joint^  a  thing  by  no 
means  of  common  occurrence.  The  injury  that  necessitated  the 
operation  in  the  boy  now  before  you  (five  years  of  age)  was  of  ex- 
treme gravity.  The  little  fellow  had  been  endeavouring  to  climb 
up  into  a  luggage-truck,  when  his  right  leg  became  entangled  in 
one  of  the  wheels,  and  frightfully  mangled.  The  hamstrings  and 
popliteal  vessels  were  torn  through,  the  knee-joint  opened  pos- 
teriorly, the  femur  fractured  in  the  wound,  and  the  soft  parts  of  the 
thigh  contused  to  so  high  a  level,  that  I  was  obliged,  as  you 
observe,  to  make  the  anterior  flap  shorter  than  usual,  and  eke  it 
out  by  extending  the  posterior  flap ;  and,  in  spite  of  this,  a  small 
portion  of  the  anterior  flap  lost  its  vitality  from  being  implicated 
in  the  contusion.  Now,  there  can  be  no  doubt  that,  under  such 
circumstances,  the  avoidance  of  putrefaction  in  the  large  wound 
was  a  most  important  condition  of  his  recovery.  Considering  the 
state  he  was  in,  1  believe  that,  if  we  had  not  succeeded  in  this 
respect,  he  would  not  have  been  alive  before  us  this  evening ;  and 
my  reason  for  bringing  him  here  is,  that  he  affords  another  striking 
illustration  of  the  advantages  of  our  present  mode  of  antiseptic 
dressing. 

Of  all  incised  wounds,  those  resulting  from  amputation  have 
been  the  most  difficult  to  manage  antiseptically ;  and  of  all  stumps, 
that  at  the  hip-joint  is  the  worst  to  deal  with.  When  a  stump  has 
considerable  length,  we  have  for  some  time  past  managed  quite 
satisfactorily  by  having  it  enveloped  in  about  eight  layers  of  the 
gauze,  a  piece  of  impermeable  tissue,  such  as  thin  Mackintosh 
cloth,'  being  placed  beneath  the  outer  layer  to  compel  the  discharge 
to  travel  throughout  the  extent  of  the  antiseptic  tube  formed  by 
the  dressing,  before  reaching  the  external  air.  The  essential  con- 
dition of  free  overlapping  of  the  surrounding  skin  is  thus  complied 
with,  while  the  use  of  a  spray  of  carbolic  acid  lotion  avoids  any 
chance  of  the  entrance  of  septic  mischief  during  the  changing  of 
the  dressing.  But  in  a  case  like  this,  such  an  arrangement  is  of 
course  impossible ;  and  we  had  two  special  difficulties  to  contend 
with.  One  was  the  vicinity  of  the  inner  angle  of  the  wound  to 
sources  of  putrefaction  in  the  perineum.     This  was  overcome  partly 

>  This  tissue  is  known  by  the  caoutchouc  manufacturers  under  the  name  of 
"hat-lining." 
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by  stitcliing  up  tlic  wound  very  closely  at  the  inner  side,  and 
liaving  the  "  drain  "  (of  lint  soaked  with  carbolized  oil)  projecting 
towards  the  outer  aspect,  so  that  discharge  might  be  as  small 
as  possible  towards  the  perineum.  At  the  same  time,  the  gauze, 
from  its  absorbent  as  well  as  antiseptic  property,  was  of  the  utmost 
value,  and,  being  folded  of  double  thickness  at  the  perineal  side, 
answered  the  purpose  completely ;  while  in  this  case,  as  in  the  last 
you  saw,  the  antiseptic  quality  of  the  bandage  was  of  peculiar  value, 
every  turn  round  the  perineum  adding  to  the  antiseptic  security. 
And  I  may  notice  here  another  incidental  advantage  of  this  band- 
age, namely,  that  the  slight  adhesiveness  which  it  possesses  makes 
it  cling  to  the  part  to  which  it  is  applied,  and  prevents  the  turns 
from  slipping,  as  those  of  a  calico  bandage  are  so  apt  to  do.  I 
should  add  that,  during  the  changing  of  the  dressings,  two  of 
Kichardson's  spray -producers,  worked  simultaneously  by  two 
dressers  so  that  each  commanded  half  of  the  large  wound,  proved 
adequate  to  the  purpose. 

The  other  great  difficulty  was  the  vicinity  of  the  wound  to  the 
bed.  Had  the  discharges  been  permitted  to  soak  into  the  bedding, 
they  would  have  soon  putrefied  there  after  losing  the  volatile  anti- 
septic ;  and  the  products  of  putrefaction,  soaking  back  into  the 
dressing,  would  in  all  probability  have  neutralized  its  antiseptic 
virtue,  and  the  fermentation  would  have  penetrated  to  the  wound. 
This  danger  was  averted  in  the  simple  way  you  see  here  illustrated, 
— by  having  the  gluteal  region  repose  on  a  layer  of  folded  gauze 
lying  on  a  piece  of  Mackintosh  cloth.  In  this  manner  the  bed  in 
which  he  lay  was  rendered  itself  antiseptic  at  the  part  with  which 
the  wound  was  concerned,  and  putrefaction  was  avoided  from  first 
to  last. 

While  speaking  of  the  advantages  of  the  gauze,  there  is  one 
other  to  which  I  cannot  forbear  alluding.  If  you  apply  this  mass 
of  it,  consisting  of  thirty-two  layers,  closely  to  the  face,  you  find 
you  can  breathe  freely  through  it,  as  through  a  respirator.  Hence, 
Sir,  one  great  advantage  of  this  dressing  will  be,  that  it  will  de- 
prive those  who  discuss  the  antiseptic  treatment  of  all  excuse  for 
speaking  of  it  as  operating  by  "excluding  the  air."  We  do  not 
exclude  the  gases  of  the  atmosphere  at  all,  but  adopt  efficient  means 
to  destroy  the  energy  of  its  floating  ferments. 
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REVIEWS. 

Selected  Obstetrical  and  Oyncecological  Works  of  Sir  James  Y.  Simp- 
son, Bart.  Edited  by  J.  Watt  Black,  M.D.,  etc.  Edinburgh  : 
Adam  and  Charles  Black  :  1871. 

Thk  late  Professor  of  Midwifery  in  the  University  of  Edinburgh 
was  so  widely  celebrated,  so  well  known,  and  exerted  so  potent  an 
influence  on  the  medical  science  and  practice  of  his  day,  that  it  was 
an  evident  necessity  that  his  works  should  be  republished.  Simp- 
son was  during  his  lifetime  constantly  in  the  press,  hurrying  with 
unwearied  energy  one  pamphlet  or  journalistic  article  after  another 
into  the  world,  so  that  the  disjecta  membra  have  to  be  collected. 
This  work  he  himself  partially  effected,  in  the  two  handsome  volumes 
edited  by  Drs  Priestley  and  Storer,  and  published  in  1856  by  the 
excellent  firm  of  Messrs  Adam  and  Charles  Black.  These  volumes 
are  now  out  of  print,  and  they  did  not  contain  all  that  his  literary 
executors  now  consider  it  expedient  to  republish.  These  literary 
executors  (and  especially  their  chosen  agent,  in  regard  to  the 
volume  now  before  us,  Dr  Watt  Black)  have  had  a  task  of  no 
slight  onerousness  and  responsibility  to  perform,  for  they  under- 
take to  present  to  future  medical  men  an  eminent  physician,  whom 
they  esteemed  in  the  highest,  we  might  almost  say,  the  most  ex- 
aggerated manner ;  and,  besides  doing  the  late  Professor  justice, 
they  have  the  laudable  desire  to  justify  to  all  time  coming  their 
own  opinions  of  his  exceeding  greatness.  They  have  placed  an  in- 
genuous young  obstetrician  in  the  front,  not  only  as  leading  off 
with  this  first-published  portly  volume,  but  as  having  the  most  im- 
portant part  of  the  task  to  perform.  No  doubt  Simpson's  discovery  of 
chloroform  will  always  form  an  excellent  "  handle  "  to  his  name  ;  it 
forms  his  claim  to  popular  renown ;  but  apart  from  this,  Simpson's 
reputation  demands  something  broader  for  its  justification.  It  is  as 
Professor  of  Midwifery  in  the  University  of  Edinburgh  that  he 
must  make  good  his  position  in  science  and  as  a  practitioner  of  the 
healing  art.  In  a  recent  address.  Professor  Christison  has  truly 
said  that  the  first  duty  of  a  Professor  is  to  teach,  the  second  to  ad- 
vance the  science  and  art  of  which  he  is  the  expounder.  This 
volume,  edited  by  Dr  Watt  Black,  is  what  the  world  has  to  accept 
as  Simpson's  work  in  advancing  the  science  and  art  which  he  pro- 
fessed. His  special  writings  on  Hospitalism  and  on  Anassthesia,  and 
his  Medical  Times  and  Gazette  lectures,  are  intended  to  form  two 
other  volumes,  and  are  to  be  edited  by  his  son  and  his  nephew  re- 
spectively.    After  all  these  are  published,  this  first  one  will  still 
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retain,  and  justly,  its  place  of  pre-eminence.     It  contains  the  best 

of  liis  hurried  work  ;  we  say  hurried,  for  almost  everywhere  in  the 
volume  we  see  traces  of  haste  and  of  imperfection.  These  slight 
faults  every  one  will  expect,  and  probably  also  excuse,  who  knows 
the  nature  of  Simpson's  activity,  Iiis  eagerness,  liis  impatience,  his 
restlessness,  his  versatility.  Let  us  now  look  at  the  work  itself. 
Before  doing  so  we  must  make  one  evidently  true  general  remark 
regarding  it — namely,  that,  putting  out  of  view  such  qualities  as  its 
fragmentariness,  it  has  no  such  great  features  as  will  account  for 
the  author's  great  fame.  That  depended  on  the  general  history  and 
character  of  the  man,  subjects  on  which  we  do  not  wish  to  enter, 
and  greatly  on  one  special  point  in  his  character,  that  he  was 
possessed  of  originality  and  boldness,  and  therefore  was  naturally  a 
leader. 

One  of  the  chief  modem  methods  of  advancing  science  is  the  use 
of  statistics.  Much  has  already  been  done  by  this  engine,  but  as 
yet  we  only  see  the  beginning  of  its  powers  and  advantages.  It 
has  been  applied  to  many  masses  of  data  which  have  been  labori- 
ously collected,  or  more  easily  brought  together  for  the  purpose, 
and  the  results  already  got  are  invaluable.  But  every  day  new  and 
still  newer  observations  are  being  made  and  recorded,  from  whose 
rude  accumulation  the  statistical  method  will  eliminate  beautiful 
arcana  naturce.  It  was  naturally  to  be  expected  that  the  ardent 
genius  of  our  author  should  make  him  lay  hold  of  this  instrument. 
Unfortunately,  his  genius  was  often  too  ardent,  and  led  him  to  treat 
statistics  in  an  unscientific  way,  not  calmly  awaiting  the  dry  and 
cold  result  of  his  analaysis,  but  vainly  attempting  to  extort  what 
he  desired  to  find. 

That  Simpson  had  considerable  knowledge  how  to  use  statistics, 
we  need  no  further  evidence  than  a  perusal  of  his  "  Memoir  on  the 
Sex  of  the  Ciiild,  as  a  cause  of  difficulty  and  danger  in  human  par- 
turition," which  appears  at  page  307  of  the  volume  now  under  re- 
view. It  appeared  in  this  Journal  in  1844,  and  was  nearly,  if  not 
quite,  the  earliest,  and  remains  nearly,  if  not  quite,  the  best  piece 
of  scientific  work  the  author  ever  did.  It  is  purely  a  statistical 
investigation,  and  the  statistics  were  borrowed  from  the  well-known 
collection  of  data  by  the  great  Dr  Collins  of  Dublin.  To  this 
gentleman  the  work  was  dedicated  when  it  was  separately  pub- 
lished, and  it  is  melancholy  to  reflect  how  soon  this  traffic  in 
civilities  was  changed  into  a  long  and  bitter  quarrel,  full  of  petty 
personalities, — a  quarrel  over  statistics  !  of  all  things,  over  statistics 
which  neither  of  the  parties,  biassed  as  each  was  by  the  feud  and 
otherwise,  could  get  the  courage  to  read  aright  ere  he  died. 

Clarke  and  Quetelet,  both  statisticians,  had  pointed  out  the  main 
and  basic  facts  of  this  memoir,  namely,  that  the  heads  of  males  are 
bigger  than  the  heads  of  females,  and  that  deliveries  of  male  chil- 
dren are  more  difficult  and  dangerous  than  deliveries  of  female 
children.     Further,  Riecke  had  shown  that  males  more  frequently 
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required  extractive  assistance  than  females.  Here  Simpson  took 
up  the  subject,  and  with  admirable  precision  and  perspicacity 
stated  it,  elucidated  it,  and  followed  it  out  in  a  great  variety  of  its 
bearings  ;  showing,  by  his  arrangement  and  conduct  of  the  matter, 
that  he  had  a  natural  turn  for  statistics,  and  knew  its  more  simple 
methods  of  proceeding.  The  result  is,  that  nothing  now  is  more 
generally  known  than  the  matter  of  this  memoir. 

Although  we  wish  to  make  no  deduction  from  what  we  have 
said,  yet  we  must  add,  that  the  causes  of  the  special  male  infantile 
mortality  are  not  yet  known.  Before  this  memoir  was  written,  it 
was  believed  that  males  had  a  special  liability  to  mortal  ailments, 
and  in  this  poor  way  was  their  mortality  accounted  for.  Simpson 
rejected  this  view,  and  tried  to  show  that  the  whole  special  mortality 
of  males  could  be  traced  to  the  extraordinary  size  of  the  male  head. 
His  proceeding  was  quite  logical.  He  believed  he  could  statistically 
show  that  the  special  mortality  was  connected  with  the  mechanism 
of  passing  this  big  head  through  the  female  passages.  But  his 
statistics  were  not  equal  to  the  strain  he  put  upon  them,  and  he  was 
misled.  He  showed,  however,  the  great  importance  of  the  special 
squeeze  of  the  male  head  during  its  birth.  In  spite  of  his  ap- 
parently sufficient  demonstration  of  the  exclusive  influence  of  this 
compression,  it  remains  a  general  belief  among  biologists  that  the 
male  is,  from  his  conception  onwards  till  many  years  after  his  birth, 
specially  liable  to  die,  more  liable  to  die  than  the  female,  more 
liable  even  than  she  would  be  did  she  get  as  severe  a  squeeze  in 
birth  as  the  male  gets.  Perhaps  this  circumstance  might  afford 
revengeful  satisfaction  to  those  who  believe  in  the  subjection  of 
women,  were  it  not  that  Simpson's  lucid  arguments  clearly  show 
that  the  poor  mothers  suffer  quite  as  severely  from  the  squeeze  as 
their  male  offspring,  and  that  there  is  no  evading  the  demonstration 
of  the  injurious  influence  on  them  of  the  births  of  males. 

As  we  have  already  hinted,  Simpson  was  not  always  worthy  of 
imitation  in  his  mode  of  using  statistics.  It  was  especially  in  his 
later  years  that  he  was  careless.  Perhaps  the  recollection  of  his 
youthful  triumphs  with  this  analysis  led  him  to  resort  to  its  aid  in 
practical  questions  on  which  he  had  already  unfortunately  made  up 
his  mind.  Few  men  have  logical  faculties  so  acute  and  minds  so 
free  of  prejudice  as  to  render  them  safe  handlers  of  this  analysis.  If 
we  look  at  the  work  even  of  our  professed  statisticians,  some  of  them 
paid  by  Government  to  do  the  work,  we  find  specimens  of  repeated 
and  gross  failure.  We  could  easily  give  justification  of  this  statement 
in  the  treatment  of  the  influence  of  marriage,  but  we  only  refer  to  it  in 
passing  to  another  admirable  specimen  of  Simpson's  manipulation 
of  figures — his  paper  on  the  alleged  Infecundity  of  Females  born  Co- 
twins  with  Males.  In  the  case  of  this  memoir,  he  not  only  manipu- 
lated the  numbers,  he  also  laboriously  collected  them.  This  paper 
was  also  published  in  an  ancestral  number  of  this  Journal,  and  it  ap- 
peared before  that  on  the  Sex  of  the  Child,  to  which  we  have  already 
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referred.  It  settles  the  question,  which  had  been  long  an  open  one, 
showing  that  females  co-twins  with  males  are  as  fertile  as  women 
generally.  In  the  end  of  it  he  has  an  excellent  chapter  on  a  sub- 
ject to  which  he  in  later  life  paid  much  practical  attention,  the 
sterility  of  married  women — a  subject  whose  study  has  been  truly 
sterile  in  a  practical  point  of  view,  if  we  do  not  condescend  to  re- 
gard the  collection  of  guineas  as  in  itself  a  worthy  object.  There 
is  a  pregnant  little  sentence  dropped  by  Dr  Black  at  the  end  of  a 
description  of  Simpson's  treatment  of  sterility.  It  is  Black's,  not 
Simpson's.  We  wish  it  had  been  written  by  our  author,  whose  pen 
was  never  dry.  Though  it  is  short  it  speaks  both  loud  and  long. 
Yet  it  speaks  with  a  painful  vagueness,  and  a  vain  pretence  that 
exactness  was  possible  and  latterly  practised. 

"  In  consequence,"  says  Dr  Black,  "  of  the  gratifying  results 
sometimes  produced  by  incision  of  the  cervix  uteri  in  obstructive 
dysmenorrhoea  and  sterility,  that  operation  became  an  extremely 
favourite  one  with  Simpson.  Certain  risks  connected  with  it,  how- 
ever— and  in  particular  its  liability  to  be  followed  by  pelvic 
inflammation — inclined  him  ultimately  to  a  rigorous  selection  of 
cases,  and  to  the  enjoining  of  recumbency  for  several  days  after  the 
performance  of  the  operation." — (P.  680.) 

Nothing  is  more  characteristic  of  modem  progress  than  that  it  is 
mechanical.  In  every  department  of  civilisation,  in  every  depart- 
ment of  science,  progress  is  being  made  by  applications  of  mechan- 
ism. In  no  department  of  human  activity  is  this  more  clearly  seen 
than  in  physiology  and  in  the  practice  of  medicine.  Take  for  ex- 
amples the  stethoscope,  the  ophthalmoscope,  the  laryngoscope,  the 
sphygmograph,  the  speculum.  To  this  kind  of  progi'ess  Simpson 
contributed,  and  again  it  was  done  in  the  earlier  part  of  his  life. 
The  probe  had  by  many  physicians  been  used  in  the  diagnosis  and 
treatment  of  uterine  disease.  But  Simpson  saw  that  this  little 
simple  instrument  might  be  made  a  deal  more  of.  With  his  usual 
zeal  and  energy  he  set  himself  to  be  the  promulgator  of  the  advan- 
tages to  be  derived  from  the  use  of  the  uterine  sound,  and  so  ex- 
haustively and  thoroughly  did  he  do  the  work  that  that  instrument 
is  intimately  associated  with  his  name  in  the  minds  of  gynsecologists. 
A  clever  French  author  has  recently  written  a  book  on  measuring 
and  catheterizing  the  uterus,  as  he  absurdly  calls  it,  and  has  evi- 
dently the  intention  of  diminishing  the  amount  of  credit  generally 
awarded  to  our  author  in  connexion  with  this  subject.  But  it  is  a 
vain  attempt.  Simpson's  papers,  published  in  old  numbers  of  this 
Journal,  about  the  year  1844,  will  always  be  esteemed  as  clever  and 
good  articles,  which  give  him  a  clear  title,  not  to  any  discovery, 
but  to  great,  indeed  paramount  credit,  in  connexion  with  the  popu- 
larizing this  instrument  for  the  profession.  Like  a  deal  of  his  other 
works,  his  papers  on  the  uterine  sound  were  never  finished.  But 
they  had  another  peculiarity.  Some  authors  write  even  systems  in 
this  unwise  way  ;  we  have,  for  example,  a  treatise  on  the  diseases  of 
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women,  where  the  diagnosis  is  made  the  main  thread  to.  which  all 
the  rest  of  the  matter  is  tacked.  It  was  on  this  plan  that  our  author 
proceeded  with  the  uterine  sound.  In  describing  its  uses  he  got  a 
centre  around  which  he  made  to  crystallize  a  great  deal  of  gyngeco- 
logical  science  and  literature.  These  papers  are  well  worthy  of 
perusal,  even  although  now  they  are  a  little  antiquated.  They 
evince  a  higher  scientific  tone  than  most  of  his  later  work. 

There  is  no  doubt  that,  through  a  lucky  hit,  an  author  often  gains 
some  reputation  that  he  does  not  entirely  deserve.  Simpson  had  so 
much  fame  that  it  is  not  astonishing  to  find  some  of  it  not  altogether 
merited,  but  the  result  of  a  lucky  hit.  In  1846  Dr  Simpson  wrote 
a  short  paper  on  the  membrane  sometimes  expelled  in  dysmenorrhoea, 
and  pointed  out  its  true  nature.  But  Simpson  was  not  a  great  pa- 
thologist, and  this  paper  contains  several  statements  and  arguments 
that  were  very  wide  of  the  truth.  Nevertheless,  it  contained  this 
important  announcement  as  to  the  decidual  structure  of  the  membrane. 
Oldham  had,  before  Simpson,  made  the  same  statement,  and  perhaps 
others  in  Germany  before  either.  But  really  no  one  had  much 
credit  in  the  matter.  Long  ago,  Hunter  and  Baillie  had  pointed 
out  that  the  membrane  of  dysmenorrhoea  was  of  the  same  nature  as 
the  decidua  ;  and  the  decidua  was  of  the  nature  of  false  membrane, 
therefore  the  membrane  of  dysmenorrhoea  was  false  membrane. 
Nothing  simpler.  All  repeated, — of  course  the  membrane  of  dys- 
menorrhoea is  false  membrane.  Then  came  the  researches  of  Shar- 
pey,  Weber,  Goodsir,  and  Coste,  and  the  decidua  was  no  longer  of 
the  nature  of  false  membrane ;  it  was  hypertrophied  mucous  mem- 
brane. Well,  of  course,  as  the  dysmenorrhoea  1  membrane  was  of 
the  same  nature  as  the  decidua  (as  Hunter  and  Baillie  had  shown), 
it  was  now  not  false  membrane,  but  mucous  membrane.  Nothing 
simpler.  It  did  not  require  half  an  eye  to  observe  the  true  nature  of 
decidual  membrane.  All  saw  it  at  once.  Who  made  the  lucky 
hit  of  doing  it  first  ?     He  has  the  right  sumere  superhiam,  etc. 

Simpson  Avas  very  ambitious,  intensely  greedy  of  fame,  of  being 
talked  about ;  and  he  was  willing  to  work  for  his  objects,  to  sweat, 
to  live  laborious  days.  He  could  not  be  content  with  the  quiet 
dignity  gained  in  the  laboratory  of  the  true  scientific  man.  He  re- 
solved to  make  great  innovations  in  practice  that  Avould  create  a 
noise.  In  addition,  he  systematically  threw  himself  into  every 
popular  professional  wave,  and  he  always  rose  to  the  crest  of  it. 
Sometimes,  as  in  the  case  of  chloroform,  he  was  eminently  success- 
ful. Many  a  time  he  was  not  successful,  but  he  was  never  dis- 
couraged, never  wearied.  The  most  elaborate  paper  in  the  volume 
now  before  us,  is  that  on  the  Treatment  of  Placenta  Prsevia.  It  was 
his  first  great  venture  of  the  kind  we  have  referred  to,  and  it 
brought  him  notoriety  enough.  The  excitement  produced  in  the 
obstetrical  world  by  his  proposal  can  scarcely  now  be  imagined.  We 
have  not  had  for  a  long  time  an  obstetrical  "  row,"  and  it  is  to  be 
hoped  we  shall  not  have  one  again.     They  are  affairs  generally  dis- 
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graceful  to  all  concerned,  sometimes  dishonourable.  The  gladiators 
in  the  placenta  prajvia  controversy  were  Simpson  and  his  senior,  but 
still  surviving,  llobert  Lee.  Arcades  amho.  They  carried  fire  and 
sword  each  into  the  other's  territory,  alternando.  Sometimes  Simp- 
son had  the  best.  He  was  always  up  to  time.  He  had  occasion- 
ally the  advantage  in  his  letters  of  a  highly-prized  pervading  flavour 
or  whiff  of  aristocracy,  dating,  of  course  quite  accidentally,  an  epistle 
to  Lee  from  Stafford  House.  If  he  could  not  hit  him  hard  in  the 
text,  he  had  Ayscough's  Shakespeare,  or  a  volume  of  classified 
"  Elegant  Extracts,"  from  which  he  could  get  a  stinging  motto  to 
prefix  to  his  article.  Upon  the  whole,  Lee  got,  in  a  literary  point 
of  view,  the  worst  of  it ;  but  only  in  that  point  of  view.  It  would  be 
an  "  act  of  insanity,"  says  Lee,  "to  tear  away  the  placenta."  Then 
rejoins  Simpson  (p.  295),  quoting  from  the  vaccine  controversy, 
"'It  would,  undoubtedly,'  as  anxiously  argued  Dr  Brown,  some 
twenty  or  thirty  years  ago,  '  be  downright  [italics  are  Simpson's!] 
madness  to  imagine  they  will  condescend  to  encourage  vaccination.'  " 
So  the  foolish  men  wrangled  and  fought,  Lee  bawling  "  insanity," 
Simpson  placing  himself  on  Jenner's  pedestal.  Alas !  after  it  is  all 
now  long  past,  we  fear  Lee  has  the  best  of  it.  He  may  take  up  the 
speech  of  Hamlet  (Act  v.  Scene  1)  and  smile. 

The  placenta  prsevia  affair  was  a  splendid  example  of  Simpson's 
ingenuity  and  power.  He  found  everything  ready-made  to  his  hand, 
no  doubt ;  but  where  would  Hamilton's  theory  and  Kinder  Wood's 
or  Radford's  practice  have  been  without  the  genius  of  Simpson  ? 
Nowhere,  or  where  it  is  now,  or  where  it  should  be.  It  was,  we  be- 
lieve, Hamilton's  opinion  that  blood,  in  cases  of  placenta  prsevia, 
ran  from  the  detached  placental  surface.  This  opinion  is  the 
foundation  of  the  practice  of  removing  the  placenta,  which  Kinder 
Wood,  Radford,  and  Simpson  recommended.  There  is  not  a  par- 
ticle of  good  ground  for  the  opinion  or  belief,  and,  so  far  as  we 
know,  it  is  entertained  by  nobody.  But  Simpson  adhered  to  it, 
and  he  thus  got  an  explanation  of  his  further  opinion,  that  in  cases 
of  unavoidable  hgemorrhage  the  bleeding  ceased  when  the  whole 
placenta  was  separated,  the  sources  of  supply  being  cut  off.  This 
farther  opinion  is  also  without  sufficient  grounds.  Simpson  attempted 
to  get  a  basis  for  it  in  experience,  and  with  marvellous  zeal  he 
hunted  out  every  case  of  complete  separation  of  the  placenta  re- 
corded, not  in  his  case-book,  but  in  the  annals  of  midwifery.  His 
zeal  outran  his  wisdom,  for  he  forgot  that  spontaneous  separation, 
as  in  the  cases  which  he  found  on  record,  was  a  quite  different 
affair  from  artificial  separation — the  practice  which  he  recommended, 
with  the  vain  expectation  that  it  would  have  the  same  consequences 
as  spontaneous  separation.  The  proper  course  for  Simpson  to  have 
pursued  was  to  try  his  practice,  get  his  friends  to  try  it,  and  to  abide 
by  the  result.  He  could  not  wait  for  this  slow  and  sure  and  only 
true  and  satisfactory  proceeding-  He  would  first  pro])Ose  and 
force  the    treatment,  and    condemn    Lee    and   all  objectors,  and 
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trust  to  the  good  fairy  being  on  his  side,  and  to  his  practice  turning 
out  the  proper  one.  It  is  a  curious  story.  If  the  weekly  journals 
were  to  be  believed,  the  new  treatment  was  successful ;  nothing  but 
success  and  triumph  to  Simpson.  But  underneath  tliere  was  truth 
beginning  to  appear — not  in  the  weekly  press.  Reports  of  hospital 
practice,  text-books,  discussions  in  societies,  were  published,  and 
all  more  or  less  repudiated  the  grand  new  successful  practice.  It 
would  not,  in  vulgar  phrase,  go  down.  This  turn  of  matters  Simp- 
son was  quick  to  see  ;  and  he  now  fell  to  saying,  he  did  not  mean 
to  supplant  old  practices  ; — the  venerable  turning  and  delivering,  he 
considered  still  the  great  treatment.  His  new  treatment,  by  separ- 
ating and  extracting  the  placenta,  was  only  for  such  and  such 
special  cases ;  it  was  not  a  generally  applicable  treatment.  But 
still  the  decadence  of  the  novelty  was  evident,  and  now  the  grand 
and  invariably  successful  and  frequently  applicable  treatment  is  all 
but  forgotten.  It  has,  at  last,  a  fair  chance  of  being  calmly  con- 
sidered and  rightly  judged,  along  with  its  puny  progeny,  the  treat- 
ments of  Cahen  and  Barnes.  If  anything  was  required  to  show 
that  Simpson  himself  had  at  last  lost  faith  in  his  own  once  glorious 
cause,  it  is  furnished  by  Dr  Black,  in  the  form  of  a  little  sentence 
at  page  295.  This  sentence  Simpson  would  not  have  placed  where 
it  is.  It  is  a  bad  sentence  in  every  way.  We  believe  Simpson 
never  could  have  intended  to  have  it  published,  for  it  casts  an  air 
of  ridicule  over  all  on  the  subject  of  placenta  prasvia  that  precedes 
it.  To  the  admirers  of  Simpson  it  has  a  doubly  melancholy  aspect, 
for  it  was  spoken  in  1870.  It  is  as  follows : — "  Sometimes  the 
hajmorrhage  might  be  stopped  by  simply  separating  a  little  more  of 
the  placenta  than  what  had  already  been  detached ;  for,  as  the 
bleeding  came  from  the  line  of  vessels  between  the  placenta  and  the 
uterus  which  are  on  the  stretch,  the  separation  relieved  the  tension, 
and  by  this  practice  there  is  a  greater  chance  of  saving  the  child." 
Here  is  an  entirely  new  set  of  opinions,  quite  inconsistent  with  the 
old  Simpsonic  opinions.  Alas !  Dr  Black  is  not  so  astute  as  his 
master. 

In  the  preceding  pages  we  have  criticised  some  of  Simpson's 
labours,  and  here  we  stop.  It  would  have  been  easy  to  proceed,  but 
we  have  exhausted  our  time  and  journalistic  space,  and  we  are  of 
opinion  that  our  remarks  will  give  a  fair  impression  of  the  re- 
markable and  never  commonplace  works  of  the  late  Baronet.  Dr 
Watt  Black  has  done  his  work  honestly  and  well,  and  produced  a 
fit  monument  of  his  master. 

We  conclude  hy  saying  that  the  syllabus  of  lectures,  with  which 
the  work  opens,  should  never  have  been  published.  It  is  in  every 
respect  unworthy  of  the  place  it  occupies.  To  notice  its  varied  faults 
would  be  unjust  to  Simpson,  who,  we  are  sure,  never  intended  it 
for  publication,  and  would  never  have  given  his  consent  to  its  ap- 
pearing in  print. 


158  KECENT  WOKKS  ON  VACCINATION.  [AUG. 


Smallpox  and  its  Prevention^  including  Experiments  upon  the  Lower 
Animals,  etc.  By  Edwards  Ckisp,  M.D.,  M.R.C.S.,  L.A.C., 
etc.     London :  1871. 

A  New  Method  of  Treating  Wounds  [Gruhj/s  System),  and  the  Medi- 
cal and  Surgical  Aspects  of  the  Siege  of  Paris.  Outlines  for  a  Non- 
Official  Report  to  the  Physician  to  the  Right  Hon.  the  Minister  of 
State  for  India.  [Including  Investigations  concerning  Pycemia,  the 
Danger  of  the  Introduction  of  Calf  Vaccination  into  our  Indian 
Possessions,  the  Tent  Hospital  System,  etc.)  Bj  Cameron  J.  F. 
Stuart  Macdowall,  Surgeon  Indian  Army.  3d  Bombay  Light 
Cavalry.  (Present  during  the  whole  of  the  siege.)  London  :  1871. 

Letters  on  Vaccination.  By  Wm.  Woodward,  M.D.,  Worcester. 
(Reprinted  from  the  Worcester  Herald.)     Worcester  :  1870. 

On  Some  Advantages  of  Animal  Vaccination  for  the  Prevention  of 
Smallpox.  By  A.  Vintras,  M.D.,  Physician  to  the  French 
Hospital.     London :  1871. 

Letters  to  the  "  Times  "  on  Smallpox  Encampments,  and  a  Word  on 
the  Contagious  Diseases  Acts.  By  Surgeon-Major  T.  Atchison. 
London:  1871. 

History  of  the  Smallpox  Epidemic  in  South  Shields,  1871.  By  An- 
drew Legat,  M.D.  Edin.,  L.R.C.S.E.,  South  Shields.  South 
Shields:  1871. 

The  opposition  to  the  Vaccination  Act  has  been,  in  many  parts  of 
England,  really  serious  ;  and  many  people  have  been  agitated  and 
somewhat  alarmed  by  the  vehement  assertions  of  the  Anti- Vacci- 
nation League,  whose  existence  is  perhaps  scarcely  needed  to  prove 
that  it  is  easier  to  prevent  smallpox  than  to  cure  human  folly. 
During  the  last  two  years  an  unusual  number  of  books  and  pam- 
phlets on  vaccination  have  been  published.  They  may  be  divided 
into  three  classes :  expositions  of  the  evidence  accumulated  of  the 
great  benefits  derived  from  vaccination,  written  to  reassure  the  pub- 
lic mind ;  suggestions  as  to  how  the  assumed  evils  of  vaccination 
may  be  guarded  against;  and,  lastly,  scientific  inquiries  into  the 
nature  of  vaccinia,  and  the  proper  way  of  making  the  most  of  the 
immunity  which  it  confers. 

Dr  Woodward  of  Worcester  has  issued  a  small  tract  of  thirty 
pages  which  gives  a  very  good  resume  of  evidence  in  favour  of  the 
great  discovery  of  Jenner.  It  is  to  be  had  at  the  price  of  4s.  per 
dozen ;  and  we  should  be  well  pleased  to  see  all  the  opponents  of 
vaccination  who  are  able  to  read  were  served  with  a  copy.  As  Dr 
Woodward  has  prefixed  extracts  from  five  favourable  reviews  to  the 
beginning  of  the  tract,  it  is  to  be  supposed  that  they  would  com- 
mence its  perusal  in  a  favourable  spirit. 

The  advocates  of  animal  vaccination  have  had  the  luck  to  hit  upon 
a  subject  by  which  they  can  introduce  their  names  to  the  public 
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without  any  serious  amount  of  work  and  thought.  In  order  to  form 
a  background  for  their  argument,  they  generally  commence  by  ad- 
mitting that  human  vaccine  matter  has  lost  somewhat  of  its  protect- 
ing power,  and  tliat  syphilis  is  occasionally  communicated  by  vac- 
cination. They  argue  that  lymph  taken  from  the  heifer  has  a  supe- 
rior protective  power;  that  it  is  as  easily  inoculable  as  human  lymph; 
that  no  constitutional  disease  can  pass  with  it  into  the  human  sys- 
tem ;  and  that,  in  case  of  a  great  epidemic  of  smallpox,  a  large  sup- 
ply of  heifers'  lymph  could  be  more  readily  obtained,, one  calf  being 
capable  in  five  days  of  producing  enough  of  matter  to  vaccinate  at 
least  five  hundred  people.  As  long  as  the  matter  was  left  in  the 
hands  of  the  preachers  of  animal  vaccination,  their  proposal  looked 
plausible ;  but  from  the  inquiries  made  by  Dr  Seaton  in  Paris,  Hol- 
land, and  elsewhere,  published  in  Mr  Simon's  Twelfth  Medical  Re- 
port to  the  Privy  Council,  it  was  shown  that  lymph  taken  directly 
from  the  heifer  loses  its  activity  so  quickly,  and  is,  as  compared 
with  human  lymph,  so  difficult  to  inoculate,  that  Dr  Vintras  has 
little  reason  to  complain  if  we  pay  no  attention  to  his  arguments 
until  he  has  replied  to  those  of  Dr  Seaton,  which  he  does  not  even 
allude  to. 

We  shall,  however,  reproduce  the  evidence  which  Mr  Macdowall 
has  given  us  bearing  upon  the  correctness  of  Dr  Vintras's  statement, 
that  "  heifer's  lymph  nearly  always  gives  a  positive  result,  and  re- 
vaccination  a  means  of  success  greater  than  that  derived  from  human 
vaccine." 

"  Dr  Quinquand  had  one-third  successful  cases  with  the  virus 
from  the  calf,  but  all  his  cases  were  successful  with  virus  from  a 
child's  arm  "  (Jennerian  vaccine,  as  the  French  complimentarily 
call  it).  "  Dr  Thevenot,  with  calf  vaccine,  had  only  two  successes 
in  twenty-one  cases." 

Thirty-two  surgeons  in  Paris  during  the  siege  sent  in  reports  on 
vaccination  from  the  calf.  One  says  that  vaccine  from  the  calf  be- 
came much  better  after  transmission  through  the  arms  of  three  or 
four  children,  though  bad  and  difficult  to  introduce  the  first  time ; 
"  the  rest  (thirty-one)  found  vaccination  from  the  calf  most  provok- 
ingly  unsuccessful,  succeeding  at  the  very  utmost  only  in  a  fourth 
of  the  children  vaccinated  directly,  and  much  less  from  calf  virus 
tubes  or  glasses.  The  vaccine  pustules  were  always  small,  and  con- 
tained little  real  matter,  and  much  epithelium.  The  fifth  day  is 
recommended  for  collecting  the  calf  virus.  Calf  virus,  which  has 
spontaneously  appeared  on  the  animal,  has  been  found  to  be  better 
than  that  which  is  inoculated — given  to  the  calf  from  a  child's  arm. 
It  is  a  rare  disease,  however,  amongst  the  herds,  and  it  is  difficult 
to  find  a  single  case." 

Of  sixteen  other  reports  of  medical  men  who  tried  the  calf  virus, 
no  less  than  thirteen  seemed  to  have  failed  completely.  Dr  Gail- 
lard,  who  succeeded  170  times  out  of  283  children  with  calf  vaccine, 
succeeded  2740  times  out  of  2856  with  Jennerian  vaccine. 


160  RECENT  WORKS  ON  VACCINATION.  [AUG. 

While  thanking  Mr  Macdowall  for  his  information,  we  venture 
to  suggest  that  it  would  have  been  better  if  he  had  read  a  little 
more  on  the  subject,  when  he  might  have  saved  himself  the  trouble 
of  asking  whether  experiments  have  not  been  made  to  inoculate  the 
cow  with  human  smallpox.  As  his  experience  in  Paris  has  given 
him  a  very  poor  opinion  of  animal  vaccination,  Mr  Macdowall  is 
fearful  that  this  practice  should  be  introduced  into  India,  as  he 
imagines  that  the  natives  would  be  more  inclined  to  adopt  it  than 
to  suifer  vaccination  from  human  lymph.  We  are  not  very  sure 
about  this.  Perhaps  the  Hindoos  would  consider  it  a  gross  piece  of 
cruelty  that  a  calf  should  be  tied  up  and  tormented  with  sixty  or 
seventy  punctures  in  its  teats ;  for  they  seem  kinder  to  cows  than 
to  human  beings  ;  besides,  we  remember  being  informed  by  a  Hin- 
doo that  the  reason  why  they  objected  to  being  vaccinated  was  that 
they  believed  that,  by  successive  vaccinations,  their  descendants 
would  get  to  resemble  oxen. 

Dr  Crisp's  pamphlet  contains  some  original  observations  and  ex- 
periments upon  smallpox  and  vaccination.  We  are  content  to  take 
the  opinion  conveyed  in  the  following  remark : — "  The  evidence  as 
to  the  propagation  of  syphilis  is  very  incomplete ;  but  it  is  not  un- 
likely that  when  blood  is  introduced  with  the  vaccine  lymph  (a 
very  rare  occurrence)  that  syphilis  may  be  induced ;  but  I  cannot 
find  any  well-authenticated  case  recorded  in  this  country." 

It  has  been  proposed,  especially  for  those  who  are  afraid  of  the 
contagion  of  some  other  disease  being  introduced  by  vaccination, 
that  the  crusts  should  be  preserved  and  used  instead  of  the  lymph. 
There  is  no  doubt  that  the  crusts,  if  the  air  be  excluded,  can  retain 
their  virtues  for  years.  In  America  the  scab  is  generally  used  in- 
stead of  the  lymph.  Medical  men  could  thus  easily  keep  a  supply 
of  vaccine  matter  derived  from  sources  to  which  the  most  suspicious 
parent  could  offer  no  reasonable  objection. 

Dr  Crisp  believes  that  the  sheep  is  the  only  animal  besides  man 
that  is  affected  with  genuine  smallpox.  "  Smallpox  in  the  sheep 
probably  first  appeared  in  England  in  1710,  and  was  described  by 
Dr  Thomas  Fuller  in  1730.  Other  outbreaks  occurred  in  1847  and 
1862.  I  have  had  opportunities  of  studying  this  disease,  and  of 
examining  sheep  after  death.  The  disease  in  many  respects  re- 
sembles human  smallpox,  and  is  quite  as  contagious ;  a  diseased 
flock  is  said  to  have  infected  other  sheep  five  hundred  yards  off. 
The  pustules,  as  shown  in  the  drawings,  and  in  the  model  of  the 
sheep's  head  on  the  table,  are  larger,  and  they  remain  for  rather  a 
longer  period."  Vaccination  has  been  tried,  without  satisfactory  re- 
sults. Inoculation,  as  first  shown  by  Hurtzel  in  France,  and  more 
recently  by  Messrs  Marson  and  Simonds,  reduces  the  mortality  from 
50  to  5  per  cent.  Professor  Gamgee  prefers  isolation,  believing 
that,  as  in  human  smallpox,  inoculation  serves  to  spread  the  dis- 
ease. 

Dr  Crisp  has  tried  to  inoculate  a  large  number  of  animals,  in- 
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eluding  monkeys,  with  smallpox  matter,  but  has  always  failed.  He 
finds,  from  the  Registrar-General's  Reports  from  1851  to  1860,  "  that 
of  the  42,071  deaths  from  smallpox  during  these  ten  years,  26,102 
were  children  under  five  years  of  age,  and  35,007  under  fifteen." 
Hence  he  is  inclined  to  revaccinate  at  an  earlier  age  than  is  gener- 
ally recommended.  Dr  Crisp  also  remarks  that,  in  the  revaccinated, 
a  person  with  one  good  cicatrix  is  not  more  likely  to  have  cowpox 
than  another  with  three  or  four.  It  is  not,  however,  easy  to  throw 
discredit  on  the  striking  statistics  of  Mr  Marson,  quoted  in  Reynolds's 
"  System  of  Medicine,"  showing  that  the  mortality  in  those  seized 
with  smallpox  diminishes  with  the  number  of  vaccine  marks.  Dr 
Crisp  made  a  number  of  experiments  which  show  tubercle,  or  what 
is  believed  to  be  tubercle,  is  not  produced  in  animals  by  inoculations 
from  vaccine  lymph,  though  he  has  succeeded  in  producing  tubercle 
in  the  same  animals  by  the  inoculation  of  pus  and  other  substances. 

We  now  come  to  Surgeon-Major  Atchison,  who  would  fain  lay 
hands  on  all  who  have  smallpox,  and,  "without  favour  or  distinction," 
convey  them  by  a  well-regulated  ambulance  to  the  nearest  waste 
lands  or  commons.  He  prefers  a  high  and  airy  situation,  or  near  a 
river  where  there  is  a  current  of  pure  air.  In  such  localities  Mr 
Atchison  would  lodge  his  patients  "  in  tents,  thatched  huts,  wooden 
sheds,  and  any  other  movable  apparatus  suitable  for  the  emergency," 
among  which  he  mentions  "  thatched  barges,  unused  steamers,  or 
well-ventilated  vessels  at  anchor."  In  this  manner,  Mr  Atchison 
engages,  "  with  one- fourth  of  the  amount  as  yet  expended,  to  provide 
for  all  who  may  become  sufferers  from  smallpox  in  London,"  and, 
on  the  disappearance  of  the  disease,  to  burn  the  camp  to  the  ground. 
He  would  also  establish  a  strict  quarantine,  especially  against  "  the 
great  disseminators  of  the  poison — viz.,  the  laundress,  the  commu- 
nicative friend  or  relative,  and  the  medical  man,  unless  duly  careful." 
"  There  are  many  subordinate  details,"  Mr  Atchison  observes,  "con- 
nected with  the  encampment  of  the  sick  in  this  climate  which  can 
easily  be  mastered  by  an  energetic  will."  Yes,  but  there  are  a  good 
many  details  which  cannot — for  example,  a  damp  variable  climate, 
north-easters,  frost  and  snow,  rain  and  sleet ;  and  we  would  recom- 
mend the  critics  of  the  "British  Medical  Journal,"  "  Medical  Times 
and  Gazette,"  and  "  Lancet,"  who  have  endorsed  this  preposterous 
proposal,  to  go  and  live  in  a  tent,  whilst  they  are  yet  in  good  health, 
for  a  few  days  at  the  four  seasons  of  the  year ;  and  we  venture  to 
assert  they  will  never  again  recommend  the  proposal  of  entrusting 
the  sick  to  the  care  of  the  Surgeon-Major  with  his  energetic  will 
and  Indian  experience. 

Mr  Atchison  talks  of  buildings  used  to  lodge  the  sick  as  being 
sources  of  future  infection.  It  is  the  custom  of  some  writers  to  dis- 
course in  a  vague  way  of  hospitals  being  the  cause  of  pyaemia  and 
gangrene,  and  to  assume  that  we  would  get  rid  of  these  dreadful 
maladies  if  the  sick  were  lodged  in  tents  or  wooden  huts  ;  neverthe- 
less, a  very  large  proportion  of  the  French  wounded  at  the  siege  of 
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Paris  by  the  Germans  were  lodged  in  temporary  erections,  and  "  yet 
the  mortality  from  pysemia  and  gangrene  amongst  the  wounded  and 
amputated  is  known  to  have  been  greater  than  has  ever  occurred 
before  in  the  aimals  of  military  surgery."  ' 

Dr  J.  Worms,  the  "  Inspecteur  of  the  Service  M^idicale  "  (Sani- 
tary Commission),  told  me,  says  Macdowall,  vivd  voce,  that,  "  in 
round  numbers,  all  the  cases  of  amputation  in  the  last  few  weeks 
of  the  siege  died ;  that  the  case  was  the  same  with  nearly  all  the 
wounded  who  were  not  operated  upon  j  and  that  the  deaths  were 
almost  all  from  infection  purulente.^^ 

Dr  Gruby,  Mr  Macdowall  assures  us,  had  not  a  single  case  of 
pygemia  and  gangrene  among  his  patients.  His  treatment  of  wounds 
consists  simply  of  keeping  them  from  the  air  by  means  of  cotton- 
wool soaked  in  oil.  So  fearful  is  he  of  introducing  germs  upon 
exposed  surfaces,  that  he  is  unwilling  to  wash  them  with  water  unless 
it  has  been  previously  boiled. 

Mr  Macdowall  served  as  an  unpaid  volunteer  in  Paris  during  the 
siege,  and  his  pamphlet  is  full  of  interesting  information. 

Dr  Legat  attributes  the  spread  of  smallpox  in  South  Shields 
mainly  to  the  neglect  of  the  local  authorities  to  carry  into  execution 
the  Sanitary  and  Vaccination  Acts.  In  common  with  most  men  ac- 
quainted with  questions  of  public  health,  he  despairs  both  of  local 
boards  and  of  local  sanitary  officers.  He  would  have  the  central 
government  to  maintain  an  officer  of  health  for  each  locality.  "  To 
attend  to  everything  coming  under  the  scope  of  the  Sanitary  Acts 
in  force,  requiring  an  intelligent  and  specially-trained  (officer,  would 
constitute  his  duties.  He  should  be  a  man,  in  my  opinion,  wholly 
free  from  the  engagements  and  hindrances  of  private  practice,  so  as 
to  make  him  thoroughly  independent  in  action."  We  cordially 
endorse  the  latter  proposition.  Local  sanitary  officers  are  often 
more  to  be  blamed  than  local  authorities,  especially  as  they  cannot 
always  plead  ignorance,  like  the  boards  which  employ  them.  Prac- 
titioners in  small  towns  and  country  parishes  have  rarely  the  cour- 
age to  wage  real  war  on  nuisances. 


The    General   Structure  of  the   Animal   Kingdom.     By   Thomas 
Eymer  Jones,  F.R.S.,  etc.     London :  John  Van  Voorst. 

This  book  is  already  so  well  known  that  any  lengthened  notice  of 
it  would  be  altogether  superfluous.  The  fact  that  it  has  already 
passed  through  four  editions  is  sufficient  guarantee  of  its  excellence. 
Written  throughout  in  a  clear  and  scientific  manner,  and  yet  with 
a  freedom  of  style  which  is  only  too  rare  in  books  of  this  sort,  this 
edition,  like  its  predecessors,  cannot  fail  to  commend  itself  to  the 
student  of  comparative  anatomy.  The  perspicuity  of  the  writing 
is  fully  equalled  by  the  accuracy  of  the  facts. 

'  Macdowall,  p.  12. 
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The  only  point  which  we  think  might  with  advantage  have  been 
changed  in  this  edition  is  the  classification.  This,  with  due  defer- 
ence to  the  author's  opinion,  expressed  in  the  preface,  "  that  changes 
in  classification  are  rather  calculated  to  embarrass  than  to  facilitate 
the  progress  of  tiie  student,"  we  are  of  opinion  is  now  somewhat 
antiquated,  and  apt  to  give  rise  to  a  certain  amount  of  confusion  in 
the  mind  of  any  one  accustomed  to  peruse  the  later  works  on  zoology 
and  classification  of  animals.  With  this  trifling  exception,  however, 
we  can  heartily  recommend  the  "Outlines"  as  at  present  the  best 
general  text-book  of  Comparative  Anatomy  in  our  language. 


On  Dactylitis  Syphilitica.  By  R.  W.  Taylor,  M.D.,  Surgeon  to 
the  New  York  Dispensary.  New  York:  F.  W.  Christern : 
1871.     Pp.  30. 

This  pamphlet  is  a  reprint  from  the  American  Journal  of  Syphilo- 
graphy  and  Dermatology,  and  treats  of  an  affection  apparently  little 
known,  but  yet,  in  all  probability,  not  uncommon.  The  affection 
here  called  dactylitis  syphilitica  (from  daxrvXog,  a  digit)  is  a  chronic 
inflammatory  or  exudative  affection  of  the  subcutaneous  connective 
tissue,  ligaments,  periosteum,  or  bone  of  the  fingers  or  toes.  The 
characteristics  of  the  affection,  as  pointed  out  by  Dr  Taylor,  are  inter- 
esting. Though  often  resembling,  in  some  of  its  stages,  other  affec- 
tions, such  as  periostitis,  paronychia,  or  exostosis,  it  differs  in  this 
important  point  that  it  is  amenable  to  constitutional  treatment.  The 
worst  that  can  come  of  this  disease,  if  seen  early  and  properly  treated, 
is  contraction  of  the  digit  from  absorption  of  bone,  or  exfoliation  of 
a  portion,  should  suppuration  have  occurred.  A  very  interesting 
series  of  cases  is  recorded  by  Dr  Taylor,  one  of  which  occurred 
in  his  own  practice,  and  drew  his  attention  to  the  pathology  and 
literature  of  the  disease. 

The  paper  bears  the  general  characteristics  of  a  carefully-prepared 
and  well-written  essay,  such  as  we  are  in  the  habit  of  hearing  read 
before  our  own  Societies ;  and  will  be  interesting  to  any  one  who, 
like  the  writer,  has  met  with  an  illustrative  case. 


The  Dental  Profession :  A  Letter  to  the  Editor  of  a  London  News- 
paper. Bv  a  Dental  Surgeon.  London :  Robert  Hardwicke  : 
1871. 

Nothing  could  be  more  opportune  than  the  publication  of  this  letter. 
The  subject  discussed  is  one  which  must  long  have  filled  the  mind 
of  every  legitimate  practitioner  with  disgust, — namely,  the  assump- 
tion of  surgical  titles  by  individuals  possessing  neither  surgical  edu- 
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cation  nor  diploma  of  any  recognisable  description.  Dentists,  of  all 
other  departmental  practitioners,  seem  most  guilty  of  this  species  of 
deception ;  and  the  explanation  appears  easy.  In  this  branch  of  the 
profession,  the  danger  to  life  is  sliglit,  and  the  probability  of  a  con- 
viction for  manslaughter  proportionately  small.  Pretenders  to  a 
scientific  status  thus  find  an  opportunity  of  implying  that  they  are 
surgeons  or  something  akin,  without  entailing  their  ignorance  being 
discovered. 

In  England  this  is  more  particularly  the  case,  as  is  borne  out  by 
the  puffing  announcements  of  the  charlatans  who  so  often  figure  in 
the  daily  press.  But  even  in  Scotland — taking  a  very  liberal  view 
of  the  matter — certainly  one  half  of  all  the  dentists  employing  such 
a  prefix  as  "  surgeon  "  have  no  claim  to  it,  unless  it  be  accorded  to 
those  who  are  not  surgeons  at  all.     What  of  the  Medical  Act  here? 


iSatt  m^ixti. 
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OBSTETRICAL  SOCIETY  OF   EDINBURGH. 

SESSION  XXX. — MEETING  XIII. 

Wednesday,  24th  May  1871. — Dr  Bell  in  the  Chair. 

I.    CASES  OF  ADHERENT  PLACENTA. 

Dr  Keiller  exhibited  a  placenta  with  clots  which  he  had  removed 
from  a  patient  on  Monday  morning  last.  He  found  that  the  placenta 
was  not  separated,  and  on  introducing  fingers  to  hook  it  down  he 
found  it  adherent,  and  required  to  be  detached.  On  its  removal,  a 
small  portion  was  still  left  adherent,  and  on  extracting  the  mem- 
branes he  found  that  portion  attached  to  them.  The  uterus  did  not 
contract  satisfactorily,  which  might  have  been  due  to  the  chloroform, 
which  had  a  marked  effect  on  the  strength  of  the  pains.  Ergot  was 
given,  but  the  patient  lost  a  good  deal  of  blood  and  ran  a  great  risk. 

Dr  Cairns  said  the  case  reminded  him  of  one  he  had  lately  been 
called  to.  The  patient  had  been  attended  by  a  midwife,  who 
stated  that  the  afterbirth  was  all  right,  but  subsequently  severe 
hgemorrhage  occurred^  and  was  only  stopped  by  the  removal,  several 
days  after,  of  a  portion  of  the  placenta  which  had  been  left  in  the 
uterus  and  was  protruding  through  the  os. 

Dr  Rattray  said  that  he  expected  to  have  been  able  to  show  to 
the  Society  a  placenta  the  cord  of  which  measured  only  10^  inches, 
but  it  was  too  much  decomposed  to  bring  with  him.  In  a  previous 
labour  the  cord  was  found  to  be  13^  inches.     The  labours  were  easy. 


1871.]  OBSTETRICAL  SOCIETY  OF  EDINBURGH.  165 

Dr  Bell  agreed  with  Dr  Keiller  in  the  propriety  of  pushing  tlie 
finger  through  the  root  of  the  cord  to  assist  in  its  removal,  when  the 
cord  was  weak.     He  had  often  adopted  this  plan  with  success. 

Dr  Sidey  said  that  he  had  recently  had  a  case  of  adherent  pla- 
centa, and  referred  to  sacculated  contraction  of  the  uterus,  which  was 
generally  found  at  the  upper  and  back  part  of  the  womb. 

Dr  Keiller  also  mentioned  a  case  he  had  had  of  large  flattened 
adherent  placenta  without  hsemorrhage. 

Mr  Pridie  alluded  to  hour-glass  contraction  as  a  cause  of  retention 
of  the  placenta  and  haemorrhage. 

Dr  Pattison  said  he  did  not  believe  in  hour-glass  contraction. 
In  his  younger  days  he  thought  he  had  met  with  it,  biit  later 
experience  had  changed  his  views. 

Dr  Keiller  could  not  see  why  we  should  not  have  so-called  hour- 
glass contraction — the  muscular  fibres  acting  so  as  to  cause  contrac- 
tion and  retention  of  the  placenta ;  but  he  thought  that  the  name 
was  unfortunate. 

Dr  Bell  said  his  difficulty  was  to  understand  how  a  uterus  16 
inches  in  circumference  should  contract  so  as  to  prevent  the  passage 
of  the  finger.  He  thought  it  was  a  wise  provision  that  the  cervix 
contracted  in  some  cases  even  before  the  placenta  was  expelled,  and 
in  this  way  might  cause  its  retention  ;  but  he  could  not  understand 
liow  such  a  contraction  in  the  body  of  the  organ  could  take  place, 
as  the  arrangement  of  the  uterine  fibres  did  not  explain  it,  they 
being  oblique,  whereas  in  the  cervix  they  are  circular.  There 
might  be  irregular  contraction  of  the  fibres  on  one  side  enclosing 
the  placenta,  but  he  doubted  the  occurrence  of  hour-glass  contrac- 
tion as  it  was  generally  described. 

Dr  Keiller  observed  that,  while  it  was  true  that  the  fibres  of  the 
cervix  were  circular,  the  fibres  of  the  fundus  interlaced  in  all  direc- 
tions, and  hence,  by  their  contraction,  after  the  removal  of  the 
placenta,  hsemorrhage  was  prevented. 

Dr  Ritchie  had  recently  had  a  case  of  adherent  placenta,  and  in 
attempting  to  separate  it,  a  portion  remained  in  the  uterus.  It  was 
separated  witli  some  difficulty  ;  the  patient  lost  a  good  deal  of  blood, 
but  made  a  good  recovery. 

II.   AN  IXSTRUMENTAL  LABOUR,  COMPLICATED  WITH  ADHERENT 
PLACENTA  AND  HEMORRHAGE.      BY  DR  CUTHBERT. 

About  9  P.M.,  on  the  16th  April,  I  was  summoned  to  see  Mrs  W., 
who  was  in  labour  with  her  ninth  child.  I  found  her  in  bed.  Pains 
at  short  intervals  and  weak ;  os  fully  dilated ;  membranes  unrup- 
tured, and  the  head  above  the  brim.  I  also  found  the  antero-pos- 
terior  diameter  diminished  in  consequence  of  a  flattening  of  the 
pubes.  Progress  of  labour  very  slow.  I  ruptured  the  membranes, 
and  at  eleven  o'clock  gave  ergot,  which,  in  about  thirty  minutes, 
improved  the  pains. 

In  her  last  confinement,  Mrs  W.  was  delivered  of  a  very  large 
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cliild  by  the  help  of  the  forceps ;  and  as  she  had  suffered  a  great 
deal  on  that  occasion,  she  besought  me  to  use  them  now  and  relieve 
lier.  The  child  in  the  present  labour  was  also  very  large ;  and  I 
found  that  the  head  was  making  no  progress,  but  remained  immov- 
able on  the  crest  of  the  pubes.  The  labia  and  the  soft  parts 
generally  were  very  much  swollen  and  congested. 

Being  of  opinion  that  it  was  necessary  to  use  them  for  my  patient's 
relief  and  safety,  I  introduced  them  about  twelve  o'clock.  They 
were  easily  applied.  When  1  got  the  head  as  low  down  as  the 
perineum,  I  took  them  off.  The  head  was  born  with  some  difficulty, 
but  when  the  shoulders  took  up  their  position  at  the  outlet,  1  had 
the  greatest  difficulty  in  getting  them  through.  The  right  shoulder 
got  hitched  above  the  pubes  in  the  same  way  as  the  head,  and, 
owing  to  the  extreme  breadth  of  the  chest,  tiiey  were  firmly  gra-sped 
by  the  surrounding  parts.  I  could  scarcely  get  down  an  arm  to 
release  the  infant.  At  length  I  managed  to  get  the  right  arm  born, 
which  relieved  the  constriction,  and  the  labour  was  soon  completed. 
The  child  gasped  several  times  before  respiration  was  fully  estab- 
lished, and,  before  securing  the  cord,  I  allowed  a  dram  or  two  of 
blood  to  ooze  away,  which  relieved  the  infant  considerably.  The 
child  was  very  large.  Waited  half  an  hour,  but  the  placenta  did 
not  come  away.  I  then  introduced  my  left  hand,  and  found  it 
adherent  on  the  posterior  wall  of  the  uterus.  It  was  carefully 
peeled  off,  and  the  whole  mass  was  brought  away.  About  a  third 
of  its  surface  was  adherent.  On  withdrawing  the  placenta,  a  pretty 
smart  flooding  took  place.  I  immediately  gave  a  full  dose  of  ergot, 
grasped  the  fundus  firmly  with  my  left  hand,  and  applied  cold  to 
the  vagina  and  over  the  region  of  the  uterus.  This  was  persevered 
in  till  all  ha3morrhage  ceased ;  after  which  the  wet  and  soiled  linens 
were  taken  away,  and  a  binder  with  a  compress  applied.  In  about 
an  hour  after  delivery  a  violent  shivering,  with  quick  gasping 
respiration,  came  on,  and  the  patient  complained  of  cold  coming  on 
suddenly,  and  extending  along  her  legs,  thighs,  and  body.  On 
applying  my  hand  over  her  knees  and  face,  I  felt  them  ice-cold. 
The  pulse  at  the  same  time  became  quick  and  feeble  ;  but  there  was 
no  haemorrhage.  I  gave  her  a  wineglassful  of  whisky,  which  was 
repeated  in  fifteen  minutes.  A  bottle  of  hot  water  and  a  hot  brick 
were  applied  to  the  feet  and  legs  ;  l^iction  applied  to  the  limbs ;  and 
more  bedclothes  heaped  on.  In  alj  short  time  reaction  set  in ;  the 
pulse  improved ;  and  in  three-quaHers  of  an  hour  the  attack  had 
passed  away.  I  left  about  3  A.M.,i  leaving  my  patient  quite  com- 
fortable.    Mrs  W.  made  an  uninterrupted  recovery. 

The  following  are  the  child's  weight  and  measurements  at  birth  : 
Weight,  12  pounds ;  length,  22^  inches ;  circumference  of  the 
shoulders,  18  J  inches;  circumference  of  the  hips,  14^  inches. 

Remarks. — This  case  illustrates  very  well  the  value  of  the  forceps 
applied  early.  There  is  no  doubt  that  the  flattening  of  the  pubes 
and  the  great  size  of  the  child  were  the  chief  causes  of  the  difficulty. 
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The  head  lay,  as  it  were,  hitched  on  the  pubes,  and  from  this 
position  it  would  not  move.  The  right  shoulder  was  caught  in  the 
same  way,  and  this  of  course  was  another  source  of  difficulty.  The 
swelling  and  congestion  of  the  labia  and  surrounding  parts,  caused 
by  pressure,  also  demanded  immediate  relief. 

Ihe  shivering,  with  extreme  cold,  no  doubt  was  caused  by  the 
shock  to  the  nervous  system.  After  tedious  and  complicated  labours, 
the  collapse  is  sometimes  very  great,  and  may  even  lead  to  fatal 
consequences  if  the  patient  does  not  speedily  rally. 

I  have  stated  that  my  patient,  in  a  previous  confinement,  was 
delivered  by  the  aid  of  instruments.  On  that  occasion,  I  believe 
there  was  also  adherent  placenta  followed  by  severe  haemorrhage. 
A  sketch  of  the  history  of  the  case  has  already  been  given  to  the 
Society. 

In  conclusion,  allow  me  to  remark,  that  it  is  easier  to  remove  an 
adherent  placenta  with  the  left  than  with  the  right  hand,  especially 
when  it  adheres  to  the  posterior  wall  of  the  uterus.  This  will 
appear  more  evident,  if  we  remember  that,  as  the  patient  lies  usually 
on  her  left  side,  the  axes  of  the  pelvis  and  uterus  are  parallel  to  the 
bend  of  the  left  arm.  I  would  therefore  recommend  practitioners, 
especially  the  junior  members  of  the  profession,  to  accustom  them- 
selves to  manipulate  with  the  left  hand  in  cases  of  adherent  placenta 
or  in  turning. 

Dr  Keillei-  remarked,  that  hitching  of  the  head  or  shoulder  on  the 
pubes  was  a  not  uncommon  cause  of  difficult  labour.  The  shape  of 
the  woman  had  much  to  do  with  its  occurrence,  in  cases,  for  instance, 
where  the  curves  of  the  spine  were  very  marked.  It  is  important 
in  such  cases  that  the  uterus  should  be  supported  to  allow  the  head 
to  enter  the  pelvis  in  proper  position. 

Dr  Bell  said  that  in  introducing  the  hand  to  remove  the  placenta, 
much  would  depend  upon  its  position.  If  placed  posteriorly  the 
left  hand  would  be  used  more  easily,  and  if  anteriorly  or  laterally, 
the  right. 

in.   ON  POST-PARTUM  DIETETIC  TREATMENT.      BY  DR  CAIRNS. 

A  few  days  ago,  I  was  asked  by  the  senior  Secretary  of  this 
Society  if  I  could  furnish  a  short  paper  for  this  meeting,  the 
reason  being,  I  presume — although  none  was  assigned — a  dearth  of 
matter.  Having  the  interests  of  the  Society  deeply  at  heart,  and 
bearing  in  mind  that  it  professes  to  deal  rather  with  practical 
than  theoretical  subjects,  the  after  dietetic  treatment  of  puerperal 
women  immediately  suggested  itself  to  my  mind  as  a  subject  of 
prime  importance,  and  one  likely  to  give  rise  to  a  considerable 
amount  of  interesting  discussion  between  the  elder  and  younger 
members  of  the  Society.  I  accordingly  selected  that  subject,  and 
duly  intimated  to  Dr  Ritchie  that  I  would  do  my  best  either  to 
read  or  transmit  a  short  paper  upon  it  to  the  meeting  of  this  evening. 
That  paper  I  now  respectfully  submit  for  your  consideration.     But 
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for  a  recent  enactment,  wliereby  the  Society  restricts  members  to 
certain  limits  in  the  reading  of*  papers  which  tliey  produce,  I 
would  have  discussed  the  whole  subject  of  post-partum  treatment, 
including  as  well  the  use  of  binders,  and  the  use  of  purgative 
medicines  as  articles  of  diet.  Your  new  regulations,  however,  pre- 
vent this,  and  therefore  I  shall  confine  myself  almost  entirely  to  the 
simple  treatment  of  diet,  reserving  the  other  parts  for  a  future 
occasion. 

To  come  now  to  the  point  under  discussion,  viz.: — "  What  is  the 
correct  and  common- sense  treatment  of  women  in  point  of  diet  after 
lobour  V  The  general  answer  to  that  question  is  this. — "  Every 
parturient  woman  requires  a  dietetic  regimen  suited  to  her  particular 
Btate  and  condition."  That  is  to  say,  no  absolute  rule  can  be  laid 
down  applicable  in  all  circumstances  to  fill  women  without  ex- 
ception. For  example,  a  woman  after  her  confinement  may  not 
only  have  no  desire  for  food,  but  a  positive  loathing  of  it,  and  to 
force  her  to  take  it  in  such  circumstances  would  only  be  productive 
of  harm  instead  of  benefit,  inducing  in  all  probability  acidity  of  the 
stomach,  flatulence,  and  diarrhoea.  Again,  some  women  have  very 
marked  idiosyncrasies  in  reference  to  certain  articles  of  diet. 
Some  cannot  eat  an  ^^^^  others  cannot  eat  beef,  others  mutton,  etc., 
without  producing  very  serious  symptoms.  \A'hile,  therefore,  I 
acknowledge  that  it  were  rash  in  the  extreme  to  lay  down  any  one 
invariable  and  fixed  rule  as  to  what  kinds  of  food  should  be 
administered  in  puerperal  cases,  I  humbly  venture  to  allege, — 
Primo,  That  the  diet  should  he  nutritious  in  point  of  quality. 

For  several  years  past  I  have  been  in  the  custom  of  asking  all 
my  new  patients,  both  in  private  and  dispensary  practice,  what 
sort  of  food  the  "  doctor "  allowed  them  to  eat  after  their  con- 
finement ;  and  the  invariable  and  uniform  answer  1  have  received  to 
that  question  has  been  as  follows : — "  Oh,  doctor,  just  the  usual 
things."  "And  what  things,  may  I  ask,  are  these?"  "Oh,  just 
breadberry  and  water-gruel."  This  forenoon  I  asked  a  patient  who 
has  just  come  from  the  country — where  she  had  been  delivered  of 
ten  children,  and  who  has  now  been  delivered  of  her  eleventh,  still- 
born, owing  to  shoulder  presentation,  age  of  patient,  and  length  of 
time  allowed  to  elapse  before  medical  assistance  was  called  in — the 
very  same  question,  which  was  followed  by  the  usual  answer,  with 
this  addition,  that  she  was  kept  under  that  treatment  for  ten  days 
during  all  her  confinements ;  whereas  in  most  other  cases  I  have 
found  it  limited  to  the  fifth  or  sixth  day.  Such  treatment,  I  humbly 
maintain,  is  utterly  inconsistent  with  the  principles  of  obstetrical 
pathology.  I  wish  I  had  time  to  inform  the  younger  members  of 
the  Society  the  real  meaning  of  the  term  "  Labour,"  because  I  am 
certain  if  they  knew  what  it  actually  expresses,  they  would  at  once 
perceive  the  necessity,  on  purely  pathological  grounds,  oi  feeding 
and  not  starving  their  puerperal  patients.  The  word  "  labour, ' 
however,  in  our  own  language,  sufficiently  expresses  what  a  woman 
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lias  to  suffer  in  the  act  of  parturition.  During  a  pain  the  accelera- 
tion of  the  pulse,  the  profuse  perspiration,  the  contorted  features, 
and  tlie  agonizing  cries,  etc.,  of  the  patient  are  quite  enough  to 
convince  even  the  veriest  novice  that  she  is  labouring  in  a  manner 
in  which  no  man,  however  hard  liis  struggles,  ever  did  or  could 
suffer  as  she  does.  This  being  so,  consider  the  waste  of  tissue  to 
which  she  is  subjected  during  lier  confinement,  and  you  must  see 
tliat,  unless  that  waste  be  supplied  by  proper  and  fresh  materials, 
the  patient's  strength  must  necessarily  be  very  much  reduced  below 
its  normal  condition  ;  and  should  any  untoward  event  happen  to  her 
in  these  circumstances,  the  prognosis  must  essentially  be  infinitely 
more  unfavourable  than  if  her  system  had  been  duly  sustained  by 
generous  diet.  On  these  grounds,  I  have  always  been  in  the  custom 
of  liberally  administering  to  my  puerperal  patients  the  most  nourish- 
ing food  which  their  circumstances  enable  them  to  procure,  such  as 
soft  boiled  eggs,  beef-tea,  soups,  chops,  steaks,  tripe,  etc.,  with  a 
glass  of  wine  daily  in  addition,  or,  if  the  patients  prefer  it,  a  glass 
of  ale  or  porter ;  and  this  treatment,  I  humbly  aver,  is  based  on 
sound  pathological  principles. 

Secundo,  The  diet  should  be  small  in  quantity  and  frequently 
repeated.  During  labour  the  digestive  and  assimilative  powers  are 
weakened,  as  well  as  other  parts  of  the  system,  and  to  exhibit  large 
quantities  of  food  in  these  circumstances  would  be  to  entail  upon 
the  stomach  a  much  greater  amount  of  work  than  it  is  able  to 
accomplish.  That  organ  fulfils  its  duties  better  perhaps  than  any 
other  organ  in  the  human  system,  and  just  because  it  seems  to  know 
that  if  it  fail  in  the  discharge  of  its  functions,  every  department  of 
the  great  and  mysterious  laboratory  contained  in  the  human  frame 
will  be  thrown  into  confusion  and  disorder.  But,  for  the  very 
reason  now  mentioned,  the  organ  alluded  to  should  be  treated  with 
especial  leniency  and  kindness.  It  is  so  willing  to  work  that  it 
should  never  have  devolved  upon  it  even  such  an  amount  of  work 
as  itself  is  willing  to  undertake ;  it  is  so  obliging  and  so  apt  to 
exceed  its  own  powers  that  it  should  never  be  allowed  an  oppor- 
tunity of  doing  so.  Administer  more  than  it  can  easily  digest,  and 
it  will  tax  itself  to  the  utmost  to  digest  what  remains  in  excess, 
when,  after  finding  its  efforts  abortive,  it  either  ejects  the  undigested 
articles  by  the  mouth,  or  expels  them  by  the  gut,  or  allows  them  to 
remain  and  undergo  fermentation — all  of  which  is  most  unfair  treat- 
ment to  the  stomach,  and  consequently  highly  prejudicial  to  the 
patient.  1  say,  therefore,  let  food  be  administered  in  small  quantities 
at  a  time,  and  at  such  intervals  as  shall  have  ensured  the  complete 
digestion  of  the  previous  diet. 

Tertio,  The  diet  should  be  varied  in  hind  and  form.  Monotony  is 
death,  variety  life,  to  the  human  soul.  The  eye  tires  in  time  of  the 
sublimest  spectacles,  the  ear  of  the  sweetest  music,  and  the  tongue 
of  the  most  delicious  morsels.  Even  in  health  the  richest  viands, 
when  continued  from  day  to  day,  become  unpalatable  and  even 
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nauseous.  A  change  of  diet,  in  short,  is  indispensable  to  a  proper 
relish  for  food  and  the  maintenance  of  the  appetite.  And  if  so  in  a 
normal  condition  of  health,  how  much  more  on  a  bed  of  sickness. 
In  puerperal  cases,  therefore,  common  sense  seems  to  suggest  that, 
with  the  view  of  stimulating  the  appetite  and  imparting  to  the 
patient  a  positive  relish  for  food,  every  advantage  should  be  taken 
of  the  cuhnary  art  in  dressing  the  same  article  in  different  forms, 
and  when  these  have  been  exhausted,  that  one  article  should  be 
substituted  for  another  during  the  whole  period  of  the  patient's 
convalescence. 

Dr  Pattison  asked  when  Dr  Cairns  began  to  give  the  nourishing 
diet? 

Dr  Cairns  said,  on  the  day  of  confinement. 

Dr  Keiller  said  that  communications  on  the  same  subject  had 
been  read  at  the  last  meeting  of  the  British  Medical  Association, 
and  most  of  the  speakers  who  took  part  in  the  discussion  were  in 
favour  of  the  views  contained  in  Dr  Caims's  paper.  The  dietetic 
treatment  should  be  regulated  in  accordance  with  the  habits  and 
circumstances  of  the  patient.  He  thought  that  the  sloppy  treatment 
was  fast  going  out. 

Dr  Menzies  did  not  think  the  breadberry  and  water-gruel  treat- 
ment was  so  much  in  vogue  as  formerly. 

Dr  Bell  said  that  for  thirty  years  he  had  followed  one  plan. 
Immediately  after  delivery,  he  gave  a  glass  of  whisky,  brandy,  or 
wine.  In  one  case  in  which  this  had  not  been  given,  he  had  cause 
to  regret  the  omission.  He  agreed  in  the  propriety  of  keeping  up 
the  system,  but  much  must  of  course  depend  on  the  habits  and 
constitution  of  the  patient.  In  most  cases,  he  was  in  the  habit  of 
allowing  butcher-meat  and  wane  on  third  day.  He  referred  to  the 
case  of  the  late  Princess  Charlotte,  who  sank  from  exhaustion  con- 
sequent upon  hgemorrhage.  She  had  only  water-gruel — no  stimu- 
lants. In  Shetland,  he  understood  that  a  bottle  of  whisky  was 
given  to  the  patient  immediately  after  delivery,  which  she  was  ex- 
pected to  drink  in  the  course  of  her  recovery. 

Dr  Sidey  said  that  the  state  of  the  tongue,  rather  than  the  length 
of  the  labour,  guided  him  in  his  dietetic  treatment.  The  tongue 
was  often  dirty,  even  when  the  labour  was  easy.  When  the  tongue 
is  clean,  diet  of  the  kind  recommended  by  Dr  Cairns  might  be 
safely  given,  but  the  same  would  not  do  for  the  other  class. 

Dr  Ritchie  agreed  theoretically  with  Dr  Cairns's  recommendation, 
but  found  that  practically  he  frequently  required  to  give  a  less  nour- 
ishing diet,  especially  in  those  cases  in  which  the  tongue  was  foul. 


SESSION  XXX. — MEETING  XIV. 
Wednesday,  \ith  June  1871. — Dr  Bell,  President,  in  the  Chair. 
I.  Dr  Rattray  exhibited  a  small  calculus  which  he  had  ex- 
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tracted  from  the  urethra  of  a  boj,  who  had  for  some  time  previously 
suffered  severely  from  spasmodic  pain. 

II.  I)r  James  Young  showed  a  specimen  of  CALCAREOUS  matter 
which  had  been  lodged  in  some  of  the  bronchial  tubes  for  some 
years,  causing  severe  cough,  but  which  suddenly  ceased  on  the  man 
having  expectorated. 

III.    CASKS   OF   PHLEBITIS   AND    FACE    PRESENTATION. 
BY    DR   CHARLES    BELL. 

So  much  has  been  said  and  written  against  lying-in  hospitals 
recently,  that  I  should  have  hesitated  to  bring  again  any  cases 
treated  in  them  under  your  notice,  had  I  not  been  satisfied  that  the 
prejudices  against  such  institutions  were  not  well  founded,  and  that 
the  high  rate  of  mortality  in  some  of  them  was  not  owing  to  their 
inherent  nature,  but  to  tlieir  being  overcrowded  and  ill  managed. 
I  repeatedly  expressed  this  opinion  to  the  late  Sir  James  Simpson, 
who  admitted  that  it  was  correct.  After  his  remarkable  philippic 
against  maternities,  in  which  he  stated  that  their  ordinary  mortality 
amounted  to  1  in  29,  I  asked  him  if  he  was  aware  of  the  statistics 
of  his  own  hospital  ?  He  replied  that  he  was  not ;  and  when  I  told 
him  what  they  were,  he  expressed  his  surprise  ;  and,  at  a  subsequent 
public  meeting,  he  corrected  his  former  statement  by  giving  the 
correct  account  of  that  institution  at  that  time. 

Being  desirous  of  proving  the  correctness  of  my  views,  I  took  a 
deep  interest  in  the  Royal  Maternity,  to  which  I  had  been  appointed 
one  of  the  Ordinary  Physicians,  and  I  resolved  to  avail  myself  of 
the  opportunity  it  afforded  of  carrying  them  -into  effect  as  far  as 
possible,  and  it  fortunately  so  happened  that  I  had  almost  the  sole 
attendance  of  the  Hospital  for  nearly  ten  months  consecutively, 
which  gave  me  great  advantage.  But  although  I  had  the  con- 
currence of  Sir  James  Simpson,  I  found  it  no  easy  task  to  effect 
its  improvement ;  as  I  met  with  strong  opposition  from  some  of 
those  who  had  the  management,  or  rather  mismanagement,  of  the 
institution. 

It  would  be  difficult  to  imagine  any  public  institution  more  dis- 
gusting and  thoroughly  mismanaged  than  the  Royal  Maternity  was 
when  I  joined  it.  The  wards  were  filthy  in  the  extreme.  The 
beds  were  not  fit  for  human  beings  to  occupy  ;  the  food  of  the 
patients  was  so  bad  and_  ill  cooked  that  they  frequently  could  not 
eat  it.  It  was  not  remarkable,  therefore,  that  the  mortality  should 
have  been  comparatively  high,  although  it  did  not  amount  to  what 
Sir  James  Simpson  represented  was  the  case  in  similar  institutions. 

Fortunately  for  the  sake  of  Edinburgh  and  humanity,  an  active 
and  judicious  house  committee  was  appointed,  and  soon  established 
some  admirable  regulations,  which  were  fully  carried  into  effect  by 
our  excellent  matron,  Mrs  Hay,  who  had  had  great  experience  in  the 
management  of  such  institutions,  and,  in  consequence,  a  complete  re- 
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formation  was  brought  about  in  tlie  appearance  and  comfort  of  the 
liospital,  which  was  soon  illustrated  by  the  improved  crmdition  of 
the  patients,  and  the  remarkable  diminution  in  the  mortality,  both 
among  the  mothers  and  the  children.  The  maternal  deaths  dimin- 
ished from  1  in  66  to  1  in  223  ;  while  the  deaths  among  the 
children  fell  from  1  in  5'74  to  1  in  24.  These  beneficial  results 
were,  in  a  great  measure,  to  be  accounted  for  by  the  marked  atten- 
tion paid  to  the  personal  cleanliness  of  the  patients,  who  were  bathed 
with  a  solution  of  Condy's  fluid  twice  a  day  after  their  confinement ; 
and  to  their  number  being  limited  according  to  the  size  of  the  wards, 
which  were  regularly  purified  and  well  ventilated ;  and  to  the 
mothers  being  induced  to  suckle  their  children  so  long  as  they  re- 
mained in  the  hospital. 

These  statistics  form  a  favourable  contrast,  not  only  to  what  is 
reported  of  other  maternities,  but  to  the  general  results  of  private 
practice,  which,  if  I  mistake  not,  are  stated  by  Dr  Matthews  Dun- 
can to  be  1  in  108.  I  am  therefore  justified  in  repeating  the  assertion, 
that  the  high  rate  of  mortality  in  lying-in  hospitals  is  not  dependent 
on  their  inherent  nature,  but  on  their  mismanagement.  This  fact 
appears  to  be  strengthened  by  the  consideration  of  the  following 
table  of  the  cases  treated  in  the  Maternity  from  the  commencement 
of  the  regulations  I  have  referred  to  until  the  end  of  December  last, 
being  a  period  of  nearly  fifteen  months  : — 

Number  of  patients,- 

Primipar£e, 

Multiparse, 

Number  of  operations, 

With  these  preliminary  observations,  I  shall  now  relate  a  few 
cases  which  came  under  my  observation  many  years  ago ;  and 
as  they  give  an  illustration  of  phlebitis,  a  disease  of  rare  occurrence, 
except  in  hospital  practice,  I  think  they  may  be  interesting  to  the 
Society. 

Case  of  Phlebitis. — Mrs  Cousins,  aged  30,  a  large  flabby  woman, 
having  a  very  unsettled  expression  of  eye  ;  was  delivered  of  her 
thitd  child,  a  girl,  on  the  20th  November,  after  a  natural  and  rapid 
labour,  being  at  the  full  period  of  gestation.  Immediately  after  the 
expulsion  of  the  afterbirth  there  was  considerable  hgemorrhage, 
which  continued  to  come  away  for  two  hours  in  a  small  stream, 
notwithstanding  that  two  drachms  of  the  ergot  of  rye  were  given, 
and  vinegar  and  water  were  injected  into  the  vagina. 

She  stated  that  for  two  months  previous  to  her  labour  coming  on 
she  had  severe  pains  every  Thursday  afternoon,  which  led  her  to 
think  that  she  was  going  to  miscarry,  until  she  found  that  they 

'  This  occurred  in  a  priraipara,  who  had  been  in  labour  for  live  days  pre- 
vious to  her  admission  to  the  hospital,  and  exposed  to  frequent  examinations. 
She  had  a  small  pelvis,  and  the  position  of  the  foetal  head  was  very  obscure  at 
first. 


223 

Forceps  cases, 

.     8 

171 

Turning     „ 

.     2 

42 

Cephalotripsy, 

.     1 

11 

Deaths, 

.     1» 
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gradually  went  off;  and  this  being  Thursday  she  was  under  tiie 
impression  the  same  result  would  take  place. 

22d  Nov. — Was  seized  with  severe  rigors  at  4  a.m.  ;  pulse  100 
and  very  intei-mitting ;  no  pains.  She  had  three  grains  of  calo- 
mel and  live  of  antimonial  pow^der  in  hot  gruel. 

9  A.M. — Had  slight  pain  on  pressure  above  the  pubes ;  pulse  120, 
more  regular. 

8  P.M. — Pulse  again  intermitting ;  no  pain  ;  bowels  freely  moved. 

24:th  Nov.,  10  A.M. — Complained  of  severe  pain  in  her  left  leg,  in 
which  she  had  formerly  suffered  from  varicose  veins.  On  examina- 
tion the  saphena  major  was  found  much  enlarged,  hard,  and  painful 
to  the  touch,  particularly  at  the  calf  of  the  legs  and  the  middle  of 
the  thigh. 

Four  leeches  were  applied  to  this  part,  and  the  whole  limb  was 
enveloped  in  a  linseed  poultice  for  some  hours,  and  when  the  poultice 
was  removed  the  liquor  plumbi  acetatis  was  applied.  She  became 
much  exhausted  towards  evening  in  consequence  of  her  bowels  being 
frequently  moved. 

25th  Nov.,  8  A.M. — The  pain  much  increased,  and  the  swelling 
had  extended  up  the  limb ;  pulse  120,  less  intermitting.  Eight 
leeches  were  applied  along  the  course  of  the  vein,  and  after  they 
came  off  a  linseed  poultice  was  applied,  and  she  had  ten  grains  of 
Dover's  powder  in  warm  gruel. 

At  4  P.M.  she  was  again  attacked  with  rigors,  and  became  quite 
delirious.  When  she  spoke  her  tongue  appeared  to  be  too  large  for 
her  mouth,  and  her  lips  were  much  distorted.  To  have  six  grains 
of  calomel  and  four  of  antimonial  powder  in  gruel. 

At  10  P.M.  Dr  Rigby  ordered  her  to  have  three  grains  of  cam- 
phor and  five  of  hyoscyamus. 

2Qfh  Nov. — She  vomited  the  camphor  and  hyoscyamus,  but  she 
had  some  sleep  during  the  night,  and  she  spoke  more  coherently. 
There  was  less  pain  in  the  leg,  but  she  complained  much  of  her 
wrist,  which  was  slightly  inflamed.  Her  eyes  were  much  suffused  ; 
tongue  was  coated  with  a  whitish  slimy  fur  ;  pulse  100,  and  weak  ; 
passes  her  stools  involuntarily.  To  have  the  camphor  and  hyos- 
cyamus pills  every  two  hours. 

6  P.M. — More  delirious  ;  her  eyes  more  inflamed  ;  bowels  freely 
moved.  She  seemed  to  have  no  pain  in  her  leg,  but  her  wrist  was 
acutely  painful.  Pulse  full  and  soft.  Dr  Rigby  ordered  her  to  have 
half  a  grain  of  the  acetate  of  morphia  and  one  ounce  of  camphor 
mixture  every  two  hours  until  sleep  was  procured ;  and  to  have 
four  grains  of  gray  powder  and  the  same  of  Dover's  powder  at 
bedtime. 

At  9  P.M. — Pulse  64,  very  weak;  skin  cold.  She  was  much 
inclined  to  talk  and  pick  the  bedclothes.  To  have  three  grains  of 
camphor  ;  to  be  repeated  if  the  pulse  did  not  improve. 

2ith  Nov.,  2  A.M. — Has  had  the  camphor  once,  and  the  morphia 
twice,  and  she  was  in  a  state  of  great  excitement,  requiring  two 
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nurses  to  hold  her  in  bed.     It  became  necessary  to  put  lier  m  a 
strait-waistcoat,  after  which  she  fell  asleep. 

At  2  P.M. — Has  just  awoke  from  a  sleep  of  nine  hours.  Pulse 
very  feeble  ;  eyes  suffused,  and  speaks  indistinctly.  To  have  sago 
and  wine. 

About  half  an  hour  after  last  report  Dr  Rigby  saw  her,  and 
ordered  her  to  have  brandy  and  an  egg  beat  up  together,  and  to 
continue  the  camphor  and  hyoscyamus. 

Dr  Hugh  Lee  saw  her  about  an  hour  after,  and  ordered  the  brandy 
and  egg  to  be  omitted,  and  that  she  should  have  twelve  leeches 
applied  to  the  temples.  The  result  was,  she  immediately  sank  into 
a  stupor,  and  died  at  9  P.M. 

2.  Case  of  Phlebitis. — On  15th  December  Sarah  Masterman,  aged 
23,  a  well-formed,  florid-complexioned,  unmarried  woman,  was  de- 
lieved  of  her  first  child,  a  small  boy,  apparently  in  the  eighth  month; 
she  having  menstruated  in  the  beginning  of  April.  Her  labour  was 
rendered  tedious  from  the  head  presenting  in  the  fourth  position. 

nth  Dec,  10  A.M. — She  has  had  no  complaint  except  that  she  has 
had  a  cough,  which  came  on  before  labour,  until  this  morning,  when 
she  had  a  severe  rigor,  followed  by  pain  above  the  pubes.  On 
examination  the  uterus  felt  large  and  tender ;  skin  hot ;  pulse  107, 
small  and  compressible ;  tongue  clean  and  moist ;  bowels  moved 
by  castor-oil  yesterday  ;  lochia  scanty  ;  milk  plenty. 

A  linseed  poultice  to  be  applied  to  the  abdomen,  and  to  have 
three  grains  of  calomel  and  five  of  antimonial  powder,  to  be  followed 
in  four  hours  by  a  dose  of  the  saline  mixture. 

9  P.M. — She  feels  better,  and  has  less  pain  on  pressure.  Perspir- 
ing freely.  Bowels  moved  after  taking  three  doses  of  the  salhie 
mixture. 

18</<  Dec.)  8  A.M. — The  pain  in  the  abdomen  quite  gone,  and  she 
only  complains  of  cough.  She,  in  consequence,  unfortunately  got 
out  of  bed  and  sat  for  sortie  time. 

4  P.M. — Is  now  suffering  from  pain  in  her  right  groin,  extending 
down  tlie  thigh  in  the  course  of  the  saphena  vein,  which  is  exceed- 
ingly tender  to  the  touch.  Twelve  leeches  to  be  applied  to  the 
most  painful  part ;  after  the  leeches  come  off  a  linseed  poultice  to 
be  applied  to  the  abdomen  and  thigh.  To  have  two  grains  of 
calomel  and  five  of  antimonial  powder. 

19^^  Dec,  10  A.M. — Has  no  pain. 

4  P.M. — Her  cough  has  become  very  troublesome,  and  is  accom- 
panied with  bloody  expectoration.  She  complains  of  great  breath- 
lessness.  Pulse  120,  small  and  resisting ;  face  flushed ;  tongue 
clean  and  moist ;  skin  hot.  To  be  bled  to  the  extent  of  twelve 
ounces.  To  have  one  grain  of  calomel  and  five  of  antimonial 
powder,  and  in  two  hours  after  to  begin  to  take  the  eighth  of  a 
grain  of  tartar  emetic,  to  be  repeated  every  half-hour,  in  solution. 

11.36  P.M. — Perspiring  profusely;  has  less  cough  and  breath- 
lessness.     To  continue  the  antimony  while  awake. 
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20th  Dec,  7  30  A.M. — Has  passed  a  pretty  good  night,  and  has 
less  difficulty  in  breathing.  Cough  less  frequent.  Bowels  freely 
moved.  Pulse  84,  feeble,  and  she  feels  weak ;  tongue  clean  and 
moist ;  countenance  pale. 

11  A.M. — Bowels  again  moved,  but  she  has  not  passed  water 
since  yesterday.  The  catheter  was  introduced,  and  a  small  quantity 
of  high-coloured  urine  was  drawn  off.  On  using  the  catheter,  the 
right  labia  was  observed  to  be  considerably  swollen,  and  the  vagina 
and  uterus  were  tender  to  the  touch.  There  was  also  slight  pain 
on  pressure  along  the  course  of  the  saphena  vein.  The  vagina  was 
washed  out  with  hot  water,  and  a  poultice  was  applied  to  the 
abdomen  and  labia.  To  have  a  powder  containing  five  grains  of 
Dover's  powder  and  two  of  calomel  immediately,  and  the  same  in 
four  hours.  The  tartar  emetic  to  be  continued  every  two  hours. 
A  blister  to  be  applied  to  the  chest. 

4.30  P.M. — Complains  of  great  pain  on  the  right  side  of  the 
abdomen,  immediately  above  the  ilium,  with  considerable  tender- 
ness on  pressure.  She  has  less  uneasiness  in  the  chest,  and  she 
breathes  more  freely,  and  her  cough  is  less  troublesome.  Tongue 
clean ;  pulse  120,  rather  sharp.  To  have  the  vagina  washed  out 
with  a  decoction  of  camomile  flowers.  A  mustard  poultice  to  be 
applied  to  the  abdomen,  and  the  part  afterwards  to  be  rubbed  with 
mercurial  ointment,  and  then  to  have  a  linseed  poultice  applied. 
To  have  two  grains  of  calomel  every  four  hours,  and  the  solution  of 
tartar  emetic  every  hour. 

8.30  P.M. — In  a  moderate  perspiration.  Has  less  pain  in  the 
abdomen,  which  she  can  allow  to  be  pressed.  Pulse  128.  To  have 
the  vagina  washed  out  with  a  decoction  of  poppy-heads.  The 
medicine  to  be  continued. 

2lst  Dec. — As  her  bowels  were  much  relaxed,  she  had  five 
grains  of  Dover's  powder  early  in  the  morning.  In  the  course  of 
the  day  she  had  four  grains  of  calomel  in  divided  doses.  She  was 
quite  free  from  pain  and  cough,  and  she  had  passed  urine  freely. 
After  taking  the  Dover's  powder  her  bowels  were  not  moved  until 
the  evening,  when  they  acted  once.  To  have  the  abdomen  again 
rubbed  witli  mercurial  ointment  and  the  other  treatment  continued. 
To  have  arrowroot  for  supper. 

22^  Dec. — Her  gums  slightly  affected  with  mercury,  but  has  no 
complaint.  Bowels  have  been  four  times  moved  during  the  night, 
and  she  is  weak  in  consequence.  To  have  five  grains  of  Dover's 
powder  and  four  of  gray  powder,  and  arrowroot  for  diet. 

She  rapidly  improved,  and  left  the  hospital  in  good  health  on 
the  31st  December. 

An  Anomalous  Case. — Jane  Crow,  aged  19,  a  thin,  delicate- 
looking  girl,  with  a  very  sallow  complexion,  was  delivered  of  her 
first  child  at  the  full  period  of  gestation  on  the  1st  January,  after  a 
comparatively  easy  labour,  the  head  being  in  the  first  position. 

On  the  3d  day  after  her  confinement  she  had  a  slight  rigor,  fol- 
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lowed  by  severe  headache,  which  was  relieved  after  taking  a  dose 
of  castor-oil.  She  had  no  other  marked  symptom,  except  that  her 
pulse  kept  above  a  hundred,  and  she  spoke  in  a  hurried  and 
unnatural  manner.  When  asked  how  she  was,  she  always  said  she 
was  quite  well. 

On  the  10th  day  she  got  out  of  bed  and  went  into  the  convales- 
cent ward ;  but  she  soon  became  weak,  although  she  made  no 
complaint,  and  slie  seemed  to  have  no  pain. 

On  the  12th  day  her  left  arm  became  inflamed  above  the  wrist, 
and  she  soon  became  quite  incoherent,  and  she  died  on  the  14th 
day.     The  friends  would  not  allow  an  examination. 

Face  Presentation. — Mrs  Cochrane,  aged  19,  a  strong,  healthy- 
looking  woman,  residing  in  Blackfriars  Wynd,  was  seized  with 
severe  pains  on  the  12th  January,  and  being  at  the  full  period  of 
gestation,  she  was  induced  to  believe  that  her  labour  was  coming 
on,  and  sent  for  one  of  the  pupils  of  the  Royal  Maternity, 
who,  finding  that  the  pains  were  spurious,  left  her,  with  instruc- 
tions to  send  for  him  when  the  true  pains  came  on.  ''He  did 
not  return  until  the  following  evening,  when  the  pains  were 
lingering  and  ineffectual.  He,  however,  remained  with  her  for 
some  hours,  and  then  sent  for  one  of  the  house-surgeons,  under  the 
impression  that  it  was  a  breech  presentation,  and  that  the  first  stage 
of  labour  was  completed.  But  when  the  house-surgeon  arrived 
he  ascertained  that  the  head  presented,  and  that  labour  had  just 
commenced.  The  error  in  diagnosis  arose  from  the  womb  being 
much  anteverted  and  the  head  being  felt  through  its  anterior  walls, 
and  mistaken  for  the  breech.  He  gave  the  patient  thirty  drops  of 
laudanum,  which  allayed  the  spurious  pains.  True  labour-pains 
did  not  come  on  until  the  evening  of  the  15th,  when  it  was  dis- 
covered that  it  was  a  face  presentation,  and  the  forehead  soon  became 
impacted  in  tlie  arch  of  the  pubes,  which  was  narrow  and  angular 
like  that  of  the  male. 

Such  was  tlie  state  of  matters  when  I  arrived,  between  five  and 
six  o'clock  on  the  morning  of  the  16th.  I  immediately  recommended 
the  application  of  the  forceps ;  and  the  patient  being  put  under 
chloroform  and  her  urine  drawn  off",  the  house-surgeon  endeavoured 
to  apply  them,  but  without  success.  I  then  introduced  them,  but 
they  slipped — an  accident  which  had  never  occurred  to  me  before, 
nor  has  it  ever  done  so  since.  It  arose  from  ray  being  thorouglily 
exhausted  from  having  had  a  severe  and  arduous  instrumental 
case  only  a  few  hours  before,  and  being  at  the  time  suffering  from 
illness.  I  again  introduced  the  instrument,  and  after  great  difficulty 
delivered  the  cliild.  The  skin  under  its  right  ear  was  lacerated, 
and  did  not  heal  kindly. 

Having  waited  for  twenty  minutes  in  hopes  that  the  afterbirth 
would  be  expelled,  and  feeling  the  womb  considerably  contracted, 
I  recommended  tlie  pupil  to  examine  if  it  were  not  in  the  vagina, 
when  he  found  it  was  still  in  the  uterus.     After  waitins:  some  time 
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longer,  I  examined  and  found  the  os  uteri  closely  contracted  round 
the  cord,  so  that  it  was  impossible  to  reach  the  placenta,  which  was 
in  the  uterus.  With  much  diflficulty  the  contraction  was  at  last 
overcome  by  gradually  insinuating  the  hand,  in  the  form  of  a  cone, 
through  the  os,  when  the  placenta  was  found  adhering  throughout 
its  whole  extent,  and  the  adhesion  was  so  strong  that  it  was  neces- 
sary to  tear  it  off  piecemeal ;  and,  notwithstanding  my  utmost 
efforts,  I  was  obliged  to  leave  a  large  portion  still  adhering,  which 
was  expelled  without  haemorrhage  on  the  fourth  day. 

The  patient  did  well  for  twenty-four  hours,  when  rigors  came  on, 
and  they  were  soon  followed  by  pain  in  the  abdomen  and  headache, 
and  the  pulse  rose  to  125.  These  symptoms  continued,  along  with 
incontinence  of  urine,  for  some  days ;  but  they  ultimately  yielded  to 
the  use  of  five-grain  doses  of  Dover's  powder  every  six  hours,  and 
mild  aperients ;  so  that  in  three  weeks  the  patient  was  able  to  get 
out  of  bed,  and  soon  after  resumed  her  employment  of  itinerant 
dancing-girl,  travelling  about  the  country  with  her  husband,  who 
acted  as  her  musician.  There  was  slight  laceration  of  the  mucous 
membrane  of  the  vagina,  but  the  perineum  remained  entire.  The 
child  died  on  the  ninth  day,  the  laceration  in  its  neck  never  having 
healed. 

This  case  appears  to  me  to  be  interesting  from  its  unusual  com- 
plications and  the  great  difficulty  there  was  in  delivering  the  child 
in  consequence  of  the  peculiar  deformity  of  the  pelvis.  It  also  shows 
that  in  some  cases  considerable  portions  of  the  placenta  may  be  left 
adherent  with  impunity  ;  at  the  same  time,  this  ought  never  to  be 
done  if  it  can  possibly  be  avoided.  In  this  case  it  was  quite 
unavoidable  from  the  firm  adhesion,  which  could  not  be  overcome 
without  the  risk  of  injuring  the  womb.  I  therefore  incurred  the 
risk  of  haemorrhage,  at  the  same  time  instructing  the  student  in 
charge  of  the  case  to  watch  the  patient  carefully. 

Br  Cochrane  remarked,  that  in  cases  where  there  was  difficulty  in 
introducing  the  hand,  he  found  that  an  opiate  was  of  great  use. 
He  had  never  found  it  necessary  to  leave  any  portions  of  the  pla- 
centa in  the  uterus,  during  the  course  of  a  long  practice. 

Dr  Gordon  thought  the  uterus  could  be  more  readily  acted  on 
by  chloroform,  and  that  the  contraction  would  be  overcome  more 
easily  by  it  than  by  opium. 

Dr  Thomson  said  that  eighteen  months  ago  he  had  a  very  in- 
teresting case  at  the  seventh  month.  The  placenta  was  retained  by 
strong  contraction  of  the  uterus.  An  opiate  had  been  given  more 
than  once  in  the  progress  of  the  case.  The  contraction  gave  way 
readily  when  the  patient  was  put  under  chloroform.  He  had  several 
times  been  so  unfortunate  as  to  leave  pieces  of  the  placenta  in 
the  uterus.  He  had  once  met  with  a  case  of  hour-glass  contraction 
which  prevented  the  placenta  being  removed  for  a  long  time.  It 
was  so  adherent  that  it  could  only  be  taken  away  bit  by  bit.  The 
haemorrhage  was  very  great. 
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Dr  Gordon  said  that  in  some  cases  it  was  occasionally  necessary 
to  leave  portions  of  the  placenta,  and  quoted  the  advice  of  an  old 
Edinburgh  teacher :  "Ihat  we  should  separate  all  that  was  sep- 
arable." 

Professor  Simpson  thought  that  in  those  cases  where  there  was 
adherent  placenta  there  was  less  danger  than  when  a  portion  sepa- 
rated in  the  womb,  for  it  is  still  in  a  vital  state  whilst  adherent. 

Dr  Burn  thought  that  portions  of  the  placenta  which  were  left  in 
the  uterus,  and  which  were  not  afterwards  accounted  for,  came  away 
when  the  patient  was  at  stool.  He  narrated  a  case  of  adherent  pla- 
centa where  the  patient  took  phlebitis  with  protrusion  of  eyeball, 
and  died.  He  had  also  seen  cases  where  no  injury  resulted  from 
portions  of  placenta  being  left. 

Dr  Belly  in  his  reply  to  the  observations  made  on  his  paper,  stated 
that  on  post-mortem  examination  he  had  found  the  uterine  veins 
filled  with  pus. 

IV.  Professor  Simpson  showed  an  epitheliomatous  mass  which 
had  been  removed  from  the  cervix  uteri  of  a  patient,  with  the 
following  history,  which  had  been  drawn  up  from  the  Infirmary 
journal : — 

"  H.  B.,  aged  40,  was  admitted  to  Ward  XIV.,  Royal  Infirmary, 
22d  May  1871. 

"  Previous  History. — Began  to  menstruate  at  15.  Married  when 
19  years  old.  She  has  had  seven  children  at  various  intervals. 
Has  never  miscarried.  Her  labours  have  always  been  easy — natu- 
ral, and  at  full  term.  Six  weeks  after  her  sixth  confinement  she 
suffered  from  inflammation  of  kidneys  and  general  anasarca ;  from 
this  she  made  a  complete  recovery  within  three  weeks.  With  this 
single  exception,  she  has  enjoyed  perfect  health  during  all  the  twenty 
years  of  her  married  life. 

"  Her  last  confinement  took  place  on  29th  December  1870  (five 
months  ago).  She  made  a  perfect  recovery,  and  in  a  fortnight  was 
able  to  attend  to  her  ordinary  duties. 

"  About  six  weeks  after,  she  began  to  complain  of  a  dragging, 
uneasy  pain  in  the  left  side,  accompanied  by  a  thin  glairy  discharge 
from  vagina,  having  a  most  disagreeable  smell.  She  presumed  she 
suffered  from  an  attack  of  *  whites,'  and  paid  no  attention.  The 
discharge  became,  however,  much  thicker  in  consistence,  and 
enormously  increased  in  quantity,  the  smell  at  the  same  time  being 
much  more  offensive.  She  suffered  from  constant  dyspepsia  and 
vomiting.  Occasionally  she  observed  that  the  discharges  from 
the  vagina  assumed  a  brownish  colour,  and  at  intervals  of  ten  days 
she  had  a  sanguineous  discharge  lasting  from  one  to  three  days. 
She  consulted  Dr  Robertson  of  Bannockburn,  who  sent  her  to  the 
Royal  Infirmary,  to  be  treated  by  Professor  Simpson. 

"  Examination  on  admission. — Patient  is  somewhat  over  middle 
height,  well  made,  sliglitly  anEemic.      On  examination,  heart  and 
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lunf^s  arc  found  normal,  complains  of  great  weakness  and  constant 
pain  extending  from  left  groin  to  lower  margin  of  ribs ;  appetite  bad  ; 
bowels  very  constipated.  Has  nursed  her  infant  regularly.  Has 
a  constant  muco-purulent,  exceedingly  offensive  discharge  from 
vagina.  On  digital  examination  per  vaginam,  a  hard,  nodulated, 
irregular  mass  was  found  attached  to  the  cervix  uteri,  encircling  the 
whole  OS  uteri  except  at  one  point,  and  separate  from  the  roof  of  the 
vagina  by  a  narrow  margin  of  healthy  mucous  membrane.  The 
tumour  felt  about  the  size  of  an  orange.  Patient  complained  of 
much  pain  during  examination.  On  withdrawing  finger  it  was 
found  covered  with  blood.  On  introducing  a  Sims  speculum, 
vagina  is  red  and  congested,  covered  with  a  yellow  foetid  discharge, 
and  at  intervals  streaked  with  blood.  Tumour  already  mentioned  is 
found  to  be  of  a  bright  red  colour,  irregular  surface,  small  unequal 
lobules  projecting  here  and  there.  The  introduction  of  speculum 
was  accompanied  by  a  sanguinary  discharge. 

"  Patient  ordered  tinct.  ferri  muriat.,  and  a  solution  of  perman- 
ganate of  potass  to  be  injected  night  and  morning.  Bowels  to  be 
acted  on  freely.  Nursing  to  be  discontinued,  and  extract  of  bella- 
donna dissolved  in  glycerine  to  be  applied  to  the  breasts. 

"  30th  May. — The  milk  has  entirely  disappeared  from  the  breasts. 

"  To-day,  patient  being  placed  in  lithotomy  position  and  anaes- 
thetized, Professor  Simpson,  by  means  of  a  wire  ecraseur,  removed 
the  tumour.  There  was  a  smart  haemorrhage,  which  was  at  once 
checked  by  means  of  pledgets  of  lint  soaked  in  a  solution  of  per- 
chloride  of  iron  in  glycerine.  Vespere. — Pulse  100.  Patient  dozing. 
Complains  of  no  pain. 

"  3l5^  May. — The  plug  of  lint  removed  this  morning.  No  haemor- 
rhage ;  pulse  95.  Took  a  good  breakfast ;  feels  well.  Vagina  to 
be  syringed  with  Condy's  fluid  and  water. 

"  Patient  continued  to  progress  favourably  until  5th  June  (seven 
days  after  operation). 

"  6th  June. — After  rising  to  stool,  she  had  a  severe  rigor.  In 
evening  her  pulse  130,  full ;  face  flushed ;  skin  hot ;  much  thirst. 
Has  had  two  attacks  of  vomiting ;  complaining  of  much  pain  and 
tenderness  over  abdomen.  Is  unable  to  pass  urine,  which  had  to 
be  drawn  off  with  a  catheter.  Ordered  |  gr.  morphia  every  three 
hours  ;  turpentine  enema  and  turpentine  stupes  over  abdomen. 

"  Qth  June. — Pulse  140;  pains  over  abdomen  still  acute.  Abdomen 
to  be  blistered  with  liquor  vesicatorius ;  morphia  pills  to  be  con- 
tinued. Can  pass  water  without  catheter.  Vespere. — Pain  some- 
what less  over  abdomen ;  pulse  120.  Has  slept  for  three  hours ; 
feels  much  refreshed,  and  easier. 

"  1th  June. — Pulse  98 ;  pain  in  abdomen  much  relieved ;  passed  a 
good  night." 

Dr  Simpson  examined  the  patient  to-day,  14th  June,  fifteen  days 
after  the  operation,  and  found  the  surface  of  the  wound  granulating. 
As  there  were  some  suspiciously  prominent  points  scattered  through 
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it,  he  liad  brushed  it  freely  with  solution  of  perchloride  of  iron.  Her 
general  condition  was  decidedly  improved,  and  the  arrest  of  the  dis- 
charge from  the  fungating  mass,  even  though  it  might  prove  to  be 
but  temporary,  he  regarded  as  an  immediately  beneficial  result  of 
the  opeiation.  In  such  cases  he  had  frequently  removed  portions 
of  cancroid  tumours  from  the  cervix  uteri,  where  he  knew  that  the 
whole  affected  portion  of  the  organ  could  not  be  extirpated,  with  the 
happy  result  of  arresting  for  a  time  the  progress  of  the  disease  and 
checking  the  exhausting  discharges,  which  must  otherwise  have 
speedily  dstroyed  the  patient's  health.  Sir  James  Simpson  used  oc- 
casionally to  dig  out  with  his  nail  the  cancerous  masses  in  some  of  the 
excavating  forms  of  malignant  disease  of  the  cervix  uteri ;  and  Pro- 
fessor Simon  had  recently  written  a  paper  relating  some  interesting 
cases  where  he  had  followed  a  corresponding  practice  of  digging 
out  the  morbid  deposits  with  a  scoop  or  curette.  The  result  was 
that  a  healthy  granulating  sore  was  substituted  for  a  bleeding  can- 
cerous surface ;  and  though  the  disease  returned  eventually,  yet  the 
benefit  for  the  time  to  the  patient's  health  was  very  marked,  and 
her  life  was  prolonged  perhaps  for  months. 

Dr  Thomson  thought  the  removal  of  such  a  mass  must  be  very 
important,  and  fully  warranted,  as  making  the  patient  more  comfort- 
able even  for  a  time.  In  a  recent  case  of  cauliflower  excrescence 
which  he  had  seen,  it  was  too  late  to  remove  the  whole,  but  by 
picking  away  portions  by  the  nail,  and  applying  perchloride  of  iron, 
the  haemorrhage,  which  previously  had  been  great,  was  stopped  even 
till  time  of  death. 

Br  Gordon  submitted  that  his  instrument  for  rupturing  the  mem- 
brane, if  modified  at  the  point,  would  be  better  suited  to  remove 
portions  of  tumour  than  the  nail. 

Dr  Burn  said  Sir  James  Simpson  had  a  small  instrument  which 
he  used  for  scooping  off  portions  when  removal  of  the  tumour  could 
not  be  effected.  When  the  hgemorrhage  was  from  vegetations  he 
had  frequently  scraped  them  off  with  success. 

Drs  Gordon  and  Young  alluded  to  the  wire  Dr  Simpson  used. 

Dr  Young  thought  it  merely  would  cut  through  and  not  bruise  so 
much  as  the  chain,  and  so  cause  more  bleeding. 

Dr  Simpson  replied. 
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PERISCOPE. 

The  following  is  an  abstract  of  a  lecture  delivered  by  M.  Verneuil 
on  the  subject  of  the  first  services  to  be  rendered  to  the  wounded: — 

Tliis  lecture  is  specially  addressed  to  the  young  surgeons  era- 
ployed  on  the  ramparts,  in  the  immediate  vicmity  of  the  fighting. 
Their  position  is  a  very  difficult  one,  as  the  cases  will  be  new  to 
them,  as  gunshot  wounds  are  so  rare  in  civil  practice.  Destitute  of 
experience,  deprived  of  the  counsel  of  their  teachers,  without  leisure 
for  reflection  or  for  reading,  they  will  doubtless  be  in  difficulty 
without  some  programme  for  their  guidance.  We  wish  to  tell,  them 
what  they  should  do  and  what  they  should  leave  undone. 

Two  chief  classes  of  injury  will  come  under  your  notice.  1. 
Wounds  usual  in  daily  hospital  work — such  as  fractures,  bruises, 
dislocations,  wounds  with  knives,  swords,  and  bayonets.  2.  Gun- 
shot wounds.  These  are  less  familiar,  and  it  is  of  the  nature  and 
special  characters  of  these  that  I  wish  to  speak.  They  resemble 
contused  wounds,  but  with  exaggeration  of  all  the  injuries — ex- 
tensive bruising  of  the  tissues,  complicated  fracturing  of  the  bones, 
tearing  and  crushing  of  the  soft  parts ;  sections  with  loss  of  sub- 
stance, of  nerves,  and  vessels ;  large  openings  into  visceral  or  artic- 
ular cavities ;  injuries,  often  hardly  visible  on  the  surface,  but  ex- 
tensive and  irreparable  in  the  deep  parts ;  foreign  bodies  are  pre- 
sent, bullets,  splinters,  fragments  of  clothes,  etc.  The  surfaces  of 
such  wounds  are  unfit  for  immediate  union ;  without  being  poisoned, 
as  used  to  be  believed,  they  are  almost  inevitably  destined  to  ex- 
cessive inflammation,  suppuration,  and  will  heal  only  after  the 
separation  of  extensive  sloughs.  Five  difi'erent  divisions  will  easily 
be  recognised  under  which  these  wounds  may  be  classed. 

1.  Gunshot  wounds  affecting  the  soft  parts  only.  2.  Wounds 
with  fractures  of  bones.  3.  With  foreign  bodies.  4.  Complicated 
by  haemorrhage.  5.  With  much  injury  to  parts,  large  loss  of 
susbtance,  and  complete  or  partial  separation  of  a  limb. 

Before  examining  the  rules  to  be  observed  in  treating  each  ot 
these,  let  us  examine  the  resources  we  have  at  command.  These 
are  limited,  and  your  economy  and  ingenuity  will  be  required  to 
supply  deficiencies.  You  will  have  to  do  much  with  little — to 
utilize  everything  that  comes  to  hand.  It  is  your  duty  to  perform 
the  first  services  to  the  wounded — to  apply  the  first,  but  only  tem- 
porary, dressings  to  protect  the  wound — to  support  the  fracture, 
to  calm  suffering,  and  to  prevent  immediate  complications — in  a 
word,  to  facilitate  transport  to  the  rear  and  to  the  hospitals,  where 
the  principal  operations  will  be  performed.  These  operations  you 
must  not  perform,  for  the  following  reasons :  1.  Because  they  are 
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difficult,  and,  for  the  most  part,  require  a  skill  which  you  do  not 
possess.  2.  Because  they  are  tedious ;  and  you  must  keep  the 
wounded  at  the  front  as  short  a  time  as  possible.  3.  Because  great 
amputations  should  not  be  done  at  once,  but  postponed  to  the  mo- 
ment when  the  first  shock  is  being  followed  by  reaction.  4.  Be- 
cause the  determining  whether  to  save  the  limb,  amputate  or  excise 
a  joint,  demands  careful  examination  and  much  experience.  Do 
not,  then,  be  tempted  to  operate.  To  return  to  the  first  dressing : — 
charpie,  linen  bandages,  and  splints  are  needed.  Husband  the 
charpie ;  when  it  is  done,  use  carded  cotton,  without  regarding  the 
prejudice  that  cotton  is  hurtful  to  recent  wounds.  When  cotton 
fails,  cover  the  wound  with  plaster,  or  even  with  fresh  leaves — in- 
deed with  whatever  you  can  get  that  is  least  irritating.  For  com- 
presses, when  they  fail  you,  use  the  patient's  clothes,  shirt,  etc. — 
indeed,  anything  soft  and  pliable  that  you  can  get.  To  fix  the 
dressings  you  have  bandages ;  when  they  are  exhausted,  tear  up 
napkins,  shirts,  even  coats — specially  use  handkerchiefs.  Folded 
in  triangle,  in  square,  in  a  rope,  the  handkerchief  will  do  for  com- 
press, bandage,  or  sling ;  and  if  you  practise  yourselves  in  their  use, 
as  taught  by  Mayor,  B-igal,  and  more  recently  by  Esmarch — for 
whom,  though  in  the  ranks  of  our  enemies,  I  retain  every  respect 
and  friendship — you  will  find  their  value.  You  will  need  to  put  up 
fractures ;  but  you  will  have  no  splints,  no  bandages  of  Scultetus, 
no  dextrine,  no  plaster — nothing  but  pads  and  pillows.  You  will 
require  to  improvise  everything — napkins,  pads,  splints  of  straw 
rolled  up  to  the  thickness  of  the  wrist :  handkerchiefs  and  slings 
will  suffice  for  most  fractures  of  the  upper  extremity. 

If  you  are  destitute  of  bandages,  you  may  fear  that  you  will  be 
still  more  destitute  of  medicines  and  topical  applications.  I  may 
reassure  you  on  this  point.  The  best  of  all  topical  applications  for 
recent  wounds  is,  fortunately,  always  at  your  service — I  mean  cold 
water ;  you  need  neither  wax  nor  ointments.  I  will  again  speak  to 
you  of  ha3mostatics,  and  of  medicine  which  may  be  given  internally; 
but  I  repeat,  that  pure  cold  water,  in  recent  wounds,  is  the  best  of 
all  local  applications. 

You  will  apply  your  first  dressings  as  far  as  possible  in  the  places 
arranged  for  the  purpose.  When  several  wounded  come  in  at  once, 
you  must  make  a  selection.  The  less  seriously  injured  must  sit 
down  or  lie  on  straw  arranged  for  the  purpose.  The  more  seriously 
injured  should  be  placed  on  beds,  and  obtain  your  first  attention. 
In  cases  where  the  dressing  may  have  to  be  tedious  or  painful — or 
if  a  small  operation  or  ligature  of  a  vessel  is  necessary — you  will 
place  the  patient  on  the  operating-table.  W^herever  the  situation 
will  allow  it,  you  will  place  the  operating-table  in  a  sheltered  or 
isolated  spot,  in  order  that  those  already  dressed,  or  those  waiting 
their  turn,  may  not  see  your  work  nor  hear  the  cries  of  their  com- 
rades. As  far  as  possible,  get  rid  of  the  traces  of  one  dressing  be- 
fore beginning  another — such  as  blood,  soiled  linen,  clothes,  limbs, 
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etc.  In  a  word,  attend  to  the  marale  of  your  patients.  Occasionally 
you  will  have  to  dress  the  patient  on  the  rampart  itself,  when  it  may 
happen  to  be  far  from  your  post.  In  such  a  case,  you  must  place 
the  patient  in  as  comfortable  a  position  as  possible,  seated  or  recum- 
bent, making  use  of  any  inequalities  of  the  ground,  and  improvising 
a  couch  if  possible. 

You  will  have  to  work  by  night  as  well  as  by  day — in  wind  and 
rain  as  well  as  in  sunshine.  You  will  take  great  care  to  preserve 
the  wounded  if  possible  from  long  exposure  to  cold — covering  as 
quickly  as  possible  the  part  you  have  stripped  for  the  dressing. 

With  these  general  rules,  let  us  go  on  to  the  treatment  of  special 
injuries. 

1.  Simple  contusions. — Cold  applications,  with  a  gently  sup- 
porting bandage.     Fix  the  limb  if  movement  is  painful. 

2.  Simple  fractures. — Immediate  reduction,  and  application  of 
suitable  retentive  apparatus. 

3.  Dislocations. — Attempt  immediate  reduction,  which  is  gene- 
rally easy,  then  fix  the  limb. 

4.  Incised  wounds. — Simple  bandages ;  if  they  are  narrow  and 
superficial,  reunion  by  plasters ;  aided  by  position  of  the  limb,  if 
they  are  deep  or  gaping.  Do  not  attempt  too  careful  union,  as 
movement  will  destroy  it ;  specially  be  sparing  of  stitches.  These 
can  be  better  managed  at  the  rear.  Remember  that  union  by  first 
intention  succeeds  better  some  hours  after  than  at  first. 

5.  Gunshot  wounds  of  soft  parts  only. — These  are  often  simple 
enough,  at  least  for  a  time.  Cover  them  with  a  simple  dressing, 
making  no  attempt  to  close  them.  Avoid  all  examination  for 
diagnostic  purposes ;  do  not  put  in  probe  or  sound,  not  even  the 
finger.  If  the  opening  is  single,  the  ball  is  probably  still  in  the 
wound.  Do  not  try  to  be  certain,  you  will  only  cause  pain  and 
lose  time. 

6.  Gunshot  wounds  with  injury  to  bones. — Treatment  depends  on 
the  bone  injured.  If  it  is  cranium,  or  face,  or  spine,  or  sternum, 
ribs,  or  pelvis,  you  can  do  nothing  beyond  applying  a  simple 
bandage.  If  a  limb  is  injured,  you  can  do  more ;  you  will  endeav- 
our studiously  to  fix  the  limb  and  prevent  movement. 

7.  Gunshot  wounds  with  foreign  bodies. — Such  cases  are  common. 
The  ball  has  gone  through,  but  left  pieces  of  cloth,  of  bone,  etc.,  in 
the  wound,  which  are  evidently  hurtful  if  they  remain.  But  re- 
member that  their  extraction  is  always  laborious,  and  rarely  required 
at  once.  I  advise  you  to  be  cautious  in  attempting  it.  Before 
applying  the  first  dressing,  remove  all  fragments  that  are  distinctly 
visible  and  accessible.  If  you  see  a  ball  just  under  the  skin,  cut 
down  on  it  and  remove  it.  But  except  in  very  simple  cases  let 
them  alone.  To  extract  deeply-seated  foreign  bodies,  operations 
are  necessary  which  require  expferience  and  suitable  apparatus. 
It  is  less  dangerous  to  leave  a  foreign  body  in  a  few  hours  longer, 
than  to  make  unsuccessful  attempts  at  its  extraction.     I  formally 
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forbid  you'  to  make  any  attempt  to  extract  balls  from  cranium, 
chest,  or  abdomen. 

8.  Ounshot  wounds  toith  hcemorrhage. — Here  I  must  change  my 
language,  and  advise  you,  on  the  other  hand,  to  interfere  promptly, 
energetically,  and  radically.  Haemorrhage  is  one  of  the  most  com- 
mon causes  of  sudden  death  on  the  field.  It  used  to  be  thought 
that  bullets  respected  large  vessels.  This  is  an  error.  The 
greater  the  danger  is,  so  much  the  more  must  you  be  prepared  to 
meet  it.  Cases  vary.  You  may  find  a  hsBmorrhage  spontaneously 
arrested  by  fainting  ;  but  you  may  learn  its  existence  by  the  pale, 
feeble  patient,  the  miserable,  thready  pulse,  and  blood  on  clothes 
and  ground.  Be  ready  for  its  recurrence  ;  take  every  precaution  in 
raising,  dressing,  and  removing  the  patient.  Have  a  compress  on 
the  wound  and  on  the  suspected  vessel.  Sometimes  you  must  pro- 
ceed to  arrest  the  bleeding  at  once,  specially  if  the  blood  is  flowing 
at  your  examination.  Whenever  you  have  access  to  the  bleeding 
spot,  put  on  a  ligature,  however  small  the  vessel  may  be.  If  the 
oozing  is  slight,  if  it  comes  from  a  deep  or  an  unknown  source, 
fill  the  bullet  track  with  charpie.  Cover  the  orifice  with  compresses, 
and  secure  everything  with  bandages,  pretty  tightly  applied,  and 
soaked  in  cold  water.  If  the  haemorrhage  is  severe,  and  from  an 
unknown  vessel,  check  it  by  digital  compression  of  the  wound,  by 
the  hands  of  intelligent  assistants.  Use  the  respite  to  compress 
above  the  wounded  spot  by  a  tourniquet,  and  then  tie  the  vessel  in 
the  wound,  if  possible,  or  if  not  at  a  suitable  distance  above.  To 
reach  the  vessel  incisions  will  be  necessary.  If  at  the  wound,  tie 
the  vessel  above  and  below ;  and  remember  the  ends  of  the  vessel, 
if  divided,  may  be  distant  fi-om  each  other.  To  tie  an  artery  is 
often  difficult ;  it  will  need  all  your  thought,  care,  and  anatomical 
knowledge ;  and  all  your  efforts  may  be  vain,  if  a  great  vessel  is 
wounded  high  up,  or  in  one  of  the  cavities.  I  cannot  leave  this 
subject  without  cautioning  you  against  a  dangerous  practice,  too 
often  used.  We  often  see  wounds  which  have  been  stufied  with 
charpie  soaked  in  perchloride  of  iron.  This  agent  absolutely  pre- 
vents immediate  union,  sets  up  severe  inflammation,  and  quite  pre- 
vents future  ligature.  It  may  be  useful  in  secondary  haemorrhages 
from  small  vessels,  but  is  so  hurtful  to  fresh  wounds,  that  I  abso- 
lutely forbid  it.  Its  use  is  alwiays  questionable.  If  the  vessel  is 
large,  it  is  useless ;  if  it  is  small,ijCold,  compression,  any  other  agent, 
is  equally  successful  and  less  dangerous.  I  hope  you  will  not 
commit  the  error  of  soaking  -wtounds  with  this  detestable  drug. 
You  will  find  other  less  dangerous  applications  at  your  service, 
such  as  pure  alcohol,  Pagliaris  stiyptic,  etc.  These  I  do  not  recom- 
mend, but  I  condemn  them  less  energetically.  They  are  useful  in 
cases  where  bloody  oozing  escaj>es  from  small  vessels  in  a  large 
wound.  i 

9.  Extensive  laceration,  hruising\  or  separation  of  limbs. — Cannon- 
balls,  large  bullets,  shells,  explosions  of  mines,  cause  accidents  only 
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to  be  compared  to  steamboat  or  railway  explosions  and  collisions. 
It'  the  great  cavities  are  opened,  death  rapidly  occurs.  In  such 
cases  you  may  use  chloroform  to  soothe  agonies.  If  a  limb  is  ad- 
hering only  to  a  morsel  of  skin  or  flesh,  you  may  separate  it. 
Amputation  must  be  performed,  but  the  patient  is  not  yet  fit  to  bear 
it.  Content  yourselves  by  tying  the  great  vessels  on  the  surface 
of  the  irregular  flap,  cover  the  flap  with  a  dressing,  and  send  the 
patient  to  hospital. 

Here  I  stop,  though  with  regret,  and  if  you  appreciate  what  I  have 
said,  you  will  manage  satisfactorily  the  first  and  necessary  dressings. 
But  you  will  need  to  attend  to  the  general  condition  as  well  as  to 
the  wounds  of  the  patient.  Fatigue,  hunger,  pain,  terror,  will 
demand  internal  remedies,  such  as  soups,  wine,  pure  or  mixed,  and 
cordials.  Those  who  suffer,  who  cannot  sleep,  or  who  are  excited, 
will  need  opium ;  five  or  six  drops  of  laudanum  or  wine  of  opium 
will  calm  them.  Repeat  the  dose  in  an  hour.  If  you  find  your 
patient  intoxicated,  as  is  not  uncommon,  you  will  give  an  emetic, 
and  then  give  ether  or  hot  soup,  if  you  can  procure  it. 

Gentlemen,  I  have  told  you  your  duties,  and  am  convinced  that 
you  will  surpass  my  expectations,  and  fulfil  your  duties  with  zeal, 
devotion,  intelligence,  and  punctuality.  We  shall  expect  in  you 
that  personal  courage  in  which  Frenchmen  are  never  deficient. 
Your  posts  are  dangerous ;  you  will  partake  the  perils  of  the  com- 
batants. You  will  practise  humanity  in  its  fullest  sense  ;  you  will, 
perhaps,  have  to  assist  enemies  as  well  as  friends.  If  you  were 
armed  you  would  fight  without  pity ;  but  as  surgeons  you  must 
know  no  hatred  for  him  who  has  fallen,  and  has  a  right  to  your 
compassion.  You  must  also  show  brotherly  kindness  to  each  other, 
and  the  discipline  which  knows  obedience  to  law  and  to  those  in 
power. 

On  all  these  points  I  am  full  of  confidence  in  you.  Parisians,  in 
fact  or  of  necessity,  you  will  show  to  all  that  the  children  of  the 
great  town,  who  are  called  careless  and  frivolous  in  peace,  are  brave 
in  danger,  strong  in  misfortune,  and  indomitable  in  the  performance 
of  those  duties  which  the  welfare  of  their  country  demands. — 
Gazette  des  Hopitaux^  No.  122,  1870. 

On  the  Antagonism  between  the  Actions  of  Physostigma 
AND  Ateopia. — The  subject  of  the  antagonistic  action  of  poisons 
has  been  most  instructively  handled  by  I)r  Thomas  R.  Fraser,  in 
connexion  with  the  two  drugs  referred  to,  in  a  paper  read  before 
the  Rayal  Society  of  Edinburgh,  and  published  in  their  Proceedings. 
In  this  paper,  to  which  we  refer  for  details,  he  conclusively  proves, 
that  while  there  is  a  successful  antagonism  between  the  two  poison- 
ous drugs  referred  to,  this  antagonism  is  limited.  To  determine 
this  accurately,  "a  large  number  of  experiments  were  made,  by  which 
the  region  of  the  successful  antagonism  of  fatal  doses  of  physostigma 
has  been  defined  with  considerable  exactness.     The  smallest  and 
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the  largest  doses  of  atropia  that  are  able  to  prevent  death  after  the 
administration  of  different  fatal  doses  of  physostigma,  and  the  maxi- 
mum fatal  dose  of  physostigma  that  is  capable  of  being  rendered 
non-fatal  by  atropia,  were  ascertained,  and  it  was  found  that  beyond 
these  various  points  death  may  be  produced  by  combined  doses  of 
the  two  substances,  either  by  some  non-antagonized  action  belong- 
ing to  one  or  other  of  them,  or  by  a  combination  of  similar  actions 
belonging  to  both.     .     .     . 

"  In  one  portion  of  this  investigation,  experiments  were  per- 
formed in  which  physostigma  was  given  five  minutes  after  atropia, 
both  substances  being  injected  under  the  skin.  In  the  first  series, 
the  dose  of  physostigma  was  the  minimum  fatal,  and  the  doses  of 
atropia  ranged  from  one  that  was  too  small  to  prevent  the  lethal 
action  of  this  dose  of  physostigma,  through  a  number  of  gradually 
increasing  doses  of  atropia  that  were  able  to  prevent  death,  until  a 
dose  was  found  whose  administration  resulted  in  death.  Similar 
series  of  experiments  were  made  with  doses  of  physostigma  one 
and  a  half  times,  twice,  two  and  a  half  times,  thrice,  and  three  and 
a  half  times  as  large  as  the  minimum  fatal.  With  the  minimum 
fatal  dose  of  physostigma  it  was  found  that,  while  'Ol  grain  of  atropia 
is  too  small  to  prevent  death,  '015  grain  is  able  to  do  so ;  and  that, 
with  any  dose  ranging  from  "015  grain  to  5'2  grains  the  lethal  effect 
of  this  dose  of  physostigma  may  be  prevented ;  while  if  the  dose  of 
atropia  be  5*3  grains  or  more,  the  region  of  successful  antagonism 
is  left,  and  death  occurs.  With  one  and  a  half  times  the  mini- 
mum fatal  dose  of  physostigma,  successful  antagonism  was  pro- 
duced with  doses  of  atropia  ranging  from  "02  grain  to  4*2  grains ; 
with  twice  the  minimum  fatal  of  physostigma,  with  doses  of  at- 
ropia ranging  from  '025  grain  to  3'2  grains ;  with  two  and  a  half 
times  the  minimum  fatal  of  physostigma,  with  doses  of  atropia 
ranging  from  '035  grain  to  2*2  grains ;  with  thrice  the  minimum 
fatal  of  physostigma,  with  doses  of  atropia  ranging  from  '06 
grain  to  1*2  grain;  and  with  three  and  a  half  times  the  mini- 
mum fatal  dose  of  physostigma,  with  doses  of  atropia  ranging  from 
•1  grain  to  '2  grain.  Successful  antagonism  could  not  be  obtained 
above  this  dose,  and,  accordingly,  three  and  a  half  times  the  mini- 
mum fatal  dose  of  physostigma  would  appear  to  be  about  the  largest 
quantity  whose  lethal  action  may  be  prevented  by  administering 
atropia  five  minutes  previously. 

"  A  similar  series  of  experiments  has  been  made,  in  which  phy- 
sostigma was  administered  five  minutes  before  atropia,  and  the 
results  were  essentially  the  same,  excepting  that  the  region  of  suc- 
cessful antagonism  was  found  to  be  more  limited.     .     .     . 

"After  defining  the  superficial  area  and  the  thickness  of  the  region 
of  successful  antagonism,  it  seemed  of  interest  to  ascertain  what 
dose  of  atropia  is  required  to  produce  death  with  a  dose  of  phy- 
sostigma below  the  minimum  fatal.  The  experiments  performed 
for  this  purpose  show  that  when  one-half  of  the  minimum  fatal 
dose  of  physostign)a  is  given  five  minutes  after  atropia,  so  hu-ge  a 
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dose  of  the  latter  substance  as  9*8  grains  is  required  in  order  to 
cause  death — recovery  taking  place  witli  doses  ranging  from  3  to 
9*5  grains. 

"  The  minimum  fatal  dose  of  sulphate  of  atropia  given  alone  was 
found  to  be  twenty-one  grains  for  a  rabbit  weighing  three  pounds. 
It  is,  therefore,  remarkable  that  the  ^uuths  of  a  grain  can  prevent 
a  dose  of  physostigma,  equal  to  the  minimum  fatal,  from  causing 
death,  and  that  the  yVth  of  a  grain  is  capable  of  rendering  non- 
fatal a  dose  of  physostigma,  equal  to  three  and  a  half  times  the 
minimum  fatal. 

"  Excepting  dilatation  of  the  pupils,  these  minute  doses  of  atropia, 
and  indeed  any  dose  capable  of  antagonizing  the  lethal  action  of 
physostigma,  are  unable  to  produce  any  symptom  recognisable  by 
a  mere  inspection  of  the  animal.  Still,  they  undoubtedly  produce 
energetic  physiological  effects — effects,  however,  which  it  is  unne- 
cessary to  describe  in  this  brief  abstract.  It  is  sufficient  to  point 
out  that  the  notion,  which  exists  in  many  quarters,  that  rabbits  can 
scarcely  be  affected  by  atropia,  is  an  erroneous  one." 

These  interesting  and  remarkable  experiments,  while  confirming 
previous  theories  as  to  the  antagonistic  action  of  poisons,  show  how 
loosely  these  theories  have  been  constructed,  and  how  much  careful 
w^ork  is  required  before  any  practical  advantage  can  be  profitably 
taken  of  this  most  interesting  phenomenon. 
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MEDICAL    NEWS. 

Meeting  of  the  General  Medical  Council. — The  four- 
teenth session  of  this  Council  was  opened  at  two  P.M.,  on  Tuesday, 
4th  July,  at  32  Soho  Square — the  President,  Dr  Paget,  in  the 
chair.  Besides  the  President  there  were  present  Drs  Bennett, 
Acland,  Humphry,  Embleton,  Storrar,  Alexander  Wood,  Andrew 
Wood,  Fleming,  Macrobin,  Thomson,  A.  Smith,  Leet,  Apjohn, 
Sharpey,  Parkes,  Quain,  Christison,  Stokes,  Gull,  and  Francis 
Hawkins  (registrar),  Mr  Hargrave,  and  Sir  Dominic  Corrigan.  Mr 
Cooper  was  prevented  by  indisposition  from  attending  the  first 
meeting.  The  President  delivered  his  annual  address,  in  which  he 
complimented  the  retiring  members,  Dr  Rumsey  and  Mr  Caesar 
Hawkins,  on  the  able  and  conscientious  services  they  had  rendered 
to  the  Medical  Council  in  the  interest  of  the  general  public.  He 
then  expressed  regret  at  the  withdrawal  of  the  Lord  President's 
Medical  Amendment  Bill  of  last  session,  stating  that  though  this  Bill 
proposed  to  deprive  both  universities  and  medical  corporations  of  their 
ancient  privilege  of  granting  licenses  to  practise,  yet,  after  due  con- 
sideration, it  had  been  approved  by  the  Medical    Council  by  a 
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majority  of  fifteen  to  three,  and  that  this  ought  to  be  a  sufficient  an- 
swer to  those  who  accused  the  Medical  Council  of  caring  more  for  the 
interests  of  medical  corporations  than  for  those  of  the  public.  He 
then  expressed  a  hope  tliat  though  the  two  Medical  Bills  introduced 
into  Parliament  this  session  by  private  members  had  to  be  withdrawn, 
they  would  yet  have  had  a  good  effect  in  diffusing  information  in 
regard  to  the  state  of  the  medical  profession  among  the  general  public, 
who  were  so  profoundly  ignorant  of  this  matter  which  so  intimately 
concerned  themselves.  He  concluded  by  detailing  the  business 
about  to  be  brought  before  the  Council,  and  suggesting  what  he 
thought  would  be  the  best  mode  of  conducting  that  business.  Com- 
mittees were  then  appointed  on  the  following  subjects  : — Business, 
Finance,  and  the  Registrations  of  Medical  Students,  and  the 
Returns  from  the  Bodies  in  Schedule  (A)  of  Professional  Examina- 
tions and  their  Results. 

Then  followed  a  discussion  on  the  returns  from  the  Medical 
Department  of  the  Army,  and  the  Military  Department  of  the  Indian 
Office,  which  it  was  complained  were  calculated  to  mislead,  and  had 
misled  the  public  as  to  the  number  of  the  candidates  who  had  failed  to 
satisfy  the  examiners.  This  arose  from  all  those  who  had  merely 
failed  to  obtain  commissions  not  being  sufficiently  distinguished 
from  those  who  had  failed  altogether  to  satisfy  the  examiners — two 
very  different  things ;  yet  this  important  distinction  was  not  em- 
bodied in  the  statement,  but  merely  noticed  in  a  small  type  note. 
These  returns  were,  therefore,  unjust  to  other  Examining  Bodies, 
and  so  much  the  more  so  that  they  were  often  regarded  by  the 
public  as  a  test  of  the  value  of  the  examinations  of  other 
Examining  Bodies  in  the  country;  and  though  this  idea 
was  conclusively  shown  by  Dr  Alexander  Wood  to  be  erro- 
neous, as  he  instanced  a  case  in  which  a  candidate  rejected  by  the 
board  which  he  represented  had  been,  a  few  days  afterwards,  ac- 
cepted by  the  Army  and  Navy  Medical  Board,  when  he  had  the 
cool  assurance  to  write  to  the  secretary  of  the  Board,  by  whom  he 
had  been  rejected,  to  say  he  now  hoped  there  would  be  no  objec- 
tion to  give  him  his  diploma ;  yet  the  feeling  of  the  Council  being 
against  the  present  form  of  these  returns,  Dr  Alexander  Wood's 
motion  to  refer  them  to  a  committee  to  report  was  agreed  to. 

Last  session's  Bill,  The  List  of  Examining  Bodies,  The  Report 
of  the  Committee  on  Professional  Examinations,  The  Removal  of 
certain  Names  from  the  Register,  Another  Petition  from  Dr  Patti- 
son,  and  the  subject  of  Colonial  Certificates  in  connexion  -with  a 
Petition  for  recognition  from  the  Board  of  Public  Examiners  at  the 
Cape  of  Good  Hope,  were  then  considered  and  disposed  of.  On 
the  second  day,  Mr  William  Kempster  was  charged  with  having 
rendered  himself  liable  to  erasure  from  the  Register,  for  having 
allowed  a  Mr  Goodson,  an  unqualified  practitioner,  to  practise  under 
colour  of  his  name,  and  for  having  signed  certificates  of  the  death 
of  patients  whom  he  had  not  personally  seen.     The  defence  was 


1871.]  MEDICAL  NEWS.  189 

tliat  Mr  Goodson  was  Mr  Kerapster's  assistant ;  it  was  accepted, 
and  Mr  Kempster  was  unanimously  acquitted.  In  connexion  with 
this  case,  Sir  Dominic  Corrigan  moved  that  an  amendment  of  the 
hiws  in  regard  to  death  registry  was  urgently  required,  which  was 
unanimously  agreed  to.  On  the  third  day,  Dr  Parkes's  resolutions 
in  regard  to  the  Report  on  Professional  Education  were  considered, 
when  it  was  agreed,  that  the  instruction  in  pharmacy  should  be 
separated  from  that  in  therapeutics,  and  the  former  should  be  ob- 
tained at  an  early  period,  and  the  latter  at  a  later  period  of  the  pro- 
fessional curriculum ;  that  the  professional  instruction  in  mid- 
wifery should  be  extended,  and  that  every  candidate  for  a  license 
should  be  re^juired  to  attend  not  less  than  twenty  labours  ;  that 
it  is  desirable  that  systematic  instruction  in  pathological  anatomy 
should  form  part  of  the  professional  curriculum  ;  that  it  is  desir- 
able that  class  examinations  should  form  a  necessary  part  of  class 
instruction.  On  the  fourth  day,  Dr  Bennett  made  a  statement  as 
to  a  conjoint  Examining  Board  for  England,  which  was  not  dis- 
cussed. A  motion  by  Dr  Fleming  to  make  clinical  instruction  in 
medicine  and  surgery  more  practical  than  at  present,  and  to  limit 
the  size  of  the  classes,  was  negatived.  A  motion  by  Dr  Storrar  to 
give  students  the  option  of  acquiring  their  knowledge  of  chemistry, 
and  of  passing  their  examination  on  that  subject,  before  com- 
mencing their  professional  curriculum,  was  also  negatived.  Dr 
Pai'kes  then  moved  that  a  letter  should  be  addressed  to  all  the 
licensing  bodies,  urging  that  arrangements  for  the  formation  of 
conjoint  examining  bodies  should  be  undertaken  without  delay, 
and  should  be  communicated  to  the  President  of  this  Council  before 
the  close  of  the  present  year.  This  was  agreed  to  by  all,  except  Sir 
Dominic  Corrigan,  who  dissented.  Dr  Parkes  then  moved,  that  the 
universities  and  medical  corporations  established  in  each  division  of 
the  United  Kingdom  should  be  requested  to  concert  a  scheme  for 
the  constitution  and  regulation  of  a  conjoint  examining  board  for 
that  part  of  the  kingdom  to  which  they  belong,  and  to  transmit 
such  scheme  to  the  consideration  of  the  General  Medical  Council ; 
Avhich  was  agreed  to.  Dr  Andrew  Wood  then  moved,  that  the 
report  on  medical  education  be  recommitted  and  brought  up  next 
day  in  a  form  adapted  to  the  resolutions  of  the  Council ;  which  was 
carried.  On  the  fifth  day,  the  name  of  Mr  Frederick  Henry  Morris 
was  directed  to  be  removed  from  the  Register.  Certificates  from 
the  Board  of  Examiners  in  Literature  and  Science  at  the  Cape  of 
Good  Hope,  were  agreed  to  be  recognised.  Drs  Bennett,  Acland, 
Sharpey,  Quain,  Andrew  Wood,  and  Aquilla  Smith  were  elected  by 
ballot  members  of  the  executive  committee.  A  motion  by  Dr  Ben- 
nett, that  it  be  referred  to  the  executive  committee  to  report  on  the 
most  desirable  mode  of  procedure  in  the  case  of  motions  having  re- 
ference to  penal  procedures,  was  carried.  A  report  from  the  Com- 
mittee on  the  Returns  from  the  Army  and  Indian  Medical  Boards, 
including  draft  letters  to  the  secretaries  of  the  several  boards,  propos- 
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ing  a  new  and  better  arrangement  of  the  details  of  tlie  examination, 
was  agreed  to,  and  the  letters  directed  to  be  forwarded.  The  report 
of  the  Finance  Committee,  showing  a  balance  in  favour  of  the  Council, 
was  then  received  and  agreed  to.  After  which  Dr  Sharpey  resigned 
his  treasurership,  and  received  the  thanks  of  the  Council  for  his  long 
and  valuable  services  ;  and  Dr  Bennett  was  appointed  his  successor. 
The  report  of  the  Pharmacopoeia  Committee  was  then  received,  and  its 
members  reappointed,  their  names  being  Drs  Christison,  Quain,  Shar- 
pey, and  Aquilla  Smith.  On  the  motion  of  Dr  Alexander  Wood,  a 
committee,  consisting  of  Dr  Alexander  Wood  (chainnan),  Dr  Hum- 
phry, Dr  Thomson,  Mr  Quain,  Dr  A.  Smith,  Dr  Sharpey,  and  Dr 
Storrar,  was  appointed  to  report  on  the  scheme  of  visitation  of  the 
preliminary  and  professional  examination  of  the  licensing  boards. 
On  the  sixth  day,  the  amended  report  of  the  Committee  on  Profes- 
sional Education,  embodying  the  resolutions  agreed  to,  was  read  and 
accepted.  In  regard  to  the  matter  of  conjoint  examining  boards,  it 
was  moved  by  Dr  Bennett,  that  a  meeting  of  the  General  Medical 
Council  be  held  early  in  1872,  to  receive  tlie  proposals  of  the 
bodies  for  conjoint  examinations,  and  to  consider  whether  any,  and 
what,  steps  should  be  taken  to  carry  out  the  resolutions  of  the 
Council  in  favour  of  such  combinations ;  and  this  was  carried. 
The  report  of  the  Committee  on  the  B,egistration  of  Medical 
Students  was  then  received,  and  postponed  to  the  next  meeting  of 
Council.  After  some  formal  business,  the  thanks  of  the  Council 
were  then  awarded  to  Dr  Andrew  Wood  for  his  services  as  Chair- 
man of  the  Business  Committee  of  the  Council  during  its  present 
session,  and  to  Dr  Paget  for  his  efficient  services  as  Chairman  of 
tlie  Council  during  its  present  session.  The  proceedings  then 
terminated. 

Forfarshire  Medical  Association. — The  thirteenth  annual 
meeting  of  the  Forfarshire  Medical  Association  was  held  in  the 
Town  Council  Room  of  Montrose  on  18th  ult.,  at  twelve  o'clock  noon. 
Present — Dr  Johnston,  Kair  House,  President  (in  the  chair) ;  Drs 
Lawrence,  Officer,  Howden,  and  Watson,  Montrose;  Simpson, 
Marykirk ;  Ironside,  Laurencekirk ;  M'Rae,  Fettercairn ;  Mackie, 
sen.,  Brechin  ;  A.  Lawrence,  Kirriemuir;  Grant,  Glamis;  Crockatt, 
Pirie,  Campbell,  and  Duncan,  Dundee ;  D.  Arrott  and  Dewar, 
Arbroath ;  Todd,  Friockheim ;  and  Professor  Inglis,  Aberdeen. 
Mr  Annandale,  Edinburgh,  was  present  as  guest. 

The  minutes  of  last  annual  meeting  and  subsequent  meetings  of 
Council  were  read  and  approved  of;  as  were  also  the  Treasurer's 
accounts. 

The  following  gentlemen  were  then,  on  the  motion  of  Dr  D. 
Arrott,  unanimously  elected  office-bearers  for  the  ensuing  year : — 
President,  Dr  Mackie,  jun.,  Brechin  ;  Vice-Presidents,  J.  Hender- 
son, Esq.,  Auchinblae,  Matthew  Nimmo,  Esq.,  Dundee;  Hon. 
Secretary,  Dr  Duncan,  Dundee;    Hon.    Treasurer ^   Dr  Campbell, 
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Dundee ;  Council,  Drs  Arrott,  Lyell,  Christie,  Crockatt,  Begg,  and 
Pirie ;  Local  Secretaries,  as  formerly. 

It  was  remitted  to  the  Council  to  watch  the  progress  of  any  medi- 
cal bill  which  miglit  be  introduced  into  Parliament  next  session,  and 
to  take  such  steps  regarding  it  as  might  be  considered  necessary. 

Dr  Johnston  then  read  a  paper  "  On  Amputation  of  the  Penis, 
with  Cases,"  which  will  appear  in  our  next  number;  this  was 
followed  by  a  paper  from  Dr  M'Kae  "  On  Chloral."  A  good  deal 
of  interesting  discussion  on  both  papers  followed,  in  which  many 
of  tiie  members  present  took  part.  A  wish  was  expressed  that 
they  should  be  published,  and  votes  of  thanks  unanimously  awarded 
to  the  authors. 

Professor  Inglis  then  gave  the  details  of  an  interesting  case 
which  had  recently  occurred  in  his  practice,  illustrated  by  a  speci- 
men. He  received  the  thanks  of  the  meeting  for  having  brought 
it  forward.     This  concluded  the  business. 

The  members  afterwards  met  to  dinner  in  the  Star  Hotel  at  three 
P.M., — there  being  present,  in  addition  to  those  at  the  meeting, 
Professor  Ogston,  Aberdeen,  as  a  guest ;  Drs  Steele,  H.  Steele,  and 
Key,  Montrose ;  Mackie,  jun.,  and  Thomson,  Brechin  ;  Alexander, 
Forfar;  and  Arrott  and  Begg,  Dundee.  Dr  Johnston,  President,  in 
the  chair,  being  supported  right  and  left  by  Professor  Ogston, 
Aberdeen,  and  Mr  Annandale,  Edinburgh.  Dr  Lawrence,  Mon- 
trose, one  of  the  Vice-Presidents,  acted  as  croupier ;  having  right 
and  left.  Professor  Inglis,  Aberdeen,  and  Dr  Arrott,  Dundee. 

ON  THE  USE  OF  CARBOLIC  ACID  TO  PREVENT  PITTING  AFTER 
SMALLPOX. 

To  the  Editor  of  the  Edinburgh  Medical  Journal. 

Sir, — Having  experienced  the  beneficial  effects  of  carbolic  acid  in 
preventing  disfiguration  of  the  face  in  severe  cases  of  burning  with 
gunpowder  and  with  sulphuric  acid,  I  suggested  its  employment, 
with  this  object,  in  a  number  of  cases  of  smallpox  admitted  to  the 
Dumfries  Infirmary  in  March  and  April  last. 

It  was  applied  in  the  following  manner : — From  the  first  appear- 
ance of  the  eruption,  until  the  completion  of  desquamation,  the  face 
was  kept  constantly  moist  with  the  solution  of  the  acid  in  olive-oil 
(1  to  8).  The  results,  I  am  happy  to  say,  have  been  most  satis- 
factory. Drs  Murray  and  Kerr,  the  physicians  to  the  Infirmary, 
inform  me,  that  of  all  the  cases  so  treated  (several  of  which  were  of 
the  confluent  type),  not  one  has  presented,  on  recovery,  the  slightest 
trace  of  disfiguration.  The  application,  moreover,  was  most  grateful 
to  the  patient's  feelings,  allaying  the  itching  and  irritation,  and 
preventing  the  desire  to  scratch  off  the  scabs,  which  is  so  annoying 
to  the  sufferers  in  the  later  stage  of  the  disease. 

In  the  case  of  gunpowder  burning,  the  acid,  in  addition  to  its 
antiseptic  and  anaesthetic  properties,  appears  to  have  the  effect  of 
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suspending  tlie  carbon  in  solution,  and  witlidrawing  it  from  the  skin. 
In  a  case  which  I  treated  about  twelve  niontlis  ago,  on  tlie  method 
above  described,  the  patient,  a  young  gentleman,  was  so  disfigured 
as  to  present  the  appearance  of  a  negro,  his  face  being  blackened, 
his  lips  swollen  and  everted,  eyelids  closed,  hair  and  beard  much 
singea,  intense  intolerance  of  light,  and  profuse  lachrymation,  with 
great  suffering.  The  application  of  the  carbolic  acid  and  oil  was 
followed  by  instant  relief,  and  the  oil,  becoming  more  fluid  from  the 
heat  of  the  skin,  ran  over  the  chin  with  the  appearance  of  thick  ink. 
The  result  of  this  treatment  was,  that  on  recovery,  which  was  rapid, 
there  was  not  the  slightest  discoloration  of  the  skin,  and  the  face, 
in  a  very  short  time,  presented  its  natural  appearance. 

Trusting  that  such  of  yom*  readers  as  may  have  cases  of  smallpox 
under  their  care,  may  be  induced  by  the  above  considerations  to 
give  this  method  of  treatment  a  fair  trial, — I  am.  Sir,  yours,  etc., 

W.  Scott,  M.D., 

17th  July  1871.  Surgeon  to  the  Dumfries  Ivfirmary. 

Presentation. — Dr  Johnston  of  Montrose  has  been  presented, 
on  his  retirement  from  practice,  with  a  very  handsome  silver  dessert 
service  by  the  numerous  friends  and  patients  whose  love  and  esteem 
lie  had  secured  during  the  long  period  of  thirty-five  years,  which 
he  had  spent  in  that  town  in  the  exercise  of  his  profession.  Dr 
Johnston  was  entertained  at  a  banquet,  on  the  occasion  of  the 
presentation,  by  a  very  large  and  influential  assemblage  of  his 
fellow-citizens. 

Obituary. — We  regret  to  have  to  announce  the  death  of  Thomas 
Hawkes  Tanner,  M.D.  St  And.,  F.L.S.,  M.K.C.P.,  at  the  early 
age  of  forty-six.  The  author  of  one  of  the  most  concise  and  prac- 
tical works  of  Practice  of  Medicine,  which  in  every  edition — and  it 
has  gone  through  six — was  always  abreast  of  the  science  of  the 
day,  few  men  have  been  more  widely  known,  or  more  highly  re- 
spected. He  died  at  Brighton,  on  the  7th  ult.,  of  urajmic  convul- 
sions, the  result  of  chronic  albuminuria. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Ovaritis.    By  J.  Matthews  Duncan,  M.D. 

There  are  some  grounds  for  the  rational  expectation  that  the 
pathological  history  of  the  ovary  will,  in  its  course,  follow  that  of 
its  physiological  liistory.  For  a  very  long  time  the  womb  was 
regarded  as  the  chief  and  central  organ  in  the  healthy  female  geni- 
tal system.  It  has  been  dethroned,  and,  in  the  meantime  at  least, 
the  ovary  holds  the  first  place  without  dispute.  The  uterus  is 
merely  the  nest,  or  organ  of  pregnancy.  In  pathological  import- 
ance, I  believe  I  am  not  wrong  in  saying  that  the  uterus  is  still 
regarded  as  pre-eminent,  and  to  this,  its  claims  appear  to  me  to  be 
at  least  doubtful. 

The  delay  of  the  professional  recognition  of  the  pathological 
importance  of  the  ovary  is  easily  accounted  for.  Its  normal  struc- 
ture, even,  is  not  yet  generally  known.  Recent  text-books  of 
anatomy  speak  of  its  peritoneal  coat ;  recent  text-books  of  gyne- 
cology speak  of  inflammation  of  its  peritoneal  coat ;  while  there  can 
be  no  doubt  that  it  has  no  peritoneal  coat  at  all.  Not  only  are 
several  such  errors  prevalent,  but,  further,  the  organ  lies  deeply, 
and  has  been  generally,  and  is  extensively,  regarded  as  being 
beyond  the  reach  of  the  ordinary  means  of  physical  diagnosis. 
These  means  are  known  to  be  available  when  it  is  enormously 
enlarged,  as  in  ovarian  dropsy  or  ovarian  cancer.  Few  physicians 
know  that  the  simple  inflammation  of  the  organ  is  within  the  scope 
of  physical  diagnosis,  and  fewer  still  practise  this  method.  It 
requires  for  its  successful  adoption  a  careful  education.  So  long  as 
mere  symptoms  were  trusted  to  in  the  vainly  attempted  diagnosis 
of  ovarian  inflammation,  there  could  be  no  hope  of  differentiating 
it  from  other  pelvic  inflammations ;  and,  consequently,  the  uterus, 
having  in  the  professional  mind  established  a  prior  claim,  got  all 
the  credit  or  discredit  of  those  ovarian  inflammations,  from  which 
without  physical  diagnosis  uterine  inflammation  was  not  distin- 
guished, and  was  not  satisfactorily  distinguishable.  Again,  recent 
views,  strongly  held  and  widely  disseminated,  as  to  the  pathological 
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importance  of  the  cervix  uteri,  arising  from  its  liability  to  inflam- 
mation and  ulceration,  have  given  the  uterus  a  renewed  firmness 
of  tenure  of  its  exaggerated  pathological  pre-eminence,  and  the  for- 
tunate decadence  of  this  once  warmly  fostered  source  of  pre-eminence 
forms  a  favourable  opportunity  for  asserting  the  claims  of  the  ovary. 
Doing  this  in  one  limited  pathological  department,  I  carefully  abstain 
from  every  appearance  of  wishing  to  establish  for  the  inflammation 
of  the  ovary  any  such  hypothetical  and  spuriously  scientific  para- 
mount position  as  from  various  causes  the  corresponding  disease  of 
the  neck  of  thewomb  has  in  recent  times  obtained. 

Ovaritis  is  a  common  disease,  but  I  am  sorry  I  cannot  give  any 
good  idea  of  its  frequency.  This  arises  partly  from  the  circum- 
stance that,  in  the  advanced  stage  of  the  disease,  it  is  often  im- 
possible then  to  diagnose  it,  on  account  of  its  distinctive  characters 
being  obscured  by  adhesions  or  by  perimetric  (or  more  properly 
perioophoric)  abscess.  Besides  this  difficulty  there  is  frequently 
another ;  namely,  to  decide,  in  cases  where  there  is  inflammation  of 
both  parts,  whether  the  ovaritis  or  the  metritis  is  the  original  and 
chief  disease. 

In  a  special  small  series  of  unselected  cases  that  have  come  under 
my  care,  I  find  that  while  there  are  23  cases  of  inflammation  or 
ulceration  of  the  neck  of  the  womb,  there  are  12  cases  of  ovaritis; 
but  this  rough  statement  is  not  of  much  value.  I  have  tried  to 
make  the  comparison  with  a  well-known  common  disease,  for 
obvious  reasons. 

Ovaritis  is  frequently  described  as  being  of  three  kinds — 1. 
Parenchymatous ;  2.  Follicular ;  3.  Peritoneal.  This  division 
has  a  strong  resemblance  to  the  analogous  separation  of  pulmonic 
inflammations — 1.  Pneumonia;  2.  Bronchitis;  3.  Pleurisy;  and 
perhaps  I  am  not  far  wrong  in  supposing  that  a  wish  to  equal 
in  precision  the  pulmonary  physician  has  been  more  truly  the 
parent  of  this  classification  of  ovarian  inflammations  into  three  kinds 
than  any  sound  pathological  basis.  Certainly,  speaking  from  a 
practical  point  of  view,  I  cannot  as  yet  see  my  way  to  any  real 
distinction  between  the  parenchymatous  and  the  follicular  disease. 
The  peritoneal  form  is  of  course  out  of  the  question,  yet  perioopho- 
ritis, or  inflaiumation  of  adjacent  peritoneal  membrane,  is  certainly 
common ;  but  even  this  I  cannot  regard  as  meriting  a  distinct 
pathological  place. 

Ovaritis  is  divided  into  acute  and  chronic.  The  acute  form  is, 
as  its  name  implies,  rapid  in  its  progress ;  and  it  may  end  simply 
by  resolution ;  or  its  end  may  be  complicated  by  perioophoric  ad- 
hesions or  abscess,  or  true  ovarian  abscess  ;  or  it  may  end  in  the 
chronic  form  of  the  disease.  Chronic  ovaritis  justifies  its  special 
designation,  by  its  tendency  to  run  a  tedious  course,  lasting  as  it 
often  does  for  many  years.  It  may  go  on  for  any  length  of  time 
without  the  organ  becoming  fixed  by  adhesions,  and  without  sup- 
puration in  its  substance  or  in  its  immediate  neighbourhood.     It  is 
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this  clironic  character  which  renders  this  common  disease  one  of 
the  most  important  diseases  of  females. 

One  ovary  only  may  be  affected,  or  both.  Sometimes,  especially 
I  think  in  the  slighter  cases,  the  disease  affects  and  adheres  to  one 
ovary,  but  it  is  common  to  observe  the  disease  to  affect  the  right 
and  left  organs  alternately,  and  this  alternation  may  give  a  peculiar 
character  to  a  case. 

I  have  an  impression,  in  accordance  with  common  belief,  that  the 
left  ovary  is  more  frequently  the  seat  of  the  disease  than  the  right ; 
but  I  am  not  sure  of  this.  Among  the  cases  already  referred  to,  I 
find  the  left  ovary  named  nine  times,  the  right  three  times.  Be- 
sides, however,  I  have  frequently  observed  both  ovaries  affected. 

The  organ  may  be  variously  enlarged  by  inflammation  ;  and 
several  authors  appear  to  me  to  have  estimated  the  possible  amount 
of  enlargement  at  too  small  an  amount.  I  have  certainly  observed 
it  enlarged  to  many  times  its  healthy  bulk,  and  to  at  least  three 
times  its  ordinary  dimensions.  In  one  of  the  most  characteristic 
and  perfectly-watched  cases  that  I  have  seen,  both  ovaries  were 
enlarged,  globular  or  oval  in  shape,  and  well  filled  the  posterior 
half  of  the  brim  of  the  pelvis,  being  in  contact  with  one  another  at 
their  internal  surfaces  :  conditions  implying  an  enlargement  not  less 
than  that  of  a  hen's  egg ;  and,  on  post-mortem  examination,  I  have 
seen  this  size  closely  approximated. 

Ovaritis  is  a  disease  upon  which  morbid  anatomy  has  thrown 
almost  no  light,  and  for  the  very  simple  reason,  that  it  is  rarely 
fatal.  Morbid  anatomists  describe  hypertropliy  of  stroma,  con- 
gestion, abscess,  inflammation  of  Graafian  follicles,  dropsy  and 
abscess  of  the  same,  abscess  of  the  stroma,  cirrhotic  atrophy  of 
the  whole  gland,  and,  in  cases  of  pyaemia,  suppuration  of  the  entire 
organ,  and  its  change  into  a  putrilaginous-like  mass.  Into  this  last 
condition  I  have  no  wish  at  present  even  to  inquire,  as  it  is  only 
observed  under  the  circumstances  already  referred  to,  and  in  regard 
to  which  I  am  not  now  discoursing.  The  other  changes,  including 
even  abscess  of  the  stroma,  are  not  brought  into  contact  with 
practice.  The  conditions  which  alone  are  at  present  cognisable  by 
the  practitioner  are  sensitiveness,  tenderness,  degrees  of  hardness, 
enlargement,- and  roughness  of  surface,  and  changes  of  position. 
Changes  in  these  conditions,  even  when  collated  with  changes  in 
symptoms,  cannot  be  made  to  indicate  any  change  such  as  is  recog- 
nised by  morbid  anatomy.  Adhesions  of  and  abscess  around  the 
ovary — perioophoric  abscess — are  often  discovered  by  the  morbid 
anatomist,  and  their  occurrence  is  frequently  diagnosed  during  life. 

Ovaritis  is  frequently  caused  by  the  conditions  of  recent  marriage  ; 
it  may  be  produced  by  su])pression  of  the  menses  from  cold  or  other 
causes ;  it  is  often  observed  as  a  consequence  of  gonorrhoea  ;  it  occurs 
frequently  during  convalescence  from  abortion.  That  it  is  not  fre- 
quently observed  after  delivery  in  advanced  pregnancy  is  not  good 
evidence  that  it  does  not  often  occur  then,  and  I  sec  no  reason  why 
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it  should  not  often  occur  then  as  it  certainly  does  after  abortion. 
Yet  the  fact  remains,  tliat  it  is  less  common  after  delivery  at  the  full 
time  than  after  abortion.  It  is  observed  freouently  after  operations 
on  tlie  uterus,  such  as  metrotomy  and  other  dilatation  of  the  cervix  ; 
besides,  it  is  frequently  found  in  cases  where  no  evident  cause  can 
be  assigned  for  it. 

When  ovaritis  occurs  the  patient  suffers  pain,  and  has  the  con- 
comitant phenomena  of  what  is  called  inflammatory  fever  in  various 
degrees,  just  as  in  any  other  inflammatory  affection.  The  pyrexia 
has  no  special  charac'ers,  and  the  characters  of  the  pain  are  ex- 
tremely indefinite.  It  may  be  slight  or  severe ;  it  may  be  acute  or 
dull ;  it  may  be  situated  in  the  region  of  the  ovary,  or  be  referred 
to  the  groin  or  to  the  back,  near,  but  not  in  the  base  of,  the  sacrum  ; 
it  may  extend  down  the  thighs.  I  know  no  other  symptom  or 
characteristic  peculiarity  of  pain  worthy  of  mention.  In  short,  our 
present  knowledge  of  the  symptoms  of  this  affection  does  not  carry 
us  far.  I  find  authors  describing  hysterical  attacks,  frequent  calls 
to  make  water,  constipation,  painful  defecation,  difficulty  in  main- 
taining the  erect  position,  pain  following  the  extension  of  the  lower 
limb  on  the  aflfected  side,  pain  accompanying  decubitus  on  the 
healthy  side,  as  symptoms  of  ovaritis ;  but  I  am  certain  that,  while 
they  certainly  may  occur,  none  of  them  deserves  that  distinction. 
A  practitioner  finding  all  these  symptoms  combined  in  a  case 
would  have  no  right  on  that  account  to  diagnose  ovaritis. 

Suppression  or  diminution  of  the  lochia  or  of  the  menstrual  flow 
have  been  said  by  eminent  authors  to  be  produced  by  ovaritis.  My 
own  observations  are  not  sufficiently  numerous  to  enable  me  to  say 
that  such  results  do  not  occur ;  but  I  am  certain  that  an  opposite 
result  is  more  frequently  observed,  and  in  this  I  believe  I  have  the 
support  of  the  majority  of  observers.  Several  recent  authors  describe 
menorrhagia  as  a  consequence  of  ovaritis,  implying  by  that  term  an 
excessive  flow  within  a  certain  time ;  but  numerous  observations 
lead  me  to  differ  from  this  opinion,  and  to  believe  that  in  the 
menorrhagia,  if  it  may  be  so  called,  of  ovaritis,  the  flow  is  not 
excessive  within  any  stated  time,  but  is  long-continued.  Besides, 
bloody  discharge  from  the  uterus  may  take  place  at  irregular  times. 
These  so-called  disorders  of  menstruation  appear  to  me  to  be  among 
the  most  characteristic  phenomena  of  ovaritis.  There  is  reason  to 
believe  that  chronic  ovaritis  sometimes  terminates  in  cirrhotic  con- 
traction of  the  ovary ;  and  this  condition,  if  it  affect  both  ovaries, 
will  naturally  be  expected  to  destroy  their  function,  and,  therefore, 
to  be  accompanied  by  amenorrhoea.  In  a  well-made  young-looking 
woman,  who  ceased  to  menstruate  at  the  age  of  thirty-three,  while 
otherwise  in  good  health,  and  who  died  of  disease  of  the  heart  at 
the  age  of  thirty-five,  I  found  both  ovaries  contracted  into  hard 
fibrous  masses,  presenting  a  pale  surface  on  a  cross  section,  and  in 
bulk  not  equal  to  the  fourth  part  of  a  healthy  ovary. 

There  is  a  form  of  leucorrlioea  which  I  have  observed  to  accom- 
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pany  an  attack  of  ovarian  congestion  or  inflammation.  As  I  cannot 
speak  of  it  in  general  terms,  I  sliall  describe  a  well-marked  example 
of  it:  A  lady  had  twice  come  to  Edinburgh  from  a  great  dis- 
tance to  consult  me.  She  had  a  large  family,  and  was  a  weak, 
hysterical  woman.  Her  chief  complaint  was  of  sudden  attacks  of 
illness,  of  which  the  principal  characters  were,  pain  in  the  region 
of  the  left  ovary,  and  copious  discharge  from  the  vagina  of  a  watery 
fluid,  which  soaked  her  linen,  which  when  dry  was  stiffened  as  if 
by  starch,  and  of  a  dirty  colour.  On  both  occasions,  a  careful 
physical  examination  discovered  no  disease,  and  the  announcement 
of  this  fact  to  my  patient  caused  her  much  disappointment,  for  she 
well  knew  that  there  was  some  serious  weakening  disease  to  whose 
attacks  she  was  liable,  and  which  caused  her  great  alarm.  8he 
therefore  resolved  to  pay  a  third  visit  to  Edinburgh,  and  reside 
there  until  the  lapse  of  time  should  show  that  she  was  cured,  or 
bring  another  attack  of  the  disease  for  my  observation.  After  being 
here  for  many  weeks  alone,  she  was  visited  by  her  husband,  and 
within  a  day  or  two  from  this  time  I  was  sent  for  to  witness  a  re- 
turn of  the  complaint.  The  leucorrhoea  was  copious,  and  just  as 
had  been  described.  I  found  the  cervix  uteri  softened  and  patulous, 
and  the  left  ovary  could  be  distinctly  felt,  enlarged  to  the  size  of  a 
walnut,  and  very  tender,  and  its  tenderness  could  be  identified  with 
the  pain  which  the  patient  suffered  in  the  region  of  the  organ.  The 
attack  had  a  great  eff'ect  upon  the  constitutional  condition  of  the 
patient,  but  it  disappeared  in  a  few  days. 

It  is  generally  alleged  and  believed  that  ovaritis  is  inconsistent 
with  fertility.  This,  I  am  certain,  is  a  mistake.  I  have  repeatedly 
known  pregnancy  to  occur  not  only  when  there  was  ovaritis,  but 
when  there  was  double  ovaritis,  that  is,  when  both  organs  were 
affected,  and  both  greatly  enlarged.  I  insist  particularly  on  this 
statement,  having  made  my  observations  in  cases  presenting  at  the 
time  every  diagnostic  advantage,  and  which  were  for  many  years 
subsequently,  and  still  are,  under  observation.  My  limited  experi- 
ence would  justify  me  in  saying  that  abortion  or  miscarriage  is 
specially  liable  to  occur  in  cases  of  this  kind.  In  one  very  severe 
and  distinctly-marked  case  of  double  ovaritis,  where  miscarriage 
took  place  in  the  eighth  month,  the  patient  described  her  monthly 
periods  as  having  occurred  regularly  during  the  whole  period  of  the 
pregnancy.  While,  then,  1  assert  that  ovaritis  does  not  necessarily 
produce  sterility,  I  have  at  the  same  time  no  doubt  that  it  frequently 
causes  it.  This  is  easily  accounted  for  in  other  ways  than  by 
supposing  the  disease  to  produce  derangement  of  the  proper 
functions  of  the  ovary.  Ovarian  adhesions  may  prevent  the  proper 
mutual  adjustment  of  the  Fallopian  tube  and  ovary,  at  the  time  of 
rupture  ot  the  mature  Graafian  follicle :  displacement  of  the  ovary 
may  have  the  same  effect :  besides,  a  woman  suffering  from  ovaritis, 
acute  or  chronic,  can  rarely  submit  to  sexual  connexion,  on  account 
of  the  pain  it  inflicts. 
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it  should  no*^»*fering  from  chronic  ovaritis  often  quickly  asaunie 
Yet  the  fno^ward  appearances  of  depraved  health :  the  dull  eye,  the 
time  thR»-6>  pallor,  and  ana'niic  look. 

on  the  '''^'s  is  only  to  be  nmde  out  or  diagnosed  exactly  by  a  physical 
l)esi'l>ii^<^^ion.  JNIanipulation  of  the  hypogastric  region  generally 
Ijascovors  a  feeling  of  fulness  or  tightness  over  the  affect^  gl&nd) 
but  in  many  women  fatnej^s  of  the  anterior  abdominal  wall  may 
prevent  the  condition  being  felt.  It  is  on  a  digital  examination, 
per  vaginani,  that  our  chief  reliance  is  to  be  placed.  After  ascer- 
taining the  position  of  the  cervix  and  body  of  the  uterus,  the 
exanuning  finger  is  pressed  into  the  roof  of  the  vagina  behind  and 
at  either  side  of  the  uterine  neck,  and  it  may  discover  in  the  region 
of  the  aftocted  ovary  only  the  same  fulness  which  has  been  de- 
scribed as  being  frequently  felt  on  an  external  examination  of  the 
hypogastrium.  If  tne  ovary  is  prolapsed  it  is  easily  felt,  as  may 
often  be  done  when  it  is  in  health ;  but,  instead  of  having  no 
tenderness,  or  swelling,  or  hardness,  it  is  now,  when  inflamed,  ex- 
quisitely tender,  rounded,  and  more  or  less  enlarged.  Even  when 
not  prolapsed,  tlie  organ  may,  in  a  subject  favourably  disposed  for 
this  kind  of  examination,  be  found  and  manipulated  by  the  common 
method  of  combined  internal  and  external  examination.  If  the 
organ  is  not  adherent  and  fixed,  its  diseased  condition  may  be  made 
out  with  great  precision. 

Sometimes,  esj)ocially  if  there  are  some  adhesions,  not  parietal  or 
pelvic,  not  tixing  the  organ,  but  merely  connecting  it  witli  the 
uterus  and  restricting  its  mobility,  it  is  difficult  to  diagnose  the 
ovary  from  the  fundus  of  a  retroflected  uterus.  Danger  of  mistake 
arises  from  the  cireumstance,  that  a  probe  passed  into  the  uterine 
cavity  to  aid  in  diagnosis,  lifting  up  the  uterus,  lifts  the  ovary  with 
it  The  practitioner,  finding  the  probe  removes  the  tumour  when 
it  is  pressed  upwards,  thinks  the  tumour  must  have  Wen  the  fundus 
uteri.  Such  a  mistake  is,  I  am  sure,  often  made.  I  can  only  pre- 
scribe for  its  avoidance  the  use  of  care,  with  a  mind  fully  alive  to 
the  difficulty  and  the  nature  of  the  possible  error. 

If  the  organ  be  extensively  adherent  and  fixed,  then  the  con- 
ditions necessary  for  establishing  precision  are  absent,  and  we  have 
only  a  mass  of  tender  luirdness  in  one  or  other  posterior  quartex  of 
tJie  upper  pi\rt  of  the  pelvic  cavity,  or  in  both.  In  many  cases 
sucli  masses  of  haixlness  are  known  to  be  the  consequence  of 
ovaritis,  from  the  history  of  the  case  revealing  a  progress  front 
mobility  of  the  intlamoj  ovary  to  fixation.  If  such  a  mass  of 
tender  hardne^^  wore  folt  on  a  first  examination,  its  position  might 
leAd  to  a  guess  that  it  was  perioophoritic,  yet  there  would  be  no 
certainty  tliat  it  was  not  produced  oy  inflammation  or  other  disease 
of  the  tube  or  of  the  uterus.  This  fixation  of  an  ovary  by  adhesions 
I  have  observed  to  take  place  after  the  symptons  were  relieved ; 
that  is,  jvithologicrtl  chano>>s,  immediately  resulting  from  inflam- 
mation, were  progressing  while  tlie  symptoms  of  tlie  original  intiam- 
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Illation  were  diininisliiiig,  or  were  nearly  gone.  It  is  frecjuently 
said  that  parametritis,  or  more  properly  paraooplioritis  or  inflam- 
mation of  connective  tissue  in  tlie  neighbourhood  of  the  ovary, 
occurs  as  a  consequence  of  ovaritis — a  statement  which  I  cannot 
positively  attest  by  any  observations  of  my  own.  Only,  I  ought 
to  add,  that  I  have  notes  of  a  fatal  case,  apparently  from  abscess 
found  post  mortem  between  the  folds  of  a  broad  ligament,  in  which 
ovaritis  was  diagnosed. 

When  suppuration  occurs  in  the  ovary,  or  around  it,  it  may  be 
easily  made  out  by  the  attendant  phenomena,  if  they  are  well 
mai'ked.  They  are,  increase  of  pain,  which  sometimes  has  a 
throbbing  character,  once  or  twice  daily  attacks  of  fever,  followed 
by  ])erspirations,  which  are  generally  profuse.  The  feeling  of 
fulness  IS  supplanted  by  hardness,  which  has  more  or  less  of  a 
renitent  character.     Sometimes,  again,  the  hardness  is  in  its  central 

{)arts  supplanted  by  the  feeling  of  fluid  contents.  But  it  often 
lappens  that  these  phenomena,  which  collectively  denote  the  oc- 
currence of  suppuration,  are  absent  or  very  ill  marked,  and  the  prac- 
titioner is  left  in  doubt,  even  when  he  is  both  experienced  and 
skilful. 

The  prognosis  in  cases  of  simple  ovaritis  should  always  be  very 
guarded.  For,  altiiough  many  cases  mend  rapidly,  many  are  very 
tedious.  The  occurrence  of  pregnancy  is  to  be  looked  upon  as 
favourable,  especially  in  the  ovaritis  of  the  newly  married ;  but 
it  forms  no  sufficient  ground  for  the  prognostication  of  early 
recovery. 

I  have  already  said  enough  to  show  that,  in  this  disease,  the 
practitioner  must  use  all  his  therapeutical  skill  to  stop  or  to  modify 
its  progress.  It  is  not  to  be  wondered  at  that  he  is  often  baffled. 
For,  besides  the  usual  diffi.ulties  attendant  upon  treating  a  disease 
which  is  apt  to  become  chronic,  or  is  already  so,  he  has  special  diffi- 
culties to  encounter.  Tiie  invaluable  condition  of  rest  of  the  afiected 
organ  cannot  be  maintained  ;  the  ovarian  congestion  attendant  upon 
the  maturation  and  bursting  of  a  Graafian  follicle  comes  to  undo  all 
that  treatment  may  have  effected.  If  pregnancy  occur,  the  monthly 
ovarian  congestion  is  probably  altogether  suspended,  but  only  to  be 
supplanted  by  a  more  permanent,  if  less  active,  hyperaiinia.  Sexual 
excitement — and  I  am  conversant  only  with  cases  of  ovaritis  in 
which  there  had  been  previous  cohabitation — is  liable  to  reproduce 
or  increase  inflammatory  congestion.  In  the  case  of  the  married, 
many  circumstances  not  of  a  purely  medical  character  may  combine 
to  render  the  physician  unwilling  to  advise  complete  abstinence 
from  sexual  excitement :  besides,  it  is,  at  least  in  many  cases, 
highly  probable  that  total  abstinence  from  sexual  pleasure  would 
not  have  the  desired  eftect,  leading,  as  it  would,  to  the  irritation 
consequent  upon  unsatisHed  desire. 

I  know  nothing  that  is  iieculiar  or  specific  in  the  treatment  of 
acute  or  chronic  ovaritis.     The  same  general  principles  and  method 
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that  are  applicable  to  other  inflammations  must  be  adopted  in  this. 
A  wise  and  experienced  practitioner,  studying  the  constitutional  and 
other  peculiarities  of  his  patient,  will  have  more  success  than  the 
inexperienced ;  and  there  is  very  little  more  to  be  said,  considering 
that  I  wish  to  avoid  entering  upon  the  wide  subject  of  antiphlogistic 
treatment  in  acute  and  chronic  disease.  A  few  details  may,  how- 
ever, be  given  in  conclusion. 

In  chronic  cases,  two,  three,  or  four  leeches  may  be  applied 
through  a  glass  speculum  to  the  cervix  uteri,  and  the  bleeding  from 
the  leech-bites  encouraged,  if  need  be,  by  hot  fomentation  of  the 
vulva.  The  leeches  may  be  repeatedly  applied  after  successive 
monthly  periods.  In  some  cases  it  may  be  preferred  to  apply  a 
larger  number  of  leeches  over  the  inguinal  canal. 

As  in  other  chronic  inflammations,  counter-irritation  is  here  often 
useful.  It  is  best  eflfected  by  applying  the  irritant  over  the  inguinal 
canal  adjacent  to  the  affected  gland.  A  small  extent  of  counter- 
irritation,  say  about  two  inches  square,  is  sufficient.  It  may  be  pro- 
duced by  a  croton-oil  liniment  or  antimonial  ointment,  or  by  keeping 
a  blistered  surface  from  healing.  Instead  of  these  forms  of  counter- 
irritation,  a  seton  may  be  used. 

The  regulation  of  the  bowels  is  important.  For  this  purpose  the 
gentle  salines  are  best  adapted.  Some  patients  derive  advantage 
from  the  use  of  mineral  waters,  such  as  those  of  Kreuznach  ;  others 
receive  benefit  from  the  waters  of  Homburg  or  of  Kissingen. 

Iodine,  bromine,  and  mercury  may  be  used  with  all  the  care  that 
is  exercised  in  the  administration  of  these  remedies  in  other  chronic 
inflammations. 

The  arrestment  of  leucorrhoea,  especially  by  speculum  and  caustic, 
I  do  not  think  is  desirable,  at  least  in  an  early  part  of  the  course  of 
a  case.  Indeed  I  have  little  doubt  that  the  kind  of  treatment  re- 
ferred to  is  occasionally  a  cause  of  ovaritis. 

The  disease  is  universally  regarded  as  difficult  to  treat  success- 
fully, and  is  liable  to  recur ;  and  when  it  rapidly  disappears  under 
treatment,  the  practitioner,  while  rejoicing  with  his  patient,  must 
take  care  not  to  assume,  without  good  reason,  that  his  therapeutical 
proceedings  have  been  the  cause  of  the  good  result. 

The  treatment  of  ovaritis  ending  in  abscess,  whether  in  its  sub- 
stance or  in  the  peritoneum  around  it,  I  do  not  consider  at  present. 
It  forms  part  of  the  wide  subject  of  perimetric  abscess.  I  shall  only 
remark,  that  several  cases  which  I  have  met  with  lead  me  to  believe 
that  abscess  of  the  substance  of  the  ovary  is  much  more  dangerous 
than  perioophoritic  abscess. 
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Article  II. — Notes  on  Cases  of  Yellow  Fever  in  St  Kitts,  W.I., 
during  1868,  '69,  70.  By  W.  Munro,  M.D.,  CM.,  Medical 
Officer,  District  No.  1. 

The  following  paper,  which  is  a  kind  of  report  of  a  numLer  of  cases 
which  occurred  in  this  usually  exceedingly  healthy  island,  in  1868, 
'69,  '70,  of  yellow  fever,  is,  1  may  premise,  in  many  respects,  neces- 
sarily imperfect,  as  all  reports  of  cases  occurring  in  private  practice 
are  apt  to  be.  Some  of  the  cases  were  under  my  own  observation,  but 
the  greater  number  have  been  reported  to  me  by  my  colleagues,  all  of 
whom  I  take  the  opportunity  of  most  cordially  thanking  for  their 
kind  assistance.  I  have,  in  this  report,  in  a  great  measure,  avoided 
the  question  of  treatment,  which  my  limited  experience  does  not 
allow  of  my  freely  discussing ;  but  I  dwell  as  forcibly  as  possible 
on  all  points  bearing  on  the  etiology  of  the  disease.  All  the  evi- 
dence I  have  been  able  to  collect  appears  to  me  to  point  strongly  to 
the  correctness  of  the  "  infection  theory,"  although  I  am  by  no 
means  inclined  to  reject  the  idea  that  it  can  also  originate  denovo  ; 
indeed,  I  believe  that  the  first  case  was  most  probably  one  so  arising, 
the  atmospheric  and  bad  hygienic  condition  surrounding  it  acting 
as  causes. 

Annexed  is  a  table  (pp.  215-218)  of,  as  far  as  I  know,  all  the  cases 
that  occurred  ;  before  going  into  the  consideration  of  which,  however, 
I  propose  stating  succinctly  the  views  which,  chiefly  from  what  I 
have  observed  while  collecting  materials  for  this  paper,  I  hold  in 
regard  to  the  infection  of  yellow  fever.  In  the  first  place,  as  I  have 
already  stated,  I  consider  that  it  may  arise  de  novo,  as  it  probably 
did  in  the  first  case  in  the  table,  of  which  more  presently ;  but 
when  once  it  has  so  arisen,  such  a  first  case  becomes  a  centre  of  in- 
fection, not  only  for  those  in  the  house  and  attending  to  the  sick,  but 
for  the  air  surrounding  that  house  to  an  indefinite  distance.  This 
infectiousness  of  the  air  might  pass  away  without  doing  any  harm, 
but  if  any  one,  while  it  lasts,  expose  himself  to  any  of  the  common 
causes  of  common  fever  (seasoning  or  colony  fever),  this  poison  now 
floating  in  the  atmosphere,  derived  from  the  first  case  as  a  centre  of 
infection,  will  attack  him,  and  yellow  fever  will,  so  to  speak,  be 
superadded  to,  or  in  appearance  take  the  place  of,  the  ordinary 
fever.  Of  course  those  in  immediate  contact  with  the  sick  stand  a 
greater  chance  of  infection  than  others. 

If  the  first  or  any  other  infected  case  remove  to  a  distance  from 
the  locality  of  the  original  "  centre  of  infection,"  he  forms  a  new 
centre  of  infection,  infecting  the  air,  as  in  the  case  arising  de  novo, 
to  an  indefinite  distance  around  him,  and  the  house  he  lives  in.  I 
consider  the  dying  stage,  after  black  vomit  has  fairly  set  in,  as  the 
most  dangerous  to  those  liable  to  be  infected,  and  also  that  there 
are  emanations  of  yellow-fever  poison  from  the  corpse. 

Of  course,  as  is  well  known,  the  state  of  the  weather  must  be 
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favourable  to  the  infection  of  the  atmospliere  from  the  first  centre  of 
infection  ;  there  must  be  little  wind  and  great  heat,  otherwise  the 
poison  will  be  blown  away  whenever  thrown  off  the  body,  and  the 
case  will  be  put  down  as  a  "  sporadic  one,"  one  of  which  is  seen 
in  each  of  these  islands,  even  the  most  healthy,  every  two  or  three 
years. 

As  to  the  age  of  the  attacked.     Very  young  children  may  be,  but 
infants  are  not,  old  people  seem  also  not  to  be,  susceptible. 

Europeans,  and  especially  those  just  come  out,  seemed  to  be  the 
most  susceptible ;  then  the  Portuguese,  nearly  all  of  whom  are 
natives  of  Madeira.  Next  to  those  came  the  natives  of  Barbadoes, 
who,  I  am  informed  by  Dr  Branch,  a  native  of  that  island,  are 
nearly  as  liable  to  the  common  colony  fevers  of  the  other  West 
India  islands,  when  they  live  in  them,  as  English  people.  This 
appears  to  be  because,  Barbadoes  being  the  most  windward  of  the 
windward  (or  eastward)  islands,  and  being  flat  instead  of  mountain- 
ous as  the  others  mostly  are,  the  breeze  from  the  Atlantic  blows 
constantly  over  the  whole  of  it  freely,  so  that  it  is  comparatively 
cooler  than  the  other  islands,  at  least  the  leeward  side  of  them — that 
is,  the  side  protected  from  the  Atlantic  sea-breezes  by  the  mountains 
in  the  centre  of  the  island,  as  in  St  Kitts,  where  the  windward  tem- 
perature is  usually  four  degrees  Fahrenheit  lower  than  the  leeward, 
as  I  have  myself  observed  here.  The  natives  of  the  island  of  course, 
being  accustomed  to  the  heat,  are  not  liable  to  fever  ;  but  Barbadians, 
having  always  been  accustomed  to  what  may  be  termed  a  windward 
temperature,  are  so.  Thus,  only  two  native  white  Kittifonians  died 
of  the  fever  (cases  56  and  108),  and  one  of  these  was  a  boy,  a  "  poor 
white  "  child,  living  in  great  poverty.  Now,  I  do  not  consider  a 
a  boy  of  14  years  to  be  in  the  condition  of  a  properly  acclimatized 
native ;  he  has  not  lived  long  enough  to  be  so ;  for  it  seems  to  me 
not  to  be  the  case  that  West  Indians'  are  born  acclimatized  {i.e.,  not 
liable  to  fever),  but  that,  by  having  frequent  slight  attacks  of  fever 
during  childhood  and  adolescence,  they  become  so.  A  greater 
number  of  Barbadians,  both  absolutely  and  relatively,  as  compared 
with  the  number  of  the  white  natives  and  coloured  natives,  died  of 
or  had  the  fever.  A  number  of  Portuguese  Creoles  (those  born  in 
St  Kitts  of  Portuguese  parents)  had  it,  but  their  conditions  of 
life  are  different  from  those  of  the  whites;  they  and  everything 
about  them  being  so  filthy,  that  the  wonder  rather  is  that  more  did 
not  die  than  that  some  did.  1  have  not  the  least  doubt,  I  may  say 
here  in  passing,  that  had  there  been  no  Portuguese  on  the  island 
the  fever  would  have  passed  away  in  three  months,  as  in  former 
outbreaks,  instead  of  lingering  sixteen  as  it  did.  This  may  be 
worth  the  consideration  of  West  Indian  legislatures,  who,  in  time  to 
come,  may  have  under  consideration  the  question  of  importing  Por- 
tuguese. 

I  subjoin  a  table  (No.  I.),  showing  the  cases  according  to  nation- 
ality J  the  Creole  Barbadian  being,  for  reasons  obvious  enough  from 
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what  has  been  stated  above,  set  apart  from  the  Creoles  of  St  Kitts, 
whether  white  or  coloured. 

Table  I. 


Nationality. 

Total. 

Recovered. 

Died. 

Per  cent,  of 
deaths  to  total. 

Europeans  and  Americans, 
Portuguese, 

Wliite  Creoles  of  Barbadoes, 
White  Creoles  of  St  Kitts,  . 
Coloured  Creoles  of  Barbadoes, 
Coloured  Creoles  of  St  Kitts, 
White  Native  of  Demerara, 
Black  and  Coolie, 

15 
67 

7 
7 
6 
3 
1 
2 

8 
38 
3 
5 
6 
2 
1 
1 

7 
29 
4 
2 
0 
1 
0 
1 

46-6 
43-3 
57-14 
28-5 

33-3 

50- 

Totals, 

108 

64 

44 

40-7 

From  the  table  given  above  it  is  quite  clear,  so  far  as  such  a  small 
number  of  cases  can  show,  that  the  natives  of  temperate  climates 
had  both  a  much  greater  tendency  to  the  disease  than  those  of  sub- 
tropical and  tropical  climates,  and  also  that  the  disease  is  more 
fatal  among  them.  In  looking  at  the  table,  it  must  be  remembered 
that  there  were  not  more  than  fifty  Europeans  and  Americans  in 
the  island  when  the  first  case  occurred,  while  there  were  hundreds 
of  Portuguese.  The  greater  tendency  to  the  disease  among  the 
Europeans  also  showed  itself  in  the  fact,  that,  except  the  very  first, 
all  the  cases  in  the  beginning  were  Europeans,  new-comers,  and 
they  were  all  fatal.  The  disease  in  some  way  seemed  to  gain 
greater  strength  as  it  remained  longer  in  the  island.  From  newly- 
come  Europeans  it  spread  to  adult  Portuguese  (it  is  to  be  remarked 
that  it  began  in  a  child,  who,  according  to  the  views  already  stated, 
I  do  not  consider  to  have  been  thoroughly  acclimatized)  ;  then  gain- 
ing further  strength,  it  attacked  Barbadians  (cases  14  and  15) ;  and 
laterly  natives  of  St  Kitts,  both  white  and  coloured,  and  in  one 
case  black ;  as  also  Europeans  who  had  been  many  years  in  the 
island,  and  were  thoroughly  acclimatized.  Throughout,  the  Por- 
tuguese served  as  a  kind  of  pabulum,  on  which  it  was  fed  between 
the  cases  occurring  among  Europeans,  natives,  etc. 

It  may  be  that  the  atmosphere,  becoming  in  course  of  time  more 
and  more  thoroughly  impregnated  by  the  fever  poison,  is  the  cause 
of  this  increased  power  of  attacking  natives,  coloured  people,  etc., 
who  at  first  seem  to  enjoy  complete  immunity  from  it.  This  idea 
would  appear  to  be  strengthened  by  the  fact  that  some  of  the  cases 
occurring  last  were  exceedingly  virulent,  Mr  Grimes  (case  93) 
died  in  three  days  ;  Antoine  Farnance  (101)  in  the  same  ;  Mr  Guy 
(102)  in  five  days.  This  last  case  was  a  very  malignant  one.  Case 
108  does  not  vitiate  this,  as  it  occurred  in  a  poor  white  boy,  who 
died  more  from  want  of  food  and  exhaustion  than  from  the  fever 
itself;  the  poor  whites  here  living  in  the  most  extreme  poverty. 

I  append  two  tables  (III.  and  IV.),  the  first  showing  the  tem- 
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perature  and  state  of  the  wind  from  January  1867  to  December 
1869.  It  will  thus  be  seen  that  while  the  tirst  five  months  of  1868 
were  rather  cooler  than  usual,  tlie  next  six,  including  September, 
in  which  the  fever  arose,  were  above  the  average.  To  strengthen 
the  point,  I  may  mention  that  the  means  for  the  months  from  Sep- 
tember to  December  1866,  were  as  follows  : — 

Sept.  Oct.  Nov.  Dec 

84-16,  82-35,  83-72,  80-o3 ; 

all  of  which,  as  may  be  seen  on  reference  to  Table  III.,  are  lower 
than  the  means  in  1868,  and,  to  a  certain  extent,  than  those  of  1869. 
It  is  to  be  remarked,  indeed,  that  the  temperature  of  September 
1869  was  much  above  the  average  ;  while  again,  in  that  month  in 
1869,  after  it  was  thought  the  fever  had  left  the  island,  it  broke  out 
anew. 

It  will  be  seen  by  tlie  table,  that  during  the  whole  of  August  1868, 
except  in  one  day,  the  wind  was  either  light  or  moderate,  and  that 
this  continued  all  through  September,  October,  and  November.  To 
show  how  calm  it  was  sometimes,  I  may  mention  that,  having  to  go 
to  Antigua  on  the  17th  November  in  a  sailing  vessel,  I  passed 
three  days  and  two  nights  in  going  a  journey  of  only  sixty-five 
miles,  and  this  simply  from  want  of  wind. 

I  may  here  state,  that  the  means  given  above  were  calculated 
from  records  of  daily  temperature  kept  by  G.  Evelyn,  Esq.,  comp- 
troller of  revenue,  wiiich  he  most  kindly  lent  me  for  the  purpose. 
Being  taken  at  the  Customhouse  on  the  sea-shore,  they  show  a 
temperature  on  the  whole  about  two  degrees  lower  than  that  of  the 
town  itself;  but  this  in  no  way  detracts  from  their  value  for  com- 
paring the  temperature  of  one  year  or  month  with  another.  Those 
of  1867  were  taken  at  9  a.m.,  noon,  and  4  p.m.;  those  of  1868, at 
10  A.M.  and  2  p.m. 

In  regard  to  the  rainfall,  I  would  draw  particular  notice  to  the 
fact  that  September  1868  was  the  rainiest  month  of  the  four  years, 
the  rainfalls  of  which  are  given  in  the  table,  while  the  great  bulk  of 
the  amount  that  did  fall  fell  up  to  the  15th.  Now,  as  seen  in  Table 
II.,  the  first  case  died  on  the  21st,  after  about  five  days'  illness.  The 
child  must,  therefore,  have  taken  sick  either  on  the  day  after  the 
greatest  rainfall  of  the  year,  or  on  the  very  day  of  that  rainfall. 
There  is  some  marshy  land  to  the  eastward  (windward)  of  the  town, 
but  I  hardly  think  any  miasmata  from  it  could  have  caused  or  set 
up  this  child's  fever,  as  it  had  no  time  to  dry  after  the  heavy  rain, 
the  child  being  taken  sick,  as  already  stated,  at,  or  nearly  at,  the  time 
of  that  rain.  I  am  the  more  inclined  to  think  that  marsh  miasm 
had  nothing  to  do  with  the  production  of  the  fever,  that  in  none  of 
the  cases  which  either  came  under  my  own  notice  or  have  been 
described  to  me,  was  there  the  least  intermittance ;  they  were  all 
cases  of  continued  fever,  although  different  forms  of  it  were  pre- 
sented.    Besides  this,  in  all  cases  in  which  I  had  a  chance  of  ex- 
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amining  the  urine,  I  found  distinct  albuminuria,  showing  that  the 
poison  acting  on  the  blood  was  specific,  and  not  miasmatic  or  ma- 
larious. 

Tlie  atmospheric  conditions  of  the  time  at  whicli  the  fever  first 
showed  itself  may  then  be  briefly  summed  up  thus :  Great  and  con- 
tinued high  temperature,  little  or  no  wind,  extraordinary  rainfall, 
and  low  barometric  pressure.     (See  Table  III.) 

In  accordance  with  Dr  Parke's  views,  that  yellow  fever  is  a  "  faecal 
disease  "  (see  "  Practical  Hygiene,"  second  ed.,  p.  446),  a  very  pro- 
bable feecal  cause  might  be  traced  as  having  something  at  least  to 
do  with  the  fever. 

The  greater  part  of  tlie  town  of  Basseterre  was  destroyed  by  fire 
on  the  night  of  the  3d  July  1867, — a  calamity  which,  among  other 
misfortunes,  by  burning  down  the  privies,  left  their  pits  open,  with 
the  exception  of  such  ashes  as  fell  into  them.  The  old  pit  system 
is  as  yet  the  only  kind  here,  although,  after  the  introduction  of  water 
from  a  distance  of  five  miles  up  the  mountain  (a  work  at  present  in 
progress,  and  which,  it  is  hoped,  will  be  finished  by  the  end  of  1871), 
it  is  to  be  sincerely  desired  that  a  better  system  of  disposing  of  hu- 
man excreta  will  be  inaugurated. 

These  pits  lay  in  this  state  until  after  the  fever  had  begun,  but 
have  since  been  filled  up  or  covered  over. 

It  may,  of  course,  be  objected  to  this  :  Why  did  not  the  yellow 
fever  break  out  sooner  than  September  1868 — fifteen  months  after 
the  fire  ?  Tne  answer  to  this  lies,  of  course,  in  the  absence  of  such 
atmospheric  conditions  as  were  necessary  for  the  production  of  the 
fever,  and  which  seem  to  have  occurred  for  the  first  time  for  the 
fifteen  months  in  the  first  half  of  September  1868. 

I  am  not  aware  of  any  specially  filthy  state  of  the  first  house  in 
its  vicinity,  but  can  only  speak  of  the  state  of  the  town  in  general. 
The  Portuguese,  as  a  people,  are,  however,  very  dirty  in  their  habits. 

The  considerations  stated  above  all  lead,  as  I  will  soon  again  have 
occasion  to  notice,  to  the  idea  that  the  first  case  arose  de  novo,  al- 
though, on  the  other  hand,  it  is  not  quite  impossible  that  the  child 
might,  in  his  passage  from  Grenada,  have  come  in  contact  with  yel- 
low-fever poison  ;  this,  however,  as  he  came,  so  far  as  I  could  ascer- 
tain, direct,  and  in  a  sailing  vessel,  was  very  unlikely,  to  say  the 
least.  It  will  also  be  noted  farther  on,  that  similar  ''  faecal  "  condi- 
tions were  present  at  Wingfield,  where  Mr  Joseph  Evelyn  (case  70) 
was  taken  ill,  with  similar  atmospheric  conditions. 

We  may  now  proceed  to  consider  the  cases  noted  in  Table  No.  II., 
tracing,  where  it  seems  to  be  possible,  the  connexion  between  dif- 
ferent cases  in  the  way  of  infection.  In  many  cases  it  has  been 
impossible  for  me  to  do  so,  especially  among  the  Portuguese,  many 
of  those  that  died  having  no  friends  in  the  island — even  when,  after 
their  deaths,  I  could  obtain  any  information  whatever  as  to  their 
movements  before  they  were  taken  sick,  so  as  to  trace  where  or  how 
they  got  the  fever. 
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Of  case  No.  1  I  have  but  little  more  to  add  to  wliat  haa  alreatly 
been  stated.  The  child  had  come  from  Grenada  about  two  weeks 
before  it  was  taken  sick,  in  good  health.  There  was  no  yellow 
fever  in  Grenada  at  the  time,  as  I  have  been  assured  by  Dr  P. 
M'Lcod  of  that  island,  who  most  courteously  and  satisfactorily  ati- 
swered  my  inquiries  on  the  sulycct.  When  first  taken  sick,  he  was 
supposed  to  have  got  a  bad  cold,  and  Dr  Boon  was  not  called  in  until 
the  third  or  fourth  day  (the  19tli).  A  day  or  two  before  he  died  he 
was  removed  to  a  house  to  the  eastward  of  the  one  in  which  he  was 
taken  sick,  and  in  which  his  father,  Antoine  Pistana  (case  9)  died 
afterwards. 

'J.^hus,  this  case  seems  to  have  been  one  of  yellow  fever  arising 
de  novo.  He  certainly  did  not  bring  the  disease  with  him  from 
Grenada,  and  as  certainly  his  was  the  first  case  in  this  island  for 
many  years.  The  question  may  be  mooted,  was  it  a  case  of  yel- 
low fever  from  the  first,  or  a  case  of  common  fever,  predisposing  to 
the  attack  of  the  yellow-fever  poison,  which  had  possibly  been 
generated  by  the  state  of  the  atmosphere  and  other  causes  already 
noticed.  I  am,  on  the  whole,  inclined  to  the  second  opinion — a 
careful  noting  of  facts  connected  with  other  cases  having  led  me  to 
believe  that  this  is  common — an  ordinary  fever  predisposing  to  the 
reception  of  the  yellow-fever  poison.  Tlie  question  is  very  unde- 
cided, however.  That  it  was  a  case  of  yellow  fever,  there  cannot 
be  the  slightest  doubt.  He  was  attended  by  my  much-respected 
friend,  Dr  Boon,  who,  having  practised  in  St  Kitts  for  more  than 
thirty  years,  and  seen  in  that  time  many  cases  of  yellow  fever,  is 
too  well  acquainted  with  the  disease  to  make  any  mistake  in  diag- 
nosis, as  a  medical  man  only  two  or  three  years  out  from  England, 
who  had  never  before  seen  a  case,  might  be  very  apt  to  do. 

"Whether  marsh  miasmata  had  anything  to  do  with  this  case 
must  remain,  to  a  certain  extent,  an  open  question,  although  I 
think  they  had  not,  except  in  so  far  as  they  might  predispose  by 
their  depressing  influence.  I  am  aware  that  others  might  differ  from 
me  in  opinion.  Having  said  all  I  know  in  regard  to  the  case,  and 
the  time  at  which,  and  conditions  under  which,  it  occurred,  I  have 
done  all  in  my  power  to  put  my  readers  in  as  good  a  position  to 
judge  as  is  possible. 

Case  No.  2. — Mr  Home  lived  in  a  house  about  fifty  yards  from 
the  last,  to  the  north,  right  in  ilie  direction  of  what  little  wind  then 
prevailed  (see  Table  III.,  September  1869).  Thus  the  child  Pis- 
tana's  case  may  have  been  a  "  centre  of  infection  "  from  which  Mr 
Home  received  the  poison  some  time  before  he  was  actually  taken 

The  night  before  he  was  taken  sick,  Mr  Home  swallowed  a  hasty 
dinner,  and  then  gallopped  to  a  place  about  one  and  a  half  miles 
from  town,  and  plunged  into  a  bath  while  still  heated.  For  the 
first  day  or  two  he  appeared  only  to  be  suffering  from  ordinary 
fever  brought  on  by  his  own  carelessness ;    but  at  length  yellow 
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fever  with  black  vomit  set  in  and  killed  him  on  the  fifth  day. 
Now,  it  is  just  possible  that  he  only  had  ordinary  fever  at  first  in 
reality,  but  that  the  yellow-fever  poison  still  hanging  about  in  the 
atmosphere,  unable  to  attack  him  when  in  good  health,  seized  on 
him  when  predisposed  to  its  attack  by  the  ordinary  fever.  It  is 
at  least  very  probable  (and  this  applies  to  several  other  cases)  that, 
liad  he  not  exposed  himself  as  he  did  to  the  causes  of  ordinary 
fever,  yellow  fever  would  not  have  attacked  him.  ' 

Case  8. — Was  at  Mr  Home's  funeral,  and  acted  as  a  bearer  (a 
very  improper  thing,  I  would  observe,  to  allow  Europeans  to  do 
in  such  cases).  The  day  before  he  was  attacked  he  was  working 
hard  at  a  forge  at  Bayfords,  then  walked  home  a  distance  of  three 
miles  in  the  cold  damp  of  the  evening  (Bayfords  being  the  coldest 

?lace  in  St  Kitts),  in  a  thin  linen  jacket.  On  the  fifth  day,  when 
saw  him,  the  case  appeared  one  of  ordinary  fever ;  yellowness  of 
the  eyes  had  only  just  begun  to  show  itself,  but  the  skin  was  very 
hot.  It  was  not  till  the  sixth  day  that  it  showed  itself  as  decidedly 
a  case  of  yellow  fever,  and  he  died  on  the  seventh  day.  This  case, 
therefore,  would  also  support  the  idea  that  yellow  fever  is  some- 
times simply  superadded  to  common  fever.  Having  been  exposed 
to  the  infection  from  Mr  Home,  he  might  have  escaped,  but  by 
acting  imprudently  brought  common  fever  on  him,  which  rendered 
him  powerless  to  resist  the  action  of  the  specific  poison,  which  of 
itself  would  depress  the  nervous  system.  I  would  beg  my  readers 
distinctly  to  understand,  however,  that  I  merely  put  forward  this 
idea  for  what  it  is  worth,  and  not  for  one  of  which  I  consider  there 
is  any  certain  proof  of  the  correctness. 

Case  4. — Mr  Gillie  was  also  at  Mr  Home's  funeral.  He  was 
much  frightened  at  the  death  of  Mr  Johnson,  and  took  to  bed  on 
seeing  his  funeral  pass  on  the  10th,  never  to  rise  from  it.  He  had 
very  severe  black  vomit  and  bleeding  from  the  nose,  mouth,  and 
conjunctivae. 

The  fever  seemed  to  be  now  fairly  established,  the  air  of  Basse- 
terre being  impregnated  with  the  poison,  so  far  as  can  be  judged 
from  the  continuance  of  the  cases. 

Cases  5,  6,  and  7. — I  have  not  been  able  to  trace  any  connexion 
between  these  and  any  other  cases ;  they  probably  got  infected 
through  the  atmosphere. 

Case  8. — Master  W.  Laing.  Not  being  acclimatized,  as  I  have 
already  said,  I  consider  he  was  the  first  West  Indian  Creole  who 
suffered.  Although  residing  five  miles  from  town,  he  came  in  every 
day  to  school,  and  thus  got  within  the  sphere  of  infection. 

Case  10. — M.  Le  Blanc.  This  was  a  very  severe  case.  He  re- 
covered, but  never  got  back  his  health,  his  stomach  having  been 
entirely  ruined,  so  to  speak.  He  never,  up  to  his  death,  which 
happened  eighteen  months  afterwards,  was  able  to  eat  food  enough 
to  support  him,  but  was  compelled  to  really  live  on  spirits.  From 
what  I  observed  in  him,  as  also  in  other  cases,  in  some  of  which  I 
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gave  carbolic  acid  myself,  in  the  belief  that  I  was  doing  my  best 
for  my  patients,  as  also  from  noticing  that  in  cases  in  which  it  was 
not  given  no  such  after-consequences  were  produced,  and  even  in 
cases  in  which  it  was  given  from  the  very  first  under  my  own  direc- 
tions (as  in  case  101)  it  produced  no  good  effects  whatever,  I  have 
become  convinced  that  even  if  of  any  use — which  I  decidedly 
question — the  mischief  caused  by  it  to  the  stomach,  and  even  to  the 
system  generally,  put  a  veto  on  its  being  used,  and  have  caused  me 
utterly  to  renounce  its  use  internally  in  my  own  practice.  Professor 
Lister  has  found  the  proper  place  for  it,  and  there,  so  far  as  lies  in 
my  power,  I  will  keep  it  in  future. 

Case  11. — Mr  Lozack  has  never  entirely  recovered  his  health 
since  his  attack.     Carbolic  acid  was  given  to  him. 

Case  13. — This  was  the  first  case  out  of  town  strictly  speaking, 
as,  unlike  Willie  Laing,  Mrs  Slack  does  not  often  come  to  town. 
Mardenbrough  is  about  700  feet  above  the  sea,  and  nearly  two 
miles  from  town,  and  is  very  isolated.  Case  21  seems  to  have  been 
infected  from  this,  although  in  some  way  the  poison  lay  dormant 
for  nearly  three  weeks. 

Cases  14  and  15. — Mrs  Jordan  was  Dr  Branch's  servant,  and 
was  in  the  habit  of  looking  after  his  clothes  while  he  was  in 
attendance  on  the  cases  of  yellow  fever.  He  saw  the  most  of  the 
cases  up  to  this  time.  Mrs  Branch,  his  wife,  probably  got  it  in 
the  same  way  as  Mrs  Jordan. 

Case  17. — Mary  Gumbs.  This  woman  was  the  first  case  at  any 
distance  from  town.  Philip's  being  nine  miles  from  Basseterre,  I 
have  been  unable  to  get  anything  very  definite  from  her ;  but  from 
what  I  could  gather,  she  seems  to  have  been  in  town  about  a  week 
before  her  attack.  Be  that  as  it  may,  her  husband  was  in  town 
very  often,  and  may  have  carried  the  infection  to  her.  She  became 
a  new  centre  of  infection  for  the  district  in  which  she  lived.  The 
cases  traceable  to  infection  from  this  one  are  the  following : — Nos. 
18  and  22  ;  and  in  the  "  doubtful  cases,"  Suphrine  Gumbs,  and 
his  wife  and  children. 

Case  18. — Spent  a  week  in  her  house  while  she  was  convalescing, 
and  when  returning  home  to  West  Farm,  on  the  last  Sunday  of 
1868,  stopped  for  a  short  time  at  Suphrine  Gumbs's  house  to  see 
him.  When  leaving  the  house  he  was  struck  down  with  fever, 
and  died  with  black  vomit  on  the  following  Sunday.  Soon  after, 
Suphrine  Gumbs,  and  then  his  wife  and  children,  were  seized  with 
all  the  symptoms  of  yellow  fever,  only  their  skins  did  not  become 
yellow,  and  they  had  no  black  vomit.  Dr  Dinzey,  who  saw  them, 
considered  that  they  were  cases  of  masked  yellow  fever.  The 
husband  and  wife  being  old  residents  in  St  Kitts,  and  the  children 
Creoles,  may  account  for  their  escaping  so  easily,  while  their 
country  people,  more  lately  come,  suffered  worse. 

Case  22. — Joseph  Sainte  kept  S.  Gumbs's  shop  while  he  was 
sick,  and  just  as  he  recovered  was  seized  with  the  fever.    This  was 
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a  very  virulent  case.  He  was  quite  well  on  Monday  the  24th 
January ;  was  taken  sick  on  Tuesday  morning ;  and  before  I  saw 
him  at  three  p.m.  on  Wednesday,  had  had  black  vomit,  and  was  in 
a  state  of  collapse,  with  supression  of  urine,  and  muttering  delirium. 
He  died  at  two  a.m.  on  Thursday. 

Case  19. — The  only  one  in  a  coolie.  Seen  by  Dr  Branch.  Can- 
ada is  about  1200  feet  above  the  sea. 

Case  23. — Mr  Marshall's  was  a  very  severe  case ;  only  saved  by 
stimulants,  which  were  given  him  by  the  bottle,  "  coup  sur  coup." 
He  has  never  entirely  recovered  his  health,  although  now  much 
stronger  than  he  was  for  the  first  six  months  or  so  after  his  illness. 

I  have  little  to  say  of  the  next  cases,  except  that  cases  25,  28, 
and  29,  were  in  a  father  and  his  two  children ;  and  cases  26  and  27 
in  a  brother  and  sister,  pointing  to  infection. 

The  fever  now  left  town  for  some  time,  and,  indeed,  with  the 
case  of  Jose  Bresan,  ceased  entirely  in  the  island  for  a  month  ; 
when,  on  8th  April,  it  broke  out  with  great  severity,  for  the  first 
time  taking  a  kind  of  epidemic  character,  although  on  a  small  scale, 
in  Sandy  Point,  ten  miles  from  town.  In  these  cases,  I  am  in- 
formed by  Dr  Semper,  the  tendency  to  bleeding  was  very  great, 
and  the  pulse  was  very  little  accelerated. 

I  know  little  of  these  cases  individually,  but  would  beg  to  draw 
attention  to  the  tendency,  so  to  speak,  of  the  disease  to  pass  further 
and  furtlier  from  the  town,  beginning  at  Sandy  Point  and  passing 
more  and  more  round  the  island  with  the  wind.  Case  52  is  no  ex- 
ception to  this,  for  he  went  to  Big  Sir  Gillis's  to  see  some  of  his 
friends  sick  of  the  fever.  In  some  cases  the  poison  would  appear 
to  lie  dormant  for  a  long  time,  but  in  this  it  acted  very  quickly. 
He  went  to  Big  Sir  Gillis's  on  Saturday,  and  slept  there,  but  was 
advised  to  return  to  the  Hope  Estate  on  Sunday,  which  he  did. 
He  did  not  appear  very  well  when  he  got  home,  and  on  Monday 
was  very  sick.  On  Tuesday  he  was  a  little  better  and  able  to  go 
out,  but  on  Wednesday  the  fever  fairly  seized  him.  I  did  not  see 
him  until  Friday  (the  labourers  here,  both  black  and  Portuguese, 
being  very  dilatory  in  calling  medical  assistance).  I  noticed  the 
same  slowness  of  the  pulse  as  Dr  Semper  in  his  cases,  from  which 
this  one  took  its  origin.  He  complained  of  fearful  pains  in  the 
limbs  and  over  the  body.  On  Sunday  the  urine  was  intensely 
albuminurious,  but  the  conjunctivae  continued  clear.  Refusing 
all  treatment,  he  died  on  Monday,  17th  May.  Hope  Estate  is 
about  1000  feet  above  the  sea,  and  much  isolated,  so  that  the  dis- 
ease liad  little  chance  of  spreading  further. 

In  June,  as  is  seen  by  the  table,  the  cases  were  few  in  immber, 
and  in  July  there  were  none  at  all — nearly  seven  weeks  elapsing  at 
tliis  time,  during  which  the  island  was  free  from  the  fever.  In 
August  only  two  cases  occurred,  just  enough  to  take  away  our 
hopes  that  it  had  quite  left  us ;  but  at  the  very  beginning  of  Septem- 
ber it  broke  out  again,  and  continued  through  October,  November, 
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December,  and  part  of  January  1870 ;  this  time  attacking,  indis- 
criminately, not  only  newly-come  Piuropeans  and  Portuguese,  but  old 
residents,  and  Barbadians,  both  white  and  coloured,  and  even  Creoles 
of  St  Kitts,  although  not  fatal  among  the  latter,  except  in  three  cases, 
only  one  of  these  being  an  adult.  Now,  in  looking  at  the  tables  of 
temperature,  etc.,  I  have  given,  it  will  be  seen  that  while  August 
was  an  unusually  hot  month,  September  was  also  both  unusually 
hot,  and  the  rainfall  was  the  heaviest  of  the  year.  October  also 
had  a  very  heavy  rainfall,  with  heat  little  diminished,  and  low 
barometric  pressure.  Thus,  while  the  heat  of  August  may  have 
prepared  the  way,  the  heat  and  moisture  of  September  may  possibly 
again  have  roused  up  the  dormant  energy  of  the  poison  brought 
into  action  in  the  same  month  of  the  year  1868. 

The  question  may  be  very  reasonably  asked.  If  such  heat  is 
necessary  to  the  generation  of  the  poison,  how  did  the  fever  con- 
tinue through  November  and  December,  the  latter  of  which  was 
rather  colder  than  usual  ?  To  this,  an  answer  will  be  given  in  my 
consideration  of  these  latter  cases,  in  which  it  will  be  seen  that 
almost  all  of  those  of  which  1  have  been  able  to  get  any  correct 
history,  were  connected  either  directly  or  indirectly  with  cases 
occurring  earlier.  Once  infected,  they  would,  of  course,  carry  on 
the  disease  as  long  as  there  was  pabulum  for  it  to  feed  on,  or  until 
the  atmospheric  conditions  occurred,  of  whatever  nature  these  may 
be,  in  which  infection  is  no  longer  possible. 

I  know  little  of  cases  60  to  64,  so  will  pass  to  that  of  John  de 
Crosse  (65).  This  one  is  of  some  interest,  as  it  appears  to  have 
been  a  centre  of  infection  for  some  others,  directly  or  indirectly. 
The  following  cases  might  be  so  traced  to  it,  so  far  as  I  could  ascer- 
tain :— viz.,  66  (67  and  68),  71,  72,  93,  and  the  last  "doubtful" 
case.  It  is  not  improbable,  had  it  been  possible  to  ascertain  the 
intimate  history  of  all  the  parties  concerned,  that  some  connexion 
might  have  been  also  traced  between  these  cases  and  those  of  Miss 
Tony  and  Mr  Joseph  Evelyn,  and  so,  through  Mr  Evelyn,  with  all 
the  cases  traceable  to  his  ;  but  all,  or  most  of  them,  being  dead,  this 
is  impossible,  even  if  it  were  practicable  in  other  respects.  Francis 
John  (66)  visited  John  de  Crosse  while  sick,  and  appears, 
from  all  I  could  learn,  to  have  been  infected  by  him,  although, 
the  case  being  more  rapid,  he  died  the  same  day.  Francis  John's 
two  children  (67  and  68)  took  it  from  him. 

Case  71. — Mr  Pamento,  manager  of  Lynch's,  was  very  much 
alarmed  about  the  fever.  Fear  indeed,  by  depressing  the  system, 
seems  in  his  case,  as  in  Mr  Grillie's,  to  have  predisposed  to  infection. 
His  house  was  only  about  ten  yards  from  John  de  Crosse's,  and  to 
leeward  of  it. 

Maria  Baptiste  (72)  was  at  John  de  Crosse's  funeral,  and  pro- 
bably visited  him  while  sick.  She  thus  carried  it  further  round 
the  island  than  it  was  before. 

Mr   Grimes   (case  93)  was  the  father-in-law  of  Mr  Pamento. 
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Being  a  thirty  years'  resident,  lie  might  almost  be  considered  a 
Creole.  He  did  not  seem  to  have  caught  the  infection  directly  from 
Mr  Pamento,  as  it  is  hardly  probable,  though  quite  possible,  that 
tlie  poison  could  have  lain  dormant  from  13th  October  to  3d 
December ;  but  he  visited  Lynch's  house  only  a  few  days  before 
he  was  seized,  and  may  there  have  inhaled  the  poison  from  the 
still  infected  atmosphere.  Besides  this,  his  daughter  removed  to  his 
house  only  a  short  time  before  his  seizure,  and  brought  some  of  her 
late  husband's  clothes  with  her.  As  there  were  no  other  cases  near 
town  at  this  time  (Taylor's  is  only  a  quarter  of  a  mile  from  town),  it  is 
almost  certain  that  Mr  Grimes  got  the  infection  from  Lynch's  in 
either  one  or  other  of  the  ways  indicated  above.  For  believing 
that  clothes  may  carry  the  infection  of  yellow  fever  we  have  good 
reason,  from  the  analogy  of  scarlet  fever,  its  poison  being,  as  is  now 
well  established,  so  communicable,  as  for  instance  is  shown  in  a 
paper  by  Dr  Hislop,  in  the  Lancet  of  26th  November  1870.  Mr 
Grimes  might  have  escaped,  but  caught  cold  by  exposure  the  day 
before  he  was  seized,  and  so  rendered  himself  more  liable  to 
attack. 

Miss  Tony  (case  69).  I  have  been  unable  to  learn  more  of  her 
case  than  is  stated  in  the  table. 

Mr  Joseph  Evelyn  (case  70).  This  is  a  very  interesting  case, 
having  been  directly  or  indirectly  a  centre  of  infection  for  many  of 
the  succeeding  cases : — viz.,  so  far  as  1  could  trace,  cases  75,  76, 
77,  78,  79,  81,  86,  87,  88,  89,  92,  96,  97,  98,  100,  101,  and  102. 

It  is  also  interesting,  as  having  apparently  been  produced  by  a 
combination  of  conditions  now  considered  likely  to  act  as  predis- 
posing causes,  the  exciting  cause  being  exposure. 

Wingfield  House  is  "  delightfully  situated,"  so  far  as  hygienic 
conditions  are  concerned,  there  being  a  cattle-pen  on  the  one  side, 
and  a  mule-pen  on  the  other,  the  delicate  aroma  of  the  droppings 
from  the  inhabitants  of  which  finds  its  way  into  the  house  with  every 
wind  that  blows. 

Living  under  such  conditions,  Mr  Evelyn  unfortunately  got  ex- 
posed at  night,  very  lightly  clad,  while  putting  out  a  fire  which 
occurred  in  the  yard  a  night  or  two  before  he  was  taken  ill,  and 
very  incautiously,  so  clad,  sat  all  night  watching  in  case  it  should 
occur  again,  it  being  believed  to  be  the  work  of  incendiaries.  He 
caught  what  was  simply  supposed  to  be  a  severe  cold,  but  which 
rapidly  passed  into  yellow  fever,  of  which  he  died. 

Case  75. — His  brother,  Mr  Edward  Evelyn,  having  been  in  at- 
tendance on  him,  was  seized  when  going  home  to  Matthew's,  but 
being  put  in  a  warm  hath  immediately,  producing  profuse  perspira- 
tion, recovered.  As  there  were  no  other  cases  near  Matthew  s  (which 
is  twelve  miles  from  Wingfield)  it  is  improbable  that  he  got  it  there, 
while  it  is  in  every  way  probable  that  he  got  it  from  his  brother. 

Case  81. — Mr  W.  Evelyn,  another  brother,  seized  in  the  same 
way,  after  close  attendance  on  Mr  Joseph.     Heldon's  is  about  eight 
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miles  west  of  Wingfield.     His  children  and  nephew,  no  doubt,  got 

it  from  him. 

Soon  (about  three  weeks)  after  Mr  W.  Evelyn's  death,  his  widow 
and  family  shifted  to  Matthew's,  and  it  may  be  an  open  question 
whether  they  or  Mr  Edward  carried  the  infection  there,  or  if  they 
only  strengthened  and  increased  in  amount  the  poison  already  car- 
ried by  him,  as,  soon  after  their  arrival,  a  number  of  the  Portuguese 
on  the  estate,  and  living  in  the  vicinity  of  the  house,  were  taken  ill, 
one  after  another— cases  76  to  79,  86,  92,  100,  101. 

After  their  removal,  two  other  children  and  Mrs  W.  Evelyn  were 
taken  ill,  then  Mrs  Howe,  living  at  Greenhill  (about  1200  feet  above 
the  sea), a  servant  in  Matthew's,  case  100,  and  Mr  Guy,  who,  although 
living  at  White's,  was  at  Matthew's  every  day,  a  great  part  of  the 
time.  The  people  in  Matthew's  are  in  constant  communication  with 
those  at  White's. 

It  thus  appears  to  me  that  on  no  other  theory  than  that  of  in- 
fection can  we  account  for  the  disease  spreading  in  two  different 
directions  from  the  house  of  Mr  Joseph  Evelyn,  jumping  over  many 
miles  in  each  direction,  and  appearing  in  and  about  the  houses  of 
his  two  brothers,  no  other  cases  occuri'ing  round  those  houses  for  a 
radius  of  some  (in  the  case  of  Matthew's,  many)  miles,  except  those 
very  reasonably  traceable  to  infection  from  cases  in  the  house. 

Of  the  cases  of  the  Parson's,  Rollin's,  etc.,  I  know  no  more  than 
what  is  stated  in  the  table  ;  but  in  the  remarks  it  will  be  seen  that 
several  in  attendance  on  the  sick,  or  visiting  them  after,  contracted 
the  disease. 

Esperina  Famance  (case  103)  I  saw  on  the  fourth  day  of  her  ill- 
ness. She  was  then  past  hope ;  she  had  black  vomit,  and  the  urine 
was  highly  albuminous.  I  could  not  trace  out  where  she  had  been 
infected,  if  the  disease  in  her  case  was  so  caused ;  but  there  appeared 
to  be  some  connexion  between  her  case  and  that  of  Francis  Smith, 
who  was  at  school  only  about  forty  yards  from  the  house  in  which 
she  died,  the  house  being  just  beside  the  space  in  which  the  scholars 
played.     He  was,  I  believe,  the  only  white  pupil  in  the  school. 

Of  the  doubtful  cases,  Suphrine  Gumbs,  with  his  family,  had  a 
very  severe  fever,  which,  although  they  had  no  yellowness  of  the 
skin  or  black  vomit,  as  already  stated,  Dr  Dinzey,  who  attended 
them,  had  do  doubt,  from  surrounding  circumstances,  was  masked 
yellow  fever.  As  these  cases  occurred  early  in  the  outbreak,  be- 
fore the  poison  had  acquired  the  power  of  killing  nativ^es  and  long 
residents,  and  Suphrine  and  his  wife  were  long  residents,  the  fever 
going  no  further  than  it  did,  may  perhaps  be  so  far  explained. 

In  my  own  case,  I  had  heat  of  skin,  with  some  pain  in  the  back, 
and  headache,  for  one  day.  Although  the  weather  was  very  cool — 
highest  77^°,  lowest  73°  Fah. — and  I  was  undergoing  no  kind  of 
exertion,  and  the  house  I  then  lived  in  (Baker's)  was  exposed  veiy 
much  to  the  cold  north  winds,  and  the  day  showery,  I  sweated  so 
much  that  I  had  to  change  my  underclothing  five  times  during  the 
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day.  Now  I  had  seen  case  22  only  nine  days  before,  an  ordinary 
})eriod  of  incubation  in  this  climate,  and,  from  after  consideration  of 
the  circumstances,  am  strongly  inclined  to  think  that  the  sweating 
(which  1  can  account  for  in  no  other  way)  was  caused  by  the  fever- 
poison,  which  was  thus  thrown  out  of  my  system.  It  is  probable 
that,  had  I  been  exposed  to  rain  at  any  time  during  the  nine  days, 
and  neglected  to  change  my  clothes,  so  as  to  prevent  free  perspiration, 
I  would  have  had  a  severe  attack  of  yellow  fever.  Ihe  Kev.  Mr 
Millet's  and  D.  Longhead's  were  both  considered  cases  of  masked 
yellow  fever  by  Dr  Semper,  who  attended  them. 

I  may  mention  here  that  in  a  conversation  I  had  very  lately  with 
Dr  Branch,  who  saw  case  99,  Roland,  a  black  man,  he  stated  that 
he  had  some  little  doubt  as  to  its  being  a  case  of  pure  yellow  fever. 
It  might,  therefore,  be  considered  as  a  doubtful  case.  My  tables 
were  made  up  before  this  conversation. 

As  I  said  in  the  beginning  of  the  paper,  I  have  no  intention  to 
enlarge  on  the  question  of  treatment.  The  main  point  in  it  is,  by 
all  and  any  means  available  and  reasonable,  ^rowoi^e  perspiration. 
A  hot  bath  at  once  on  the  patient  being  seized  may  be  (as  in  case 
75  it  proved)  the  stitch  in  time  saving  nine,  which  no  activity  in 
after-treatment  can  make  up  for  the  want  of. 

T  append  an  outline  map  of  the  island,  which  it  will  be  seen  is 
simply  a  mountain-range,  the  two  sides  of  which  are  cultivated  as 
far  as  possible.  I  have  marked  the  estates  where  yellow  fever 
occurred.  The  dotted  line  indicates  roughly  the  road  round  the 
island.  The  south-east  end.  Salt  Ponds,  has  no  road  from  the  other 
part  of  the  island,  all  the  communication  being  by  sea.  There  being 
no  whites  there,  there  was  no  yellow  fever.  In  counting  the  dis- 
tance from  two  such  places  as  Wingfield  and  Matthew's,  the  dis- 
tance by  the  road  is  of  course  taken,  there  being  little  or  no  com- 
munication over  the  mountains. 

Having  thus  completed  these,  I  fear  very  imperfect,  notes  of  the 
late  outbreak,  I  would  like  to  finish  by  saying  a  few  words  as  to 
former  epidemics,  so  far  as  I  have  been  able  to  ascertain  anything 
about  them.  I^he  want  of  registration  of  deaths,  until  1859,  makes 
it  impossible  to  give  anything  very  definite.  Dr  Swanston,  a 
retired  medical  gentleman,  who  has  been  in  the  island  more  than 
fifty  years,  has  told  me  that  there  was  a  very  severe  epidemic  in 
1818-19  ;  there  was  another  in  1829-30  ;  another  in  1836,  chiefly 
among  the  soldiers  of  the  garrison  then  stationed  in  the  town,  which 
may  account  for  its  returning  in  so  short  a  time ;  another  in  1848 ; 
and  the  last  in  1858. 

In  all  these  epidemics  one  common  character  has  been  no- 
ticed :  they  have  begun  with  Europeans,  especially  new-comers, 
and  have  been  most  deadly  among  them.  In  the  last  epidemic, 
1858,  a  number  of  the  Portuguese  died  as  in  1868-69. 

Now,  on  looking  at  these  dates,  it  must  at  once  strike  any  one 
that  there  is  a  regularity  in  the  recurrence  of  the  fever,  which 
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is  quite  certain  to  be  seen  in  the  island  some  time  l)etween  every 
seven  and  twelve  years.  Making  allowance,  however,  for  the  great 
difference  in  the  liability  to  attack  of  a  country  in  which  there 
resides  a  garrison  of  one  or  two  hundred  white  soldiers,  as,  in  1836, 
was  the  case  here — most  of  these  being  new-comers — and  of  one  in 
which  no  soldiers  live  (at  present,  and  for  many  years  back,  there 
have  been  none  in  St  Kitts),  seeing  that  the  soldiers  were  congre- 
gated in  a  barracks,  making  its  spread  certain ;  while  of  the  fifty 
Europeans  in  the  island  in  1868,  at  least  thirty  were  scattered  over 
the  country,  the  balance  living  in  different  houses  in  town,  and  of 
these  only  about  a  moiety  being  new-comers.  Considering  all 
these  points,  I  think  we  are  quite  warranted  in  believing  that  the 
period  between  1829-30  and  1836  was  a  curtailed  one — not  repre- 
senting the  normal  period  of  recurrence.  The  normal  (at  least 
under  the  present  sanitary  conditions  of  the  town)  period  of  recur- 
rence may  be  considered  at  ten  years,  while  the  minimum  would 
be  about  eight,  and  the  maximum  twelve.  This  maximum 
could,  I  believe,  be  very  much  lengthened,  if  not  indefinitely  so, 
by  some  improved  system  of  removal  of  faeces,  and  very  strict 
attention  on  the  part  of  the  authorities  to  all  sanitary  laws,  especi- 
ally about  the  months  of  August  and  September,  and  particularly 
when  these  months  are  unusually  hot,  rainy,  and  with  little  or  no 
wind.  Some  system  of  putting  the  sick  in  quarantine  would 
also  be  useful,  and  prevent  the  spread  of  the  disease  when  it  had 
begun. 

I  may  mention,  that  Dr  St  Vel  of  Martinique  has  found  that 
yellow  fever  recurs  in  that  island  every  eight  or  ten  years — (O.  St 
Vel,  '^  Des  Maladies  Intertropicales,"  p.  289). 

What  I  have  pointed  out  in  regard  to  the  time  of  recurrence  of 
the  fever  might  be  of  some  importance  to  young  men,  and  those  in- 
terested in  them,  coming  out  to  this  island  to  live.  For  the  next 
eight  years  the  chances  of  a  young  man  living  are  positively  much 
greater  than  in  England,  so  long  as  he  does  not  live  a  fast  life, 
and  kill  himself  with  drink,  there  being  no  typhus,  typhoid,  or 
scarlet  fevers  to  cut  him  off,  and  the  dysentery  not  being  much  more 
severe  than  in  England,  while  inflammatory  diseases  of  the  lungs  are 
very  rarely  seen,  compared  with  their  constant  occurrence  in  Eng- 
land. One  coming  out  now,  or  within  the  next  five  years,  would 
be  quite  acclimatized  by  the  time  yellow  fever  comes  here  again 
(probably  about  September  1878),  and  need,  if  at  all  careful  of 
chills,  have  no  fear  of  it.  A  man  coming  here  about  1877  or 
1878,  however,  would  probably  have  to  face  an  outbreak,  or  per- 
haps an  epidemic,  while  still  unacclimatized,  and  would  therefore 
need  to  be  particularly  careful  to  avoid  all  causes  of  common  fever, 
as  it  would  be  impossible  to  say  whether  it  would  not  end  in  yellow 
fever  and  death. 

The  same  observations  apply  with  almost  equal  force  to  the  im- 
migration of  Portuguese. 


1871.] 


ST  KITTS,  W.I.,  DURING  1868-70. 


215 


2i 

1 

00 

1-H 

03 
03 

3 

CO 

0 

03 
0 

0 

25 

1 

-w    *->    -t--     03 

«-3  c«.2 

•-<  a 

.a 

.s 

43 

«o 

"cO 

03 
0 

6 

a. 

03 
03 

3.-S 

OQ 
03 
<U 

en 

•£  S-*  M 

»— I 

f  1 

^_^ 

C    03 

b 

t^  (M  ^  ^ 

0 

CO  "T     f^ 
Q3T3     ^ 
c/3     03    0 

3 

0 

'p9jaA03 

:::::: 

. 

r-l 

0(N  «5 

:  -^  loco  t>oo 

. 

050^    :  (M  CO  ■* 

-SH  -on 

•••••• 

• 

• 

i-H  •— (        .  1— 1  >— 1  1— 1 

•p«3a 

rH  <M  CQ  ■<*  lO  CO  t- 

T 

CO  0    : 

ci    :    : 

:    :    : 

0 

•       ••,_,... 

•ON 

• 

:    :    : 

1—1 

•    •    •  I— 1    :    :    : 

d 

r-i(M  eo  »*  0  «o  t> 

CO 

OSO'-i 

(N  ori  •«*  0  «o  t- 

00 

OJ  0  1-1  C^  CO  Tj<  0 

^ 

1— ( 1— < 

l-H  -H    ,-1 

1— 1   ^H  .-( 

r-H 

r-  (M  (M  (N  <M  <M  <M 

-feb 

T-J  CO  04  CO  krf  id  ^ 

«5o 

OS 

.(N 

06  * 

°«  £ 

(M  C<l         T-i  (M  (M 

^  <N 

1-^ 

OS 

C^ 

g-o"!    =   :;   = 

0 

* 

* 

*  * 

*     *     * 

CO    3 
i-i    e3 

*    *    *          ^*    * 

r   03 

"OM 

m05^ 

G_ 

" 

1-5 

^ 

^3 

'T3T3 

rQ  f^  ""Q  ""^  '^ 

■^3  "TS  'O          "TS  TS  '73 

<u 

03    03 

03    03 

03    03    03 

03    03    03            03    03    03 

bl 

U    t-, 

>H      ^ 

(-,     t-     in 

U     U    S-,            ;h    >H     £. 

tS 

0) 

03    03 

03    03 

03    03    03 

03    03    03            03    03    03 

S 

f» 

>    > 

>     > 

>  ;>  > 

>    >    >            >    >     > 

'^  '^  n5  "C  'TS  'TS  '^ 

0 

ra  0  0 

T3    0    0 

000 

■73 

9.  9.  9.'^  000 

K 

0^    O)    <D    0^    0    03 

OJ 

0 

03     0     0 

03    0     0 

0    0    03 

03 

0    0    0    03    0    C3    0 

a) 

.«     03     03 

.15     03    03 

03    03    03 

03    03    03  .--     03     03     03 

QQQQQQQ 

« 

QiisiXQPioiaiiPiPi 

s 

Mp^MQMftSOd 

,B 

^ 

s          0 

be 

1:3           W) 

qj 

(D 

^  03  l-(    03 

»     03 

^ 

C     03     3             0) 

)H 

_!C 

i-i  r^    tj 

0     >-i 

eg    1.1    0          u 

>H 

03     CO     03 

:;,a    03 

~      -    02 

HQ 

r^  ^^  ii        <-' 

^—^    03   ^     en    03       E     E 

<v    ^    ;;   ^    :;   ^ 

« 

S   >."£  .C   aj 

S     03 

fca. 

> 

0^    03     03     W^  03 

1^ 

n 

0   ^ 
0  ^=^ 

•  -Ji-.::^    m 

"O    to 

Q.  m  TS  ::3   en 

CO  —1     CO 

t4     <» 

tr*  CO    t.  .—    CO 

03 

G,0 

c«    0    eS 

c«    eS 

,C! 

-«-• 

G<  ce   =a  ^  c3 

PQ 

'O 

««W 

gPQ 

PL, 

0 

t3«SpH« 

o 

C    J>  fl    S    k- 

g'H 

ee    ^'C 

to 

03 

CO    «3 

oS    00    te  '^    9?    e8 

«5 

!-    «S    C 

t-    C  'T3 

-w    t< 

.b  t!.§  0  .H.§ 

> 

5  t-  S  c  =2 

•£  B 

'S'S    1=3  ' 03    =«    5 

a>     03  *^  'S     C3     fc-  *Qi 

O)                                   03 

03 

03 

03  rrt     03                     03 

1   s 

A  0 

03 

to  a. 

3          "^ 
&  03    b 

03            §5 

3^     3                     3 

S-s 

S  ^     „    -    ,-  s 

^ 

a  -S    " 

3  -is    3 

-w      .~  3 

r. 

°  S 

-*-•    "H          -*        *^        •>  ^_, 

■w  -^    0 

0     -t-l      0     *J    -^          "  ■!-> 

0,2 

i;-fl                5; 

^ 

>-  -!S 

-S          g 

5J     fc,  ^     ;.  ^              tl 

p. 

0  ti.               0 

^ 

^^ 

0  ►^j.'o 

^        ^ 

^  0  0  0  c;      0 

(2     CO     CO     »3     J,     CO 

^J 

CO 

-W     "3    -U 

CO 

£  «3-  « 

fg     ;->     t4     ^  ^     >-• 

;-! 

e«  •-- 

S  tt  --^ 

U) 

S  >^>-.t>,a  >>3 

>>i 

3    >-.3 

^   r    j; 

"  "^,3 

;j 

=    E  S  >^3    s   :; 

■< 

^oi  (M  ^  "2  00 

t>  '-i  2<l  C^  "^IJ  (>J 

r-l 

^3 

H             03 

OS 

M 

'0 

0 

cW^  S  §  « 

eS    CO    5    c«    4>  .2 

s  2  j?sfe:s 

c« 

W) 

08^ 

3  CC   ,,                3 

es     „    03                 as 

-O     ^     B  '^             03 

>--  c  .-=•  03  "^  1^  a 

S 

S5 

CO 

s 

s 

0 

CO 

3 

a 

1-:; 

.2 

.5    03    0 

3    CO   03   CO  r:3    t* 

03 

c 

03 

.s 
< 

2  i  -^  S  ±  "oj  0 

g 

lA    u    i^ 

Ird  1^  >«-l 
r^i  S  i«a 

11    rj     S3 

<«    • 

.  *  CO  c<i  0  *  * 

* 

* 

»  ■>*  * 

*  *  * 

*  *  * 

t-    . 

*  *  c(i  i6  1-i  r-i  ie 

«  2 

00      i— •      '— ' 

r-H 

(Noi 

r-l  (M  i-H  i-H 

»  3 

c5 

CO 

3*     „    „       -Q 

OS. 

,H              0     0        ^      »      -. 

03 

J5       S     r     ^  03       "     - 

'-'CO 

o;^: 

" 

Q 

"  "  " 

"  "   " 

"  "  " 

•^ 

•-3                    'Et|       "     ~ 

21G 


DR  W.  MUNUO'S  CAStlS  OF  YELLOW  FEVER  IN 


[sept. 


.ss 


H 


1 

i 

[•Brother  and  sister. 
>-  Children  of  case  25. 

Attended  Auguste  Noon. 
Husband  of  case  44. 

Saved  by  champagne. 
Bleeding  from  nose,  etc. 
Walking  on  the  day  he  died. 

Said  tohavevisited  Sir  Gillis. 
Visited  Sir  Gillis,  and  slept 
[a  night  there. 
Died  at  Mardenbrough. 

36  hours'  illness. 
English  sailor. 
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Month. 

1867. 

1868. 

1869. 

Jan. 

Mean 
Wind 

80°-75  F. 

For  month  of  three  obser- 
vations daily. 

Variable,  light,  and 
moderate 

80°-47  F. 

In  1868  and  1869,  of  two 
observations  daily. 

E.  and  N.E.,  fresh 
and  strong 

80°-30. 

Fresh    to     13th; 
thereafter  light 
and    moderate ; 
gen.  E.  and  N.E. 

Feb. 

Mean 
Wind 

78°-89 

Variable,  light, 
strong,       and 
squally 

80°-25 

E.     and     E.N.E., 
fresh  and  mode- 
rate 

80°-60 

Generally  E.  and 
S.E. ;  light  and 
moderate,     but 
fresh  from  2l8t 
to  23d 

March 

Mean 
Wind 

8r-03 

Easterly,       light, 
and   moderate 

80°-00 

E.     and     E.N.E., 
light  and  mode- 
rate 

79°-88 

Light    and    mod., 
but   fresh  from 
9th     to     12th ; 
chiefly    E.N.E. 

and  N.E. 

April 

Mean 
Wind 

84°-30 
Light  to  fresh,  E. 

81°-80 
E.,  light  to  fresh 

83°-00 

Light    and    mod., 
chiefly     E.S.E. 
and  S.W. 

May 

Mean 
Wind 

84<*-3 

E.  and  S.E.,  mod. 
and  light 

82°-56 

E.  and  S.E.,  mod. 
and  light 

84°-68 

S.E.  and  E.  by  S., 
mod.  and  light 

.Tune 

Mean 
Wind 

83°-40 

E.  and  S.E.,  mod. 
and  fresh 

85''-06 

E.    and     E.N.E., 
mod.  and  fresh 

85°-00 
E.,  mod.  and  fresh 

July 

Mean 
Wind 

84°-79 
E.,  mod.  and  light 

84°-93 

E.N.E.    and     E., 
mod.  and  fresh 

84°-73 

E.,  mod. ;    heavy 
gale  on  28th  and 
29th 

Aug. 

Mean 

Highest 

Lowest 

Wind 

85°- 16 
88°-0  often 
80°-0  on  25th  and 
82°-0  31st 

E.    and    E.N.E., 
light  and  fresh 

85''-59 

89°-0      on     31st ; 

88°-0    on    29th 

and  30th 

Easterly,  light  and 
moderate ;  fresh 
on  11th 

86°-35 
89°-0  often 
82°-0  on  25th 

E.,  light  and  mode- 
rate 
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Month. 

1867. 

1868. 

1869. 

Sept. 

Mean 

Highest 

Lowest 

Wind 

82''-10 

87°-0  often 

80°  on   9th,   with 

wind  at  E.S.E., 

strong 

Light   to    strong, 
leavy  squall  on 
night  of  8th 

84»'6 

88°0    on    Ist,  at 

2  P.M. 

81°0   at   10  A.M. 
on  10th 

S.  and  S.E.,  light 
and  mod.;  thun- 
der  and    light- 
ning on  2d  &  9th 

85°-50 

90°0  on  9th  and 
13th  (often  89°). 
76°.0  on  27th 

Variable,  light 

Oct. 

Mean 

Highest 

Lowest 

Wind 

84°-05 
87°  often 
80°  often 

E.,  mod.  or  light 

85°03 
87°-0  often 
78°-0  at   10  A.M. 
on  10th 

Easterly,  light  and 
moderate 

83°-44 

88°0  on  3 Ist 
80°-0    on    7th,  at 
9  a.m. 

E.    and     E.N.E., 
mod.  and  light 

Nov. 

Mean 

Highest 

Lowest 

Wind 

83°-60 
87°-0  on  1st 
78°-0on  11th 

N.E.  and  E.N.E., 
moderate 

84°0 

87°-0  often 
77°0     on      11th, 
cloudy 

Light  and   mode- 
rate 

83°-96           [14th. 
87°  from    10th  to 
78°  on  20th 

Mod.     to     fresh  ; 
squally  on  16th, 
17th,  and  29th 

Dec. 

Mean 

Highest 

Lowest 

Wind 

82°-36 

85°-0  on  5th  &  6th 

78°-0  very  often 

E.    and     E.N.E., 
mod.   to   fresh; 
squally  on  31st 

82°-63 

86°0on2d,at2p.M. 
77°-0   on   5th,   at 

10  A.M. 

W.,lighttostrong; 
E.  and  S.E. 

80°-90 
860  often 
76°0  on  22d 

E.  and  N.E.,  mod. 
to  strong 

Table  IV. — Rainfall  in  Inches. 


Month. 

1866. 

1867.          j          1868. 

1869. 

January 

5-95 
1-60 
2-90 
3-25 
6-00 
4-90 
3-20 
2-85 
4-95 
8-40 
210 
2-65 

1-75 
1-95 
1-90 
2-80 
8-10 

3-45 
110 
3-60 
0-65 
115 

1-40 
0-45 
1-75 
0-70 
1-50 
3-40 
3-95 
4-30 
9-75 
8-75 
5-40 
1-30 

FebrHary 

March 

April 

May 

June 

6-35 
3-65 
3-53 
4-05 
3-35 
6-85 
405 

0-80 
2-95 
2-45 
10-05 
5-85 
4-90 
3-05 

July 

August 

September 

October 

November.... 

December 

Total 

48-75        1       -Ift-S^ 

40-00 

40.(55 
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Note  to  Therinometrical  Observations. — September  1868  was  the  month  in  which 
the  hottest  days  of  two  years'  observations  taken  by  myself,  on  the  windward 
side  of  the  island,  occurred.  On  the  Slst  August  and  1st  September  it  stood 
at  87°  F.,  the  hottest  before  or  after  being  86°,  and  the  ordinary  highest  83°  in 
the  hottest  months.     I  have  recorded  it  as  low  as  68°  in  March. 

Note  to  Rainfall  Observations. — 8*15  in.  of  the  10-05  in.  which  fell  in  Septem- 
ber 1868  fell  on  or  before  the  15th,  making  this  the  wettest  half  of  the  rainiest 
month  of  the  four  years.  Of  this  8-15  in.  2-45  in.  fell  on  the  12th,  and  2-10  in. 
on  the  15th.  No  such  days  of  rain  occurred  before,  from  the  beginning  of 
1866,  except  that  on  the  6th  March  1868,  Avhen  2-10  in.  fell.  Only  one  day 
exceeded  them  in  the  four  years,  viz.,  the  25th  September  1869,  when  3-05  in. 
fell.  This,  it  may  be  observed,  was  the  next  most  rainy  month  of  the  four 
years,  and  while  the  first  outbreak  of  yellow  fever  happened  in  September 
1868,  it  broke  out  afresh  in  September  1869,  after  a  very  decided  break. 

Table  V.  —  Highest  and  Lowest  Barometric  Pressures  in 

September 


1866. 

1867. 

1868. 

1869. 

Highest, 

Medium, 
Lowest, 

30-02 
on  5th  and  6th. 

29-99 

29-65 
at  6  A.M.  on  29th 

30-03 

29-96 
29-92 

29-98 

on  5th. 

29-85 

29-80 

on  10th. 

29-97 

29-93 

29-81 

on  25th. 

N.B. — By  "  medium  "  range  I  mean  that  which  occurred  oftenest.  The 
range  between  the  10th  and  18th  September  stood  between  29-80  on  the  10th, 
and  29-96  on  the  18th,  in  1868.  To  give  an  idea  of  the  usual  range  of  the 
barometer  here,  I  append  the  maxima  and  minima  for  the  four  years,  with  the 
months  in  which  they  occurred. 


1866. 

1867. 

1868. 

1869. 

Highest, 
Lowest, 

30-10 
on  10th  June. 

29-65 
in  September. 

30-10 

in  February. 

29-80 

in  Oct.  &  Nov. 

3009 

in  June. 

28-80 

on  10th  Sept. 

30-10 

in  June. 

29-74 

in  December. 

September  to  December  are  the  months  of  lowest  barometric  pressure,  and 
it  is  to  be  remarked  that  in  1868,  this  was  the  month  in  which  the  minimum 
was  reached,  only  a  few  days  before  the  fever  broke  out,  while  it  was  at  the 
same  time  the  lowest  in  comparison  with  the  pressure  in  the  same  months 
of  the  other  years  quoted. 
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Article  III. — A  few  Cursory  Remarks  upon  the  Treatment  of 
some  of  the  Specific  and  Septic  Fevers.  By  F.  Page  Atkinson, 
M.D.,  etc.,  late  Surgeon  St  Bartholomew's  Hospital,  Chatham, 
and  lioyal  South  London  Dispensary. 

It  is  often  curious  to  hear  what  diametrically  opposite  views  are 
expressed  by  medical  men  as  regards  the  treatment  of  disease ;  and 
to  observe,  how,  for  the  same  disorders,  restoratives  and  stimulants 
are  strongly  recommended  by  some,  and  depressants  by  others. 
Unfortunately,  there  can  be  no  doubt  that  this  difference  of  opinion 
(which  arises  either  from  our  ignorance  as  to  what  the  nature  of 
disease  really  is — whether,  in  fact,  it  is  an  exhibition  of  weakness 
or  strength — or  to  our  uncertainty  as  to  the  best  method  of  setting 
right  the  altered  balance  of  function  or  power)  seriously  interferes 
with  the  wellbeing  of  the  profession,  and  has  a  tendency  to  lessen 
the  confidence  which  the  public  ought  to  feel,  individually  and  col- 
lectively, in  the  means  taken  to  relieve  disease  and  prolong  life. 
The  arguments  used  by  those  in  favour  of  bloodletting  are : — 

1.  It  gives  relief  to  pain. 

2.  It  diminishes  swelling,  and  local  redness,  or  congestion. 

3.  It  temporarily  diminishes  abnormal  heat. 

4.  Natural  hajmorrhage  is  sometimes  the  turning-point  of  dis- 
ease, and  artificial  loss  of  blood  being  equivalent  to  spontaneous 
may  replace  it. 

Those,  on  the  other  hand,  who  advocate  a  supporting  and  stimu- 
lating line  of  treatment  say, — 

1.  Every  disease  has  a  tendency  to  go  on  towards  recovery,  pro- 
vided the  patient  be  properly  supported. 

2.  If  no  patients  are  bled  at  all,  more  recover  than  if  all  are  bled, 
who  have  the  collection  of  symptoms  considered  by  experience  to  be 
benefited  by  venesection, 

3.  If  no  patients  are  bled  at  all,  more  recover  than  if  all  are  bled, 
in  whom  sundry  morbid  changes  of  special  parts  are  discovered. 

4.  The  quick  dicrotic  irregular  pulse,  the  hot  burning  skin,  and 
the  delirium,  are  signs  of  excessive  waste  of  tissue. 

5.  The  excessive  waste  or  oxidation  of  tissue  can  only  be  met  by 
support,  and  pouring  into  the  system  something  (as  for  instance 
alcohol)  which  can  easily  be  oxidized  in  its  stead,  or  by  neutralizing 
the  material  in  the  system  which  produces  the  increased  waste ;  and 
I  must  say  the  force  of  argument  undoubtedly  seems  to  be  on  their 
side ;  at  any  rate,  those  who  continue  to  place  faith  in  bloodletting 
and  a  depressing  line  of  treatment  have  yet  to  show  they  are  right, 
by  means  of  sphygmographic  tracings  and  themiometric  charts. 

That  certain  cases  recover  upon  a  low  diet,  and  without  the  use  of 
stimulants,  there  can  be  no  doubt ;  but  this  is  no  proof  of  the  cor- 
rectness of  such  a  line  of  treatment.  Of  course,  no  one  would  for  one 
moment  venture  to  assert  that  stimulants  are  required  in  every  par- 
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ticular  instance,  because  such  an  assertion  would  indicate  an  entire 
ignorance  of  the  subject,  and  a  disbelief  in  the  value  of  those  symp- 
toms, and  in  the  utility  of  those  instruments  of  precision  upon 
which  we  now  rely  so  much  ;  but  what  is  affirmed  most  positively 
is,  that  stimulants  are  required  in  a  great  proportion  of  cases,  especi- 
ally those  of  fever,  fatty  and  valvular  disease  of  the  heart,  innam- 
mation  of  the  lungs,  etc.,  and  that  without  them  very  many  patients 
do  badly.  The  reason  I  believe  why  many  persons  doubt  the 
efficacy  of  stimulants  is  that  they  administer  them  at  the  wrong 
time,  or  in  too  great  quantity. 

But  in  addition  to  this  difference  of  opinion  concerning  blood- 
letting and  the  employment  of  resoratives,  there  often  appears  to  be 
but  little  accord  amongst  medical  men  as  regards  the  general  treat- 
ment of  disease.     This  I  think  arises  from — 

1.  Ignorance  regarding  the  real  action  of  drugs,  e.g.,  mercury. 

2.  Several  drugs  having  more  or  less  the  same  action,  and  the 
differences  in  action  not  being  sufficiently  explained,  e.g.,  cincho- 
nine  and  quinine. 

3.  Ignorance  regarding  the  pathology  of  disease,  e.g.j  diabetes. 

4.  Deficient  primary  medical  education. 

In  order  to  be  able  to  treat  disease  properly,  we  ought  to  have  a 
clear  understanding  upon  the  following  points : — 

1.  The  nature  of  the  ailment;  i.e.,  we  must  diagnose  the  case 
properly. 

2.  Tlie  condition  of  the  organ  or  organs  involved,  the  steps  by 
which  it  or  they  have  arrived  at  it,  or  their  present  condition  (or, 
we  must  know  the  pathology  of  the  disease). 

3.  The  cause  (or  in  other  words  the  etiology)  of  the  disease. 

4.  The  action  of  the  drugs  with  which  we  have  to  deal. 

Take  for  instance  a  case  of  pneumonia,  and  let  us  analyze  it  in 
the  manner  described :  the  air-cells  of  the  lungs  are  filled  and  dis- 
tended with  molecular  matter.  The  cause  has  been  cold,  suppress- 
ing perspiration,  throwing  back  an  increased  quantity  of  blood  into 
the  lung,  and  at  last  causing  exudation  of  blood-corpuscles.  What 
we  have  here  to  do  is  to  restore  the  action  of  the  skin,  or,  in  other 
M^ords,  to  get  the  system  to  retrace  the  morbid  steps  it  has  just 
taken.  This  is  to  be  accomplised  by  means  of  warmth  in  the  shape 
of  linseed-meal  poultices  applied  to  the  surface  of  the  chest,  and  the 
administration  of  diaphoretics.  In  addition  to  this,  where  the  pulse 
is  dicrotic  and  the  temperature  high,  alcohol  should  be  prescribed  in 
order  to  prevent  the  exudation  of  blood-corpuscles  from  the  vascular 
walls,  and  afterwards  to  stop  the  transformation  of  exuded  matter  into 
pus.  In  cases  of  blood-poisoning,  e.g.,  fever  where  we  are  unable 
to  make  out  the  exact  nature  of  the  disturbing  element,  all  we  can 
do  is  to  support  life,  and  treat  any  bad  symptoms  that  may  arise. 
All  remedies  that  have  been  at  various  times  proposed  as  specifics 
in  these  cases  have  been  found,  on  extended  experience,  to  have 
little  or  nothing  to  recommend  them  beyond  those  that  were  al- 
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ready  in  use.  Still,  notwithstanding  that  every  fever  lias  a  tendency 
to  run  a  certain  course — and  nothing  has  as  yet  been  discovered  tor 
rendering  the  duration  shorter — we  nave  it  most  undoubtedly  in  our 
power  to  mitigate  the  severity  of  the  attack.  In  speaking  of  tlie 
treatment  of  fevers,  I  shall  first  describe  that  which  is  applicable  to 
all  fevers  alike,  and  then  that  which  is  more  or  less  special  to  each. 
But  before  doing  this  I  shall  make  a  few  quotations  regarding  the 
nature  of  pyrexia,  from  Dr  Gee's  excellent  lectures,  just  delivered 
at  the  Royal  College  of  Physicians,  London : — "  The  healthy  body," 
he  says,  "  possesses  a  power  of  keeping  up  a  mean  temperature  of 
99  degrees ;  to  this  end  the  amount  of  heat  generated  and  the 
amount  dispersed  are  both  under  control.  In  pyrexia  this  regulat- 
ing function  is  disturbed  in  two  ways : — 

'^  1st.  The  standard  of  mean  temperature  which  the  body  strives 
to  maintain  is  pitched  higher, 

"  2c?.  The  powers  by  which  the  body  keeps  up  the  standard  arc 
weakened. 

"  At  the  onset  of  pyrexia,  in  the  cold  stage,  when  the  standard  of 
mean  temperature  rises  rapidly,  the  vessels  of  the  skin  contract,  so 
as  to  prevent  any  loss  of  heat  equivalent  to  the  augumented  pro- 
duction ;  in  the  healthy  state,  the  cutaneous  vessels  would,  of  course, 
relax  under  such  circumstances.  When  the  actual  temperature  has 
reached  the  ideal  febrile  standard  set  up,  the  generation  and  loss  of 
heat  become  adjusted  so  as  to  maintain  this  morbid  temperature ; 
this  is  the  hot  stage.  Lastly,  as  soon  as  the  standard  falls,  a  sweat 
breaks  out,  whereby  to  bring  the  febrile  heat  down  to  the  normal  as 
quickly  as  possible."  It  is  perfectly  clear,  from  these  remarks,  that 
it  is  important  to  obtain  a  free  action  of  the  skin  at  the  commence- 
ment of  all  febrile  attacks.  This,  I  think,  is  most  readily  accom- 
plished by  administering  the  following  mixtures  in  a  state  of 
effervescence  every  three  or  four  hours : — Bicarbonate  of  potash,  20 
grains  ;  aromatic  spirits  of  ammonia,  15  minims ;  spirits  of  nitrous 
ether,  15  minims.  Water  to  the  ounce.  And,  Citric  acid,  15  grains ; 
spirits  of  chloroform,  15  minims.  W^ater  to  the  half-ounce.  The 
carbonic  acid  here  given  off  acts  as  a  direct  sedative'  to  the  nervous 
system.  The  resulting  citrate,  by  becoming  changed  in  the  system 
into  a  carbonate,  takes  up  a  certain  quantity  of  oxygen ;  the  ether 
also  becomes  oxidized  in  the  place  of  the  nervous  tissue,  and  at  the 
same  time  tends  to  lessen  the  temperature  by  relaxing  the  vessels 
of  the  skin.  Purgatives  in  the  early  stage  of  fevers  should  be 
avoided,  since  harm,  instead  of  good,  is  nearly  certain  to  result  if 
the  case  eventually  turns  out  to  be  one  of  typhoid.  Wine,  I  think, 
is  rarely  required  till  later  on  in  the  disease.  Beef-tea  should  be 
given  frequently,  in  order  that  the  system  may  be  able  to  pass 
through  that  stage  of  exhaustion  which  is  certain  to  follow  sooner  or 
later.  As  soon  as  the  fever  has  become  fully  developed,  of  course, 
treatment  has  to  be  applied  to  meet  the  particular  necessities  of  the 
case. 
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hi  smallpox,  our  attention  lias  to  Le  directed  mainly  towards 
limiting  suppuration.  This,  I  think,  can  be  accomplished  by  ex- 
cluding all  light  from  the  apartment,  and  using  a  candle  when  it 
is  requisite  to  look  at  the  patient.  (The  exclusion  of  the  actinic  rays 
lessens  suppuration  as  well  as  fever.)  Smearing  over  the  vesicles 
with  collodion,  a  solution  of  gutta-percha  in  chloroform,  or  a  paste 
made  of  carbonate  of  zinc  3  parts,  oxide  of  zinc  1  part,  and  olive 
oil  (as  recommended  by  Dr  Bennett) — by  either  of  these  processes 
air  is  excluded  from  the  inflamed  surfaces,  and  the  inflammatory 
action  lessened.  (The  exclusion  of  air  I  consider  to  play  an  im- 
portant part  in  Lister's  method  of  dressing.')  Administering  alcohol 
internally,  and  some  such  mixture  as  the  following  every  three  or 
four  hours  : — solution  of  perchloride  of  iron,  15  minims  ;  muriate 
of  cinchonine,  4  grains ;  chlorate  of  potash,  10  grains ;  spirits  of 
chloroform,  15  minims  ;  water  to  the  ounce.  The  alcohol  tends  to 
stop  the  exudation  of  blood- corpuscles  from  the  vascular  walls  and  the 
transformation  of  exuded  matter  into  pus.  Cinchonine  is  antiseptic 
in  its  properties,  the  same  as  alcohol.  The  iron  is  a  blood-restorer, 
antiseptic,  and  controls  capillary  circulation.  (Chlorate  of  potash  is  a 
blood-purifier.  In  the  next  place,  as  this,  in  common  with  all  other 
fevers,  is  supposed  to  be  due  to  the  presence  of  atmospheric  germs, 
the  room  should  be  constantly  undergoing  fumigation  with  such 
materials  as  carbolic  or  sulphurous  acid  or  iodine.  It  is  certainly  a 
great  pity  to  see  such  a  disease  existing  at  all,  for  there  can  be  no  doubt 
that  if  vaccination  and  revaccination  were  regularly  and  efficiently 
carried  out,  it  might  be  completely  swept  away.  Unfortunately,  how- 
ever, some  persons,  in  spite  of  all  that  is  said  by  competent  autho- 
rities, remain  firmly  opposed  to  such  methods  of  prevention,  though 
they  are  altogether  unable  to  give  any  reason  why  or  wherefore. 

In  scarlatina,  our  chief  anxiety  is  with  regard  to  the  throat.  As 
long  as  the  ulceration  is  not  very  extensive  the  patient  can  be  kept 
up  by  support ;  but  when  this  is  very  severe,  nourishment  can  only 
be  taken  with  difficulty,  and  the  patient  sometimes  sinks  from  sheer 
exhaustion.  In  order,  then,  to  cleanse  the  throat  and  stop  the  in- 
crease of  germs,  upon  which  the  disease  is  supposed  to  depend,  we 
order  some  such  medicine  as  the  following : — Dilute  nitric  acid,  15 
minims ;  solution  of  perchloride  of  iron,  15  minims ;  chlorate  of 
potash,  10  grains ;  spirits  of  chloroform,  15  minims ;  water  to  the 
ounce ;  to  be  taken  every  three  or  four  hours.  The  chlorine  which 
is  here  given  off  is  known  to  have  distinct  antiseptic  properties.  A 
gargle  also,  consisting  of  20  minims  of  tincture  of  iodine  to  the  ounce 
of  water,  should  be  used  frequently  (it  need  only  be  held  in  the 
mouth  while  the  head  is  shaking  from  side  to  side) ;  and  the  room 
should  be  fumigated  with  sulphurous  acid.  Support  is  necessary  in 
the  shape  of  beef-tea  and  wine.  When  the  skin  is  very  hot  and  dry, 
I  often  administer  solution  of  acetate  of  ammonia,  half  an  ounce ; 

^  The  exdusion  of  air  forms  no  part  of  Mr  Lister's  treatment.  Vide  Journal 
for  August,  p.  150.— Ed.  E.  M.  J. 
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chlorate  of  potash,  10  grains ;  and  water  to  the  ounce ;  every  three  or 
four  hours.  The  acetate,  when  taken  into  the  system,  relaxes  the 
cutaneous  vessels  and  becomes  changed  into  a  carbonate.  During 
the  process  it  takes  up  a  certain  quantity  of  oxygen.  In  this 
condition  cold  baths,  or  successive  packings  in  wet  sheets,  are 
strongly  recommended  by  some,  in  order  to  lessen  the  tendency  to 
lethargy,  phrenzy,  putridity,  and  debility.  The  method  of  applying 
the  cold-water  packing  is  as  follows  : — Two  beds  are  arranged  side 
by  side,  and  on  each  is  spread  a  blanket  which  has  been  dipped  in 
cold  water.  The  patient,  placed  on  one  of  these  blankets,  is  enve- 
loped in  the  wet  blanket  and  covered  with  a  dry  one.  After  ten 
or  fifteen  minutes  he  is  removed  to  the  other  bed,  and  treated  in  the 
same  way.  This  change  is  repeated  from  four  to  six  times,  and  if 
indicated  by  the  symptoms,  the  measure  may  be  repeated  after  inter- 
vals of  twelve  hours.  Quoting  again  from  Dr  Gee's  Lectures, — 
"  The  manner  in  which  the  augmented  generation  of  heat  in  pyrexia 
is  diminished  by  cold  baths  may  be  explained  thus : — first,  the  fall 
of  temperature  which  follows  after  moderate  abstraction  of  heat  in  a 
healthy  person  occurs  in  fever  patients  also.  The  temperature  rises 
at  first  during  the  bath,  but  a  lowering  of  the  body  heat  soon 
follows,  and  the  depression  of  temperature  lasts  longer  than  the 
elevation ;  yet  in  severe  pyrexia  the  depression  soon  passes  oflF,  so 
that  the  baths  must  be  repeated  in  order  to  produce  a  decided  cool- 
ing effect.  Secondly,  the  temperature  rises  during  the  bath  for  a 
time  certainly,  but  fever  patients  lose  more  heat  during  this  period 
than  healthy  persons  do.  Moreover,  the  power  to  counteract  cool- 
ing by  spontaneous  augmentation  of  heat  generated — a  power  which 
is  limited  in  health — in  fever  is  still  more  limited  ;  that  is  to  say, 
under  great  abstraction  of  heat,  less  heat  is  produced  in  fever  than 
in  health.  Hence,  not  only  is  the  frigorific  effect  of  the  bath  greater, 
but  its  calorific  action  is  less  in  fever  patients  than  in  healthy  peo- 
ple ;  more  heat  can  be  abstracted  from  the  pyretic,  and  their  power 
of  maintaining  a  standard  temperature  is  more  easily  overcome." 
The  difference  between  the  action  of  the  cold  bath  and  alcohol  ap- 
pears to  be  this : — The  cold  bath  lessens  oxygenation  of  tissue  by 
lessening  the  supply  of  oxygen.  Alcohol  lessens  oxygenation  of 
tissue  by  supplying  material  capable  of  being  oxidized  in  its  stead. 
In  typhus  fever ^  we  have  more  especially  to  consider  the  condition 
of  the  brain.  Medicine  is  of  little  use,  and  reliance  must  chiefly  be 
laid  upon  the  use  of  cold  baths.  Severe  headache  and  delirium  may 
be  also  relieved  by  the  application  of  ether  spray  or  ice  to  the  fore- 
head. For  producing  a  quiet  refreshing  sleep,  hydrate  of  chloral  or 
bromide  of  potassium  should  be  prescribed  in  preference  to  opium. 
The  apartment  in  this,  as  well  as  in  all  other  fevers,  should  be 
thoroughly  well  ventilated,  and  there  should  also  be  exclusion  of 
light.  Support  in  the  shape  of  beef-tea,  milk,  curds  and  whey, 
eggs,  jelly,  wine,  should  be  given  frequently.  The  last-mentioned 
is  best  administered  in  small  and  oft-repeated  doses. 
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In  typhoid  fever^  we  have  to  look  mostly  after  the  state  of  the 
bowels.  If  there  is  tenderness  in  the  right  groin,  a  mustard-poultice 
should  be  applied  to  this  region.  Diarrhoea,  if  excessive,  should  be 
restrained,  but  if  only  slight,  left  alone.  If  the  tongue  is  very 
brown  and  tremulous,  or  there  is  any  melgena,  from  7  to  10  minims 
of  turpentine  may  be  given  in  a  little  mucilage,  every  three  or 
four  hours.  It  acts  as  a  direct  stimulant  to  the  nervous  system,  and 
contracts  the  bleeding  capillaries.  Most  reliance  should  be  placed 
upon  support,  as  medicine  seems  to  be  of  little  effect.  Milk  should 
be  given  in  preference  to  beef-tea,  and  brandy  to  port  wine.  Raw 
eggs,  corn-flour  (made  like  blancmange),  and  jelly,  may  be  given 
with  advantage.  Perfect  rest  on  the  back  is  of  special  importance. 
During  convalescence,  great  attention  should  be  paid  both  with  regard 
to  exercise  and  food.  Too  early  exercise,  or  too  early  a  return  to 
solid  food,  may  cause  a  most  serious  lesion-rupture  of  the  bowels. 

These  are  all  the  remarks  I  intend  to  make  in  the  present  paper, 
and,  though  short,  I  think  they  are  sufficient  to  show  that  medical 
men  do  not,  as  is  asserted,  act  in  an  entirely  empirical  manner,  but 
they  are  able  in  nearly  all  cases,  when  required,  to  give  some 
satisfactory  explanation  of  the  principles  upon  which  they  act.  The 
man  who  prescribes  what  his  forefathers  recommended,  simply 
upon  the  faith  of  blind  experience,  without  inquiring  for  himself 
as  to  the  why  and  wherefore,  cannot  but  fall  into  the  rear  ranks  of 
his  profession,  and  prove  a  stumbling-block  in  the  way  of  a  general 
advance.  Not  only  should  we  take  into  consideration  the  nature, 
pathology,  and  cause  of  each  disease,  but  reason  carefully  upon  the 
modus  operandi  of  all  medicines  which  we  or  others  should  propose 
for  its  cure.  By  so  doing,  we  shall  not  only  reap  benefit  ourselves, 
but  most  certainly  advance  the  position  of  the  profession  to  which 
we  belong. 


Article  IV. — The  Normal  Products  of  Hepatic  Action.     By  Dr 
John  G.  Macvicar,  Moffat. 

Part  II. — Cholesterine.  Choline,  Neurine.  Protagon.  Dyslysine.  Cholic, 
Glycocholic,  and  Taurocholic  Acids.  Acetic  and  Lactic  Acids  (a  Digres- 
sion).    Tissue  and  Colorific  Elements,  Biliverdine,  Cholophceine. 

Cholesterine. 

In  what  has  preceded  (see  this  Journal  for  August  1871,  p.  128)  we 
have  the  elements  CHO  when  aggregating  into  a  group  of  12,  giving 
what,  for  want  of  a  more  comprehensive  generic  term,  we  have 
called  the  glycogenic  molecule.  But  this  molecule  results  only 
when  these  elements  aggregate  with  the  carbon  or  oxygen  centrad. 
When,  on  the  contrary,  the  hydrogen  is  centrad,  the  molecule  must 
consist  of  4  members  only,  or  possibly  of  8,  and  ultimately  and  most 
perfectly  of  20.     Of  the  last,  the  icosatom,  I  shall  say  nothing  here . 
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because  (excluding  albumenoid  substances)  the  products  of  hepatic 
action  do  not  appear  to  give  molecules  of  a  more  composite  struc- 
ture than  the  dodecatom  or  the  tetratom.  We  have  already  ob- 
tained certain  products  which  are  dodecatom,  i.e.,  we  shall  have  to 
return  to  the  dodecatom,  for  it  is  constantly  recurring  ;  but,  for  the 
present,  we  must  turn  our  attention  to  the  tetratom,  i.e.,  the  molecule 
of  four  members. 

The  simplest  of  the  type  of  the  tetratom  is  that  of  4  atoms  of 
hydrogen,  one  standing  as  an  axis  for  the  other  three,  which  lie  at 
right  angles  to  it,  on  the  trigonal  equator  of  the  axial  atom  of 
hydrogen,  and  form  three  equatorial  radii  or  arms.  As  might  be 
expected  of  such  a  highly  volatile  and  elastic  element  as  hydrogen, 
this  tetratom  of  hydrogen  by  itself  cannot  be  condensed  or  retained 
in  any  kind  of  groupings  or  molecules  at  the  surface  of  our  planet. 
But  when  the  tetratom  is  steadied  by  an  atom  of  such  a  fixed 
element  as  carbon  on  each  pole  we  have  it ;  for  there  is  then — 


Marsh  gas,     ...       >  I  —  C2  H 


This,  when  the  three  equatorial  arms  are  substituted  by  chlorine, 
gives  chloroform,  and  explains  a  multitude  of  phenomena  of  chemical 
substitution  in  the  laboratory,  in  which  three  atoms  of  hydrogen, 
neither  more  nor  less,  are  so  frank  in  departing  and  submitting  to 
substitution,  while  a  fourth  resists  and  remains. 

When  brought  into  harmony  with  the  oxygen  (which  is  present 
universally  in  the  terraqueous  globe,  except  in  a  very  few  sub- 
stances), by  placing  an  atom  of  oxygen  on  each  pole  so  that  the 
poles  are  atoms  of  carbonic  oxide,  instead  of  merely  carbon,  we 
obtain  the  symmetrical  state  of — 


Methy lie  alcohol,  >  I  —  Cg  H^  Og 


And  of  this  we  shall  soon  see  the  occurrence  as  a  polar  element  in 
a  beautiful  product  of  hepatic  action. 

Marsh  gas  in  the  free  state  is  rather  an  ultimate  type  and  re- 
dintegrate of  primeval  genetic  molecular  action  than  a  substance 
belonging  to  the  condensed,  the  concrete,  the  organized  sphere. 
Viewed  in  reference  to  that  sphere,  so  little  carbon  with  so  much 
hydrogen  is  unnatural.  Rather  we  are  to  expect  that,  instead  of 
escaping  with  3  hydrogen  points  naked,  each  of  them  will  carry 
an  atom  of  carbon,  so  that  when  all  the  oxygen  has  succeeded  in 
escaping,  we  shall  have  as  the  lightest  and  least  hydro-carbon  of 
living  nature,  and  as  the  product  of  the  last  vital  analysis,  a  struc- 
ture, the  formula  of  its  element  Cg  H^  x  (■\=  C5  H^. 

But  the  molecular  structure  corresponding  to  such  a  numerical  ratio 
of  carbon  and  hydrogen  is  polymorphous  in  a  high  degree.  This 
formula  will  therefore  stand  for  many  substances  of  diiFerent  pro- 
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ertiea.     But  all  of  these  structures  when  single  are  oHate  in  form. 

lence  they  will  tend  to  aggregate  again  into  such  molecules  as 
their  far-extending  equators  determine.  Now,  these  equators  are 
trigonal.  The  molecules,  provided  they  be  isometrical,  will  there- 
fore be  tetratoms  and  icosatoms.  Now,  of  these  the  simpler  gives 
the  well-known  formula  of  C20  H^g  =  4  (Cg  HJ  ;  and  I  have  else- 
where^ shown  how  completely  this  structure  explains  the  pheno- 
mena of  the  non-oxygenated  essential  oils ;  with  regard  to  which, 
indeed,  M.  Cahours  has  shown  that,  along  with  C20  Hjg,  it  is 
necessary  to  assume  the  groupings  C^g  H12  and  CioHg,  leading  to 
our  structure  C5  H^  as  the  unit  of  the  series. 

C3  CD  I    ^^    I 

An  atom  of  essence,     0— 4'"~0    —  O't'O—    <=><^<=>  etc.  =  05114 

CD  CD  C3  ■ 

Such  structures,  then,  under  vast  varieties  of  forms,  and  usually, 
no  doubt,  in  coupled  atoms,  like  the  elements  of  the  atmosphere 
itself,  are  everywhere  escaping  from  the  mature  parts  of  vegetable 
nature  into  the  atmosphere. 

To  their  escape  the  vegetable  kingdom  mainly  owes  its  fragrance. 

If,  then,  our  theory  of  hepatic  action  be  sound,  we  must  expect 
some  hydro-carbons  of  the  same  kind  as  its  product.  It  is  not  to 
be  forgotten,  however,  that  there  is  such  a  vast  difference  between 
the  organism  of  a  plant  or  flower,  so  exquisitely  expanded  in  the 
thin  air  under  the  genial  radiance  of  the  sunbeam,  and  that  of  the 
liver,  crowded  into  a  dark  compartment  inside  the  ribs,  overlaid  by 
the  diaphragm,  and  by  it  cut  off  from  all  chance  of  communicating 
with  the  air,  that  it  would  be  too  sanguine  to  expect  a  hydro- 
carbon similarly  to  escape  merely  as  fragrance  from  the  liver. 
Rather  we  are  to  expect  that  in  this  viscus  the  fragrant  elements  will 
be  packed  together  into  some  stable  molecule,  which  will  be  per- 
sistently concrete,  and  therefore  shall  have  little  or  nothing  to  give 
to  the  air,  or  to  the  olfactory  nerves  when  snuffing  the  air. 

Suppose,  for  instance,  that  the  atoms  of  CH  on  the  equator  of 
Cg  H4  were  united  so  that  they  shall  be  parallel  to  the  atoms  of  C 
and  H,  which  form  the  axis  of  the  combination,  as  (though  not 
well)  is  figured  on  the  right  hand  in  the  preceding  diagrams,  then 
each  molecule  of  C5H4  would  be  dissymmetrical,  and  therefore 
uninsulable  by  itself.  Moreover,  the  equator  would  not  project  so 
far  as  to  prevent  their  uniting  into  dodecatoms,  that  is,  into  the 
most  stable  kind  of  molecule.  Suppose,  then,  that  we  have  a 
dodecatom,  composed  of  such  elements  in  couples  as  its  body,  and 
differentiated  on  the  poles  by  two  atoms  of  oxygen,  one  to  give 
fixity  to  the  nucleus  (by  differentiation),  and  the  other  to  protect 
from  the  further  attacks  of  ambient  oxygen,  with  an  atom  of  marsh 
gas  supporting  each — that  is,  suppose  we  have  for  the  molecule 
a  body  consisting  of  concreted  essence,  and  poles  of  methylic 
'  A  Sketch  of  a  Philosophy,  P.  III.,  p.  77.    Williams  and  Norgate. 
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spirit — we  thus  obtain  a  beautiful  structure  which  gives  the  for- 
mula of — 

s 

Cholesterine,  r.^^^^^^  2  (C.^H^O^ 

And  here  the  necessity  of  having  recourse  to  a  woodcut  has 
enabled  us  to  place  the  equatorial  atoms  of  carbon  more  correctly 
on  the  trigonal  equator  of  the  atoms  of  hydrogen.  Why  the 
molecule  should  give  double  the  chemical  formula  has  been  already 
explained.  And  if  we  were  to  dwell  upon  it,  we  might  show  how 
well  this  molecule  explains  the  characters  and  modes  and  places  of 
occurrence  in  the  organism  of  this  beautiful  but  formidable  sub- 
stance, which  is  met  with,  not  only  in  the  liver,  the  gall-bladder  and 
its  ducts,  but  in  the  brain,  the  blood,  etc.,  as  also  in  the  vegetable 
kingdom. 

If  it  could  be  resolved  into  its  organic  elements  without  the 
decomposition  of  these  elements,  and  if  the  equatorial  elements 
could  be  reconstructed  into  one  molecule,  and  the  polar  elements 
obtained  separate,  an  atom  of  cholesterine  would  give — 

1.  Atom  of  heavy  essential  oil,  20  (C5  HJ        =CiooHgo 

2.  Atoms  of  methylic  alchohol,   2  (Cg  H^  O2)  =  C4    Hg   O^ 


Cholesterine,     ...     2  (C52  H^^  Og)  =  Cjo*  B.^  0, 


According  to  this  view,  then,  the  habitual  use  of  condiments, 
carminatives,  etc.,  is  not  a  trivial  matter  in  a  hygienic  point  of 
view.  And,  in  reference  to  hepatic  action,  the  essential  oils,  cam- 
phor, etc.,  when  judiciously  used,  ought  to  be  valuable  medicines. 

Choline.     Neurine.    Protagon, 

It  has  been  supposed,  in  what  has  preceded,  that  the  only  bond  of 
union  between  the  two  atoms  of  essence  (Cg  H^)  which,  when  united, 
form  the  members  or  radii  in  the  dodecatom  of  cholesterine  is  the 
dissymmetry  of  each,  forbidding  each  to  exist  separately,  and  not  in 
lesser  groups  than  a  couple,  which  is  the  simplest  combination  that 
gives  symmetry.  But  the  atom  of  essence  may  also  itself  have  a  sym- 
metrical structure,  as,  indeed,  it  has  in  the  first  two  diagrams  that 
have  been  given  of  it  above.  And  in  this  case,  in  order  to  bind  a 
couple  strongly  together,  some  other  element  as  a  coupling  joint  is 
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required  ;  for  the  oblate  form  of  each  element  of  essence,  though  it 
must  tend  to  bring  them  together  in  couples,  and  to  keep  them 
together  while  the  conditions  in  which  union  took  place  continue 
to  subsist,  yet  the  coupled  element  must  be  liable  to  easy  dedoubling 
and  dissolution  when  these  conditions  are  changed. 

Hence  an  important  part  is  played,  both  in  nature  and  the  labo- 
ratory, by  a  class  of  elemental  forms  which  may  be  generally 
designated  coupling  joints. 

Of  these,  the  most  important  is  oxygen,  whose  form,  were  we  to 
go  into  the  genesis  of  the  elements  on  the  principles  of  our  mole- 
cular morphology,  we  should  find  to  come  out  so  that  it  resembles 
a  doubly  concave  lens,  a  blood-disk,  or  a  life-buoy.  It  is,  therefore, 
admirably  suited  to  serve  as  a  coupling  joint  for  structures  whose 
poles  are  carbons  or  similar  forms,  for  these  may  be  said  to  resemble 
a  convex  lens,  so  that,  with  regard  to  oxygen  and  them,  each  is  a 
mould  for  the  other,  like  the  glasses  in  a  triple  achromatic  arrange- 
ment in  an  optical  instrument. 

The  atom  of  oxygen,  when  acting  as  a  coupling  joint,  exists  often 
alone,  and,  indeed,  in  this  case  often  binds  the  two  elements  in  its 
poles  on  opposite  sides  so  firmly  together  that  they  are  wholly 
undecomposable  in  the  laboratory,  and  only  secularly  decomposable 
during  the  lapse  of  long  ages  under  the  sustained  action  of  the 
analytical  energy  of  nature. 

But  where,  instead  of  merely  dry  oxygen,  moisture  is  present,  and 

still  better,  when  moisture  and  ammonia  are  present,  a  finer  coupling 

joint  may  be  constructed.     In  this  case  the  atoms  of  O  in  HO  form 

the  poles  of  the  coupling  joint,  while  the  atoms  of  H  are  inserted 

in  the  poles  of  an  atom  of  aq  or  of  am  which  forms  the  equatorial 

part  of  the  coupling  joint — the  poles  in  both  aq   and  am  being 

negative  or  re-entrant  and  conformable  for  receiving  the  atoms  of 

H  of  HO.     We  thus  obtain  as  equatorial  coupling  joints  or  nuclei 

for  axial  forms — 

oo 

The  Aqueous  coupling     ^     ^r     t     =  OH  aq  HO  =  3  HO 
joint,  I  CO  ^ 

CO 


oo 

I 


oo 


The  Amraoniacal  coup-    "^  4f         /-,tj        TTr^       k    tt  r\ 

ling  joint,  ^^    or      I     =OHamHO  =  AzH.O. 


I 

oo 


oo 


As  examples  of  the  first  and  second,  consisting  of  pure  oxygen 
and  aqueous  matters,  we  may  take  the  camphors  of  nature  and  of 
the  laboratory.  Contrary  to  what  usually  happens,  however,  our 
formulae  in  this  case  are  halves  of  those  of  the  chemist,  he  regard- 
ing the  unit  of  essence  as  Cgo  H^g,  while  we  regard  it  as  the  fourth 
part,  viz.,  C^  H^. 
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In  natural  camphor  the  coupling  joint  is  simply  an  atom  of 
oxygen. 

In  artificial  camphor  (terpine,  etc.),  it  is  an  atom  of  aqueous 
matter,  such  as  has  been  described,  which  might  be  called  basic 
moisture — 

Camphor.  Terpine,  etc. 

g  * 


— CDC^CD— 


OO 
CD 


CD 


—caches— 


C3 


i(C2o  Hie  O2)  W,o  H16, 4  HO  +  2  aq) 

And  now,  making  the  usual  movement  from  the  vegetable  to  the 
animal  kingdom,  let  us  substitute  an  atom  of  aquseform  ammonia  for 
the  atom  of  moisture  in  the  centre  of  the  element  of  artificial 
camphor  or  terpine,  and  we  obtain  an  interesting  result,  viz.,  a 
dimorphous  element,  whose  formula  is  that  of  the  lately-discovered 

Neurine,  or  Choline. 

CD 

-CDC^CZJ-  ^ 


c» 

00    „ 

* 

C=:|CC=5^ 

* 

CDnIjCDZ 

00 

00 

CD 

CD 

i<+)  CD- 
CD 

CD 

c„ 

>H, 

.NO, 

The  diagram  on  the  right  hand  represents  the  structure  when  as- 
similating itself  to  tissue.  And  if  the  carbon  be  doubled  on  the  body 
(for  which  there  is  just  room)  it  represents  it  as  on  the  way  for 
generating  a  colorific  merely  by  oxidation  or  the  discharge  of 
hydrogen,  as  will  soon  appear  more  plainly. 

The  same  translation  of  the  2x3  atoms  of  carbon  from  the  poles 
to  the  equator  may  possibly  take  place  in  reference  to  the  merely 
aqueous  camphor,  and  the  genesis  of  a  colorific  equally  result. 

But  all  such  structures  are  capable  of  improvement  by  doubling, 
especially  this  neural  and  hepatic  element,  which  when  doubled 
gives  a  dodecatom  of  the  simple  hydro-carbon  (CH)j2  ^  C^g  ^n, 
carrying  an  atom  of  that  interesting  substance  aldehyde -ammonia 
on  each  pole — 

1.  Dodecatom  of  CH,  .     .     C12  Hjg 

2.  Aldehyde-Ammonia,    .     Cg   H^^  Ng  O4 

1.  Choline, C20  H26  N2  O,  =  2(Cio  H13  NO^ 
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It  is  never  to  be  forgotten,  however,  that  whether  taken  as  single 
or  double,  these  structures  are  only  single  elements  or  members  of 
dodecatoms  (or  possibly  of  icosatoms)  which  are  the  true  molecules. 

Protagon. 

And  here  I  am  tempted  to  show  that  by  constructing  into  a 
dodecatom  these  two  isomorphous  elements,  that  with  the  aqueous, 
and  that  with  the  ammoniacal  coupling  joint — the  former  as  the 
body,  the  latter  as  the  poles — of  what  is  at  any  rate  a  most  exqui- 
sitely constructed  composite  dodecatom,  and  by  placing  an  atom 
of  phosphorus  as  the  coupling  joint  between  two  such  structures,  we 
obtain  as  nearly  as  could  be  expected  or  desired  the  formula  of 
Liebreich's  protagon,  his  element  of  the  cerebral  system.  But  to 
press  such  matters  at  the  present  moment  is  premature.  The 
constructive  faculty  has  not  sufficient  light  to  walk  safely  into  the 
sanctum  sanctorum  of  the  temple  of  the  organization.  This  much 
has  been  here  mentioned,  however,  as  serving  to  show  the  possible 
value  of  the  liver  to  the  brain,  or  the  drag  that  it  may  be  on  it. 

Dyslysine  and  Cholic  Acid. 

Hitherto  we  have  met  with  no  other  products  of  hepatic  action 
but  such  as  are  also  produced  by  vegetation.  But  from  the  more 
vigorous  synthetic  activity  of  animal  life,  and  of  such  a  massive 
organ  as  the  liver,  are  we  not  to  expect  some  richer  hydro-carbon 
than  the  essential  oil  element,  whose  minim  formula  is  C5  H^  ?  Yes ; 
let  us  suppose  that  the  main  part  of  the  hepatic  hydro-carbon  is  the 
same,  but  that  in  the  liver  the  vegetable  hydro-carbon  receives  the 
usual  addition  of  Cg  Hg,  that  is,  CH  on  each  pole.  We  thus  obtain 
a  dimorphous  structure  for — 

The    Biliary   Hydro-)      ^?_  ?  n  tt 

carbon,.     .     .      [ -°^°-     or     -c^^c-    =    C,  H, 

I  a 

And  now  let  us  suppose  that  structures  of  this  kind  attach  them- 
selves around  a  glycogenic  atom  as  a  nucleus,  the  intermediate 
atom  of  hydrogen  being  common  to  both,  we  thus  obtain  at  once 
the  formula  of 

Dyslysine,  .     ,     .     C^^  H^^  O^^  +  12(0^  H,)  =  2(0^8  B^  0,), 

that  biliary  body  which  survives  all  others  under  the  ordeal  of  the 
laboratory.  Nor  need  we  wonder  at  its  so  surviving,  because  in 
consequence  of  the  dimorphism  of  the  biliary  hydro-carbon  the 
dodecatoms  may  be  differentiated  in  structure,  and  so  rendered 
stable,  while  yet  they  remain  isometrical  in  form.  This  sub- 
stance does  not,  however,  like  the  other  dyslysine,  more  happily 
named  cholesterine,  occur  elsewhere  than  in  the  laboratory. 
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Nor  does  it  yet  occur  in  nature,  even  when  the  polar  elements  are 
more  fully  differentiated  by  the  accession  of  oxygen  substituting 
hydrogen,  so  as  to  constitute  them  into  what  might  be  called — 

oo 

CD 
OO 

Tricarbacetic  acid,    — cd(^c=)-  =  J^*  .*    *  =  CyH^O^ 

oo 

o 
oo 

But  we  now  obtain  a  dodecatom  which  presents  itself  in  every  case 
to  the  chemist,  where  the  more  exquisite  differentiation  of  the 
poles  by  nature  in  the  construction  of  the  bile-molecules  has  been 
destroyed  and  substituted  by  moisture  or  atoms  of  H  and  0  during 
the  processes  of  the  laboratory.  For  thus  we  obtain 
Cholic,  or    ("The  nucleus  (sugar),        ^u^u^ul 

Cholalic  -{  The  body  10(C7He),       CyoHg,        >-  =  2{C^Il^0^o) 

acid,      .    (.The  poles    2(C7H,04,   Ci^HgOg) 

And  now  we  reach  the  bile-acids  themselves. 

Glycocholic  Acid,  etc. 

The  two  most  eminent  biliary  molecules,  with  regard  to  which 
there  is  room  for  believing  that  they  have  not  been  much  altered  by 
chemical  processes,  are  glycocholic  and  taurocholic  acids,  or  rather, 
indeed,  these  when  steadied  by  an  atom  of  sodium  in  each  pole 
substituting  the  terminal  atoms  of  hydrogen.  These  names  are 
meant  to  be  expressive  of  the  fact  that,  under  appropriate  chemical 
treatment,  both  acids  dedouble,  the  former  yielding  glycocoll,  and 
the  latter  taurine,  along  with  cholic  acid  in  both  cases.  Now, 
where  there  is  to  be  glycocoll,  nitrogen  will  be  given  by  com- 
bustion. And  where  there  is  to  be  taurine,  sulphur  also  will  be 
given.  For  these  elements,  then,  we  must  provide  a  place  in  these 
acids. 

Now,  directing  our  attention,  in  the  first  instance,  to  glycocholic 
acid — which,  as  occurring  in  our  own  species,  is  the  most  interesting 
in  a  pathological  point  of  view — and  assuming  that  the  body  of  the 
molecule  is  that  which  survives  in  cholic  acid  and  dyslysine,  we 
have  only  to  determine  the  structure  of  the  poles  ;  for  the  poles,  no 
doubt,  contain  the  small  quantity  of  azote  which  is  found  on  com- 
bustion. But  shall  we  suppose  that  this  element  exists  as  azote  in 
a  molecule  before  which  there  is  such  a  long  career  of  vital  action 
as  there  is  for  a  particle  of  bile  ?  Azote  is,  of  all  known  elements, 
the  most  truly  residuary  and  inactive,  nay,  we  might  say,  excre- 
mentitious.  Doubtless,  when  functioning  in  the  living  organism,  it 
exists  along  with  its  occluded  hydrogen  as  ammonia. 

Let  us  take,  then,  as  the  central  element  in  the  poles  of  the 
glycocholic  molecule,  an  atom  of  aqu£eform  ammonia. 


1871.]  NORMAL  PRODUCTS  OF  HEPATIC  ACTION.  235 

But  ammonia  by  itself  is  a  vapour,  and  must  be  held  down  and 
fixed  somehow,  else  it  will  be  off.  How,  then,  shall  it  be  fixed 
here  ? 

Doubtless,  in  the  same  way  as  aqueous  vapour  is  fixed  wlicn 
occurring,  like  ammonia,  in  the  living  organism ;  that  is,  by 
carbon. 

But  how  shall  atoms  of  carbon  apply  themselves  to  our 
atom  of  ammonia  in  the  conditions  of  existence  in  which  bile  is 
generated  ? 

To  this  the  most  considerate  answer  is,  that  the  atoms  of  carbon 
may  apply  themselves  in  many  ways,  thus  involving  occasionally 
the  construction  of  abnormal  as  well  as  normal  bile,  and  conse- 
quently a  pathological  as  well  as  a  healthy  action  of  the  liver. 

But  when  we  consider  that  the  ultimate  hydro-carbon,  which  is 
at  once  simple  and  symmetrical  in  all  the  hydro-carbons  that  we 
have  yet  met  with,  is  the  essential  oil  element  or  marsh  gas  with  its 
hydro-carbon  or  hydrogen  wings  gone  (which  might  be  called 

Apterous  marsh  gas),   ...      I 

and  that  the  exterior  structure  of  an  atom  of  aqugeform  ammonia, 
(being,  as  Laurent  long  ago  supposed,  a  kind  of  hexagonal  prism),  is 
altogether  suitable  for  receiving  three  such  forms  as  buttresses  to  its 
alternate  .sides,  we  may  meantime  suppose  that  this  is  the  way  in 
which  the  atom  of  ammonia  is  fixed  equatorially — an  arrangement 
which  appears  to  exist  in  the  aspartic,  and  many  other  vegetable 
principles. 

And  what  as  to  the  poles  of  this  beautiful  ammoniacal  structure  ? 
To  this  it  may  be  replied  at  once,  that  saccharines  (CHO),  as,  in- 
deed, we  have  seen  already,  when  they  cannot  construct  a  dodecatom, 
ever  tend  to  go  in  sets  of  3,  while,  at  the  same  time,  in  every  region 
of  vital  dissolution  followed  by  reconstruction,  saccharine  elements 
are  always  present.  This  would  give  us,  as  the  material  of  which 
the  poles  of  the  molecule  of  glycocholic  acid  are  constructed,  the 
remarkable  numbers  for  the  two  poles — 

2  X  2  X  3  =  12  Saccharine  elements,    .     .     .     Cj2Hi2C)i2 
2  Hydro-carbo-ammoniacals,  .     C^g  H^g  ^2 

or,  leaving  the  innermost  saccharines  on  the  poles  to  appear  as 
belonging  to  the  saccharine  nucleus,  and  adding  an  atom  of  moisture 
on  each  pole,  we  obtain  at  once — 

aivco-  ( "^^^  nucleus,  C12  H^a       O12 

cholic^  The  body  10(C,  H,),  C,,  B,, 

^^P^^^i  The  poles,  .     .     .      C^  lh,lii,0,,(  =2{C,,li,,m,,) 
'    \  Two  HO,    ...  H2       O2 

^104^86-^2^24 
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When  this  exquisite  molecule  is  reduced  by  the  consolidation  of 
the  polar  matter,  and  the  reduction  of  the  ammonia  to  a  nitrogen  or 
urea  state,  it  is  easy  to  see  that,  by  the  appropriation  of  moisture, 
two  atoms  of  glycocholic  acid  must  give  two  of  cholic  acid  and 
one  of  glycocoll  in  its  mature  or  dodecahedral  form  (see  p.  139). 

With  regard  to  taurocholic  acid,  the  principal  difference  between 
it  and  glycocholic  is  that  it  carries  also  an  atom  of  sulphur  on  each 
polar  member. 

There  are  also  other  acids  of  the  bile  in  certain  of  the  lower 
animals,  in  which  there  is  a  higher  charge  of  carbon  than  in  the 
human  biliary  acids  when  they  are  normally  constructed.  Thus, 
in  the  corresponding  bile-acid  of  the  goose  there  is  C^g  H^g  more 
than  in  glycocholic  acid.  And,  by  unnatural  treatment  of  this 
bird,  it  is  well  known  that  the  quantity  of  fatty  matter  in  its 
liver  may  be  increased  enormously. 

And  most  probably  in  ordinary  cases  in  man  pathological  states 
of  the  bile  consist  in  the  main  in  an  overcharge  of  hydro-carbon ; 
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for  carbon  is  the  universal  sedative  entering  into  the  organism, 
first  indeed  to  protract  existence,  and  to  prevent  life  from  being 
merely  ephemeral,  but  when  in  excess  tending  to  fix  altogether, 
that  is,  to  kill. 

But  molecular  morphology  in  its  actual  state  does  not  enable 
us  to  determine  for  certain  the  precise  order  in  detail  of  the  elements 
constituting  such  a  molecule  as  a  biliary  body,  especially  the  order 
of  those  ot  the  polar  members,  although  almost  the  whole  of  the 
functioning  depends  on  the  structure  of  the  poles  of  a  molecule. 
Since,  therefore,  we  are  forbidden  to  attempt  to  state  the  exact 
difference  between  normal  or  healthy  and  abnormal  or  unhealthy 
bile,  when  both  give  the  same  elements  on  combustion,  we  need  not 
carry  our  constructions  farther.  And  with  a  few  words  on  the 
tissue  elements  and  colouring  matters  constructed  by  the  liver,  I 
will  bring  this  memoir  to  a  close. 

But  before  entering  on  the  coloritics,  it  will  be  desirable  to  see 
our  way  as  to  the  nature  of  certain  acids  which  form  the  polar 
elements  of  these  colorifics,  and  which,  indeed,  are  constantly 
recurring  during  organic  transformations,  we  mean  the  acetic  and 
the  lactic  acids. 

The  Acetic  and  Lactic  Acids. 
Immediately  resulting  from  the  solution  and  disorganization  of 
the  saccharine  molecule  0^2  H^g  0^2  we  obtain  two  acids — the  acetic 
and  the  lactic — the  acetic  consuming  two,  and  the  lactic  three 
saccharines  (that  is,  atoms  of  CHO).  These  are  placed  on  the 
same  axis  in  both  cases,  which  improves  their  symmetry  so  as  to 
render  them  insulable,  and  therefore  cognisable  in  the  laboratory  as 
separable  or  separate  substances,  at  least  when  they  have  doubled. 
This  doubling  is  in  such  cases  the  usual  course  of  molecular  syn- 
thesis in  the  procedure  of  nature.  When,  indeed,  by  so  doing  a 
tetratom  of  hydrogen,  as  in  marsh  gas  (see  the  diagram  on  p.  228), 
may  be  constructed  as  the  nucleus  or  equatorial  body,  it  may  be 
said  to  be  universal.     Thus  we  obtain — 

oo 
I  oo 

Acetic     2.  g  =  >P-  Acid 


oo 

I 


oo 
2  (CHO)     =  C^  H,  O, 


'4 

Thus,  as  the  product  of  the  dissolution  of  an  atom  of  a  neutral  or 
inactive  sugar,  we  obtain  the  equation — 

1  Sugar  Ci2  Hi2  0^2  =  3  C^  H^  O4  Acetic  acid. 

But  it  is  also  well  known  that  the  saccharine  molecule  (when  its 
stability  is  increased  by  placing  it  in  congenial  combination,  as 
when  cane  sugar  is  made  to  unite  with  lead  oxide)  may  be  pre- 
served when  its  formula  reduced  to  the  lowest  numbers  is  Ci2  Hj,  O9. 
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Now  we  must  look  whether  to  such  a  snerate  there  be  not  a  cor- 
responding acetate.  And  here  it  appears  that  by  disposing  of  the 
moisture  with  the  economy  which  tne  smallness  of  its  quantity  calls 
for,  we  obtain  another  acetic  structure  of  great  beauty,  and  which, 
if  secluded  from  moisture,  may  be  of  great  stability.  In  this  case,  for 
every  4  atoms  of  carbon  there  are  3  of  moisture.  Hence,  in  order 
to  symmetrical  structure,  an  atom  of  moisture  must  be  in  the  centre 
of  the  structure.  Now,  this  it  can  be  if  the  resulting  structure  is  to 
be  a  symmetrical  form  (which  a  position  in  the  centre  demands)  not 
as  HO,  but  only  as  aq.  Into  each  pole  of  this  central  atom  of 
aq,  therefore,  let  the  two  remaining  atoms  of  HO  be  inserted  by 
their  H  poles,  and  there  will  be  constructed  as  the  equatorial  body 
of  the  whole  structure  the  beautiful  form  which  we  have  already 
met  with  as  the  coupling  joint  of  terpine,  etc.  (see  p.  232).  And 
thus  in  certain  acetates  we  shall  have — 

Acetate  acid  -Jf-  C^  Hg  O3 

00 

Moreover,  this  acetic  form,  when  in  the  molecular  state,  and  in  the 
presence  of  moisture,  will  doubtless  immediately  take  on  an  atom  of 
HO  on  each  pole  of  its  12  members,  and  thereafter  diliquesce  and 
dissolve.  Hence,  when  dried  again,  the  atoms  of  HO  continuing 
attached,  there  will  be  given  as  before  the  formula  C4  H^  O4. 

But  many  cases  must  occur  where  the  saccharine  or  hydrate  of 
carbon  molecule  in  suffering  dissolution  must  give  the  consequent 
synthesis  of  saccharine  elements  not  in  sets  of  two,  but  in  sets  of 
three.  From  this  there  must  result  elements  in  each  of  which  there 
must  be  30,  and  when  doubled  6C,  with  more  or  less  of  H  and  O 
according  to  the  conditions  of  existence  and  the  particular  reaction. 
Without  going  over  in  detail  the  possible  forms  of  this  new 
aciduous  structure,  of  similar  origin,  but  one  step  higher  than  acetic 
acid,  we  may  here  notice  that  which  the  constantly  recurring  mole- 
cule C12  Hjo  Oio  must  give  when  all  the  matter  of  it  is  engaged  in 
this  new  and  degraded  arrangement. 

I 

00 
c» 

Lactic  acid  -Jf  Cg  H5  O5 

^ 
00 
C3 

I 

which,  like  the  other  just  mentioned,  will,  when  set  free  in  the 
presence  of  moisture,  and  in  the  molecular  state,  become  moist  all 
over  by  the  incidence  of  aq  on  each  of  its  members,  thus  giving  as 
the  formula  of  each  Cg  Pig  Og. 
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And  here  I  may  remark,  that  this  acid  is  an  intensely  interesting 
substance  in  a  physiological  and  pathological  point  of  view ;  for  our 
molecular  morphology  shows  that  the  lactic  cylinder  COCOC  is 
nearly  isomorpnous  as  well  as  isobaric  with  an  atom  of  chlorine. 
Hence  there  is  in  the  animal  frame,  especially  in  the  stomach,  a  play 
between  chlorhydric  and  lactic  acids,  which  it  would  be  of  great 
importance  to  understand ;  for  while  lactic  acid,  like  chlorhydric 
acid,  seems  to  be  of  great  value  in  the  stomach  at  certain  times,  it 
is  undoubtedly  a  great  evil  in  the  blood  and  in  the  system  generally. 

Tissue  and  Coloripics, 

The  economy  of  Nature  appears  everywhere  to  be,  first,  to  pro- 
vide for  THE  Useful,  and  when  that  is  fully  or  more  than  fully 
done,  to  dispose  of  the  surplus  as  the  Beautiful. 

The  nascent  element,  which  goes  to  the  construction  of  tissue, 
and  gives  growth  of  parts,  is  composed  of  the  same  materials,  and 
possesses  the  same  structure  as  that  which  imparts  the  beauty  of 
colour  to  these  parts. 

The  difference  between  the  two,  both  being  taken  in  their  vernal 
or  nascent  forms,  consists  in  this,  that  in  the  colorific  element  the 
quantity  of  carbon  is  much  increased  —  we  may  say,  generally 
doubled.  This  appears  merely  by  comparing  the  respective  chem- 
ical formulae,  without  claiming  any  insight  into  the  structure  of  the 
molecules  more  than  these  formulae  impart.  Thus  the  proteine  al- 
bumenoid,  or  tissue  element,  as  obtained  by  C.  Schmidt  from  the 
muscles  of  insects,  the  most  perfect  of  muscular  creatures,  when  re- 
duced to  its  lower  terms  (one  of  the  members  or  radii,  12  of  which 
constitute  a  dodecatom,  or  20  an  icosatom,  that  is,  a  proteine), 
when  compared  with  the  long-established  formula  of  indigo,  the 
most  perfect  of  colorifics,  gives — 

Muscle  of  insects,  .        Cg  H5  NO2  -f-  HO 

Indigo,  .         .         .        CieH.NO^. 

Unfortunately,  it  is  impossible  to  give  satisfactory  diagrams  of  such 
molecules  as  these  formulae  represent  with  types  already  in  the  hands 
of  the  printer,  and  on  a  single  plane  such  as  that  of  this  paper.  But 
the  following,  which  give — as  white  lines  on  a  black  ground — the 
ultimate  resultants  of  the  elementary  forces,  or  material  elements, 
may  be  introduced  here.  They  make  an  approach,  according  to 
our  molecular  morphology,  to  the  true  forms  of  the  molecular  ele- 
ments. That  on  the  left  hand  represents  an  element  of  tissue  when 
first  nascent,  and  fixed  by  a  minimum  of  carbon  atoms  (the  atom 
of  carbon  in  each  pole  being  not  shown).  That  on  the  right 
hand  is  the  same,  now  become  a  colorific  element  in  virtue  of  its 
being  fixed  by  a  maximum  of  carbon  atoms.  The  axis  in  both  is 
an  atom  of  ammonia  in  its  aquaeform  state,  which  has  six  edges  or 
sides ;  and  these  in  the  nascent  tissue  element  on  the  left  carry  an 
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atom  of  carbon  on  each  alternate  edge,  and  in  the  colorific  on  the 
right  one  on  every  edge. 


A  tissue 

element 

(nascent). 


A  colorific 

element 

(nascent). 


CgH^NO^ 


CeH.NO^ 


Now,  if  on  the  poles  of  this  colorific  element,  instead  of  the  re- 
markable .spherule,  oorsCgO,  we  substitute  the  more  lengthened 
acetic  element,  C2H2O2,  and  the  still  more  lengthened  lactic  ele- 
ment CgHgOg,  we  obtain — 

1.  The  colorific  body, 

2.  Acetic  poles, 


12  H5 


C 

c;  H 


fo.]^M 


1.  The  colorific  body, 

2.  Lactic  poles, 


CieH^NO,    +Aq 
Ci3H,N0,    +Aq) 


Biliverdine. 


Cholophoeine. 


These  may,  however,  be  regarded  rather  as  the  vernal  or  nascent 
forms  of  the  colorifics  than  as  their  mature  and  most  stable  forms. 
It  appears  that  colorifics  may  indeed  be  preserved  in  these  forms 
by  being  placed  around  so  as  to  encase  or  enamel  a  metallic  dode- 
catom,  to  differentiate  which  a  tetratom  of  the  colorific  is  placed 
on  each  pole.  By  this  arrangement  there  may,  for  instance,  be 
obtained  a  colophoeite  of  calcium,  the  calcium  being  6'86  per  cent., 
while,  from  this  or  some  such  combination,  Thudicum  found  6'91, 
and  Stoedeler  6*5  per  cent. 

But  when  left  to  the  course  of  nature,  all  such  structures  tend  to 
double  ;  for  by  so  doing  they  construct  compact  dodecatoms,  sure  to 
be  duly  differentiated  by  the  reduction  of  the  carb-ammonia  to  its 
carb-azotic  state. 
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But  what  the  actual  arrangement  of  the  successive  elements  in  the 
constitutive  members  of  the  dodecatom  from  the  centre  outwards 
may  be  in  any  given  conditions  of  existence,  it  would  be  difficult, 
if  not  impossible,  to  determine  in  the  present  state  of  molecular 
morphology.  Taking  them  in  their  most  fully  differentiated 
forms,  liowever,  and  as  protected  from  the  further  attacks  of  oxygen 
by  having  their  poles  mailed  in  oxygen  already,  we  obtain  such 
diagrams  as  these — 
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Indigo. 

The  great  repository  of  such  molecules  is  coal-tar,  which,  being 
the  crude  destillate  of  the  most  stable  parts  of  the  magnificent 
vegetation  of  a  former  world,  is  naturally  full  of  colorifics  and  fra- 
grant essences. 
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Article  V. —  Cases  of  Amputation  of  the  Pern's;  with  Remarks. 
By  David  Johnston,  M.D.,  M.A.,  L.R.C.S.,  Surgeon  to  the 
Koyal  Infirmary,  MoMtrosc. 

{Read  before  tfie  Meeling  of  the  Forfarshire  Medical  Association,  held  on  the 

13th  July  1871.) 

When  looking  about  me  recently,  in  order  to  find  something  in 
any  degree  unusual,  and  not  or  everyday  occurrence,  which  I 
might  offer  to  you  on  this  occasion,  a  patient  happened  to  be  under 
my  care  in  the  Infirmary  here,  in  whose  case  I  had  performed 
amputation  of  tiie  membrum  virile,  on  account  of  malignant  disease 
of  that  organ ;  and  as  in  the  course  of  the  last  eleven  years  other 
three  instances  of  the  same  ailment,  in  each  of  which  the  same 
proceeding  was  adopted,  have  come  under  my  notice,  it  occurred  to 
me  that  a  short  history  of  the  operation,  and  its  results  in  these 
cases,  might  prove  not  altogether  unacceptable  to  the  members  of 
this  Association. 

Most  surgical  writers  state  that  cancer  of  the  male  organ  is  not 
of  frequent  occurrence.  Perhaps  it  is  not,  if  we  take  it  in  relation 
to  the  frequency  with  which  this  disease  invades  other  parts  of  the 
body;  but  I  think  the  fact,  that  four  instances  of  this  ailment  have 
occurred  in  the  practice  of  one  of  us,  during  a  period  so  compara- 
tively short,  proves  that  it  is  not  so  infrequent  as  some  indicate. 

I  can  hardly  conceive  that  any  cause,  short  of  the  existence  of 
disease  of  a  malignant  character,  can  necessitate  this  mutilation ; 
and,  as  in  ray  cases  the  relief  from  severe  suiFering  was  so  decided, 
and  the  prolongation  of  life  so  unlimited,  under  circumstances  of 
comparative  comfort,  even  when  the  prognosis  was  far  from  favour- 
able, I  have  been  induced  to  select  this  subject  for  your  acceptance 
to-day. 

The  first  case  was  admitted  into  this  Infirmary  in  March  1860. 
The  man  was  a  seaman,  in  his  fifty-fourth  year.  He  had  been 
going  to  sea  until  within  a  short  time  of  his  admission,  and  was  in 
fair  general  health.  The  entire  glans  and  prepuce,  as  well  as  a 
considerable  part  of  the.  body  of  the  organ,  were  involved  in  the 
disease.  There  was  a  chain  of  enlarged  glands  in  each  inguinal 
region,  and  the  man's  sujfferings  were  great.  After  a  short  trial  of 
the  effects  of  rest  and  iescharotics  without  the  smallest  benefit, 
amputation  was  performed  at  the  root  of  the  organ  by  a  single 
stroke  of  an  amputating  knife.  Three  or  four  vessels  were  secured 
by  ligature,  and  a  piece!  of  dry  lint  applied.  About  two  hours 
after  the  patient's  reraovall  to  bed,  very  considerable  hasmorrhage 
occurred,  which  was  arrestjed  by  the  application  of  a  saturated  solu- 
tion of  alum.  In  a  very  few  days  the  glands  in  the  groin  began 
to  diminish  in  size,  the  woijind  healed  quickly,  and  in  a  few  weeks 
the  patient  left  without  thl'e  least  tendency  to  contraction  of  the 
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urethra,  but  with  two  or  three  of  the  glands  still  enlarged.     A  week 
ago — tliat  is,  eleven  years  since  the  operation — I  saw  him  quite  well. 

In  the  summer  of  1865,  a  farm-servant  from  the  neighbouring 
county,  about  sixty  years  of  age,  consulted  me  on  account  of  epi- 
thelial cancer  of  the  glans  penis,  which  was  the  occasion  of  much 
pain,  and  prevented  him  following  his  usual  occupation.  His 
appearance  was  cachectic,  and  each  groin  was  studded  with  en- 
larged glands.  The  prepuce  and  body  of  the  organ  were  free 
from  disease,  and  paraphimosis  existed.  The  entire  glans  was 
removed  in  the  same  manner  as  in  the  former  case.  All  the 
bleeding  vessels  were  carefully  sought  for  and  secured ;  but 
in  two  hours  I  was  again  summoned,  as  the  patient  was  faint 
from  loss  of  blood.  A  very  considerable  stream  of  blood  was 
seen  to  issue  from  the  preputial  orifice,  but  on  exposing  the 
wound  only  a  general  oozing  could  be  discovered.  A  piece  of 
narrow  tape  was  tied  tightly  round  the  now  flaccid  and  empty 
prepuce,  with  the  effect  of  completely  arresting  the  bleeding. 
This  patient  returned  home  within  the  week.  He  had  no  con- 
traction of  the  urethra,  and  passed  water  freely.  When  he  left,  the 
inguinal  glands  were  already  undergoing  a  process  of  diminution. 
Three  years  afterwards,  I  was  asked  to  see  this  man  again  at 
home.  He  was  then  labouring  under  a  disease  of  an  entirely 
different  nature,  of  which  he  died.  He  was  able  to  tell  me  that  his 
old  ailment  had  never  again  threatened  him. 

A  sailor,  aged  forty-two,  was  admitted  into  the  Infirmary  in 
December  1870,  who  had  been  for  almost  a  year  the  subject  of 
epithelioma  of  the  prepuce  and  glans.  He  had  a  short  time 
previously  been  in  another  hospital,  where  scissors  and  escha- 
rotics  had  been  used  without  more  than  temporary  benefit. 
Wheu  removal  of  the  organ  was  proposed  to  him,  he  begged  that 
measures  of  a  nature  less  severe  might  first  be  had  recourse  to. 
Accordingly,  while  under  the  influence  of  chloroform,  various 
masses  of  warty -looking  structure,  growing  from  hard  broad  bases, 
were  removed  by  scissors,  and  potassa  fusa  freely  applied.  This 
proceeding  appeared  to  increase  the  growth  of  the  disease.  By- 
and-by  the  encroachment  of  the  cancerous  mass  upon  the  urethra 
rendered  micturition  very  difficult,  and  the  glands  in  the  neigh- 
bourhood were  visibly  enlarging.  The  poor  fellow  was  now 
anxious  that  the  first  proposal  should  be  carried  out  without  delay. 
This  was  accordingly  done  in  the  same  manner  as  formerly.  Every 
bleeding  vessel  was  secured,  but,  as  happened  in  each  of  the  pre- 
vious cases,  profuse  secondary  hsemorrhage  took  place  about  two 
hours  after  the  patient's  removal  to  bed.  This  was  speedily  and 
most  effectually  arrested  by  drawing  the  loose  integument  well  over 
the  bleeding  stump,  placing  it  between  the  blades  of  a  pair  of 
dissecting  forceps,  close  up  to  their  junction,  and  then  tying  their 
points  firmly  together.  The  wound  healed  well,  the  glands  dimin- 
ished in  size,  and  the  man  left.     As  the  urethra  showed  a  dis- 
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position  to  contract,  a  bougie  had  been  regularly  introduced  for 
some  time  previous  to  his  departure. 

In  the  course  of  the  summer  he  returned,  on  account  of  the 
difficulty  he  experienced  when  passing  water,  having  been  at 
work  for  a  couple  of  months.  During  his  absence  he  had  attempted 
to  dilate  the  urethra  by  passing  a  catheter  himself,  but  he  had  evi- 
dently perforated  the  canal  immediately  under  the  symphysis  pubis, 
the  result  of  which  was  a  considerable  abscess.  The  urethra  was 
freely  divided  upon  a  slender  director  with  great  benefit.  When 
this  patient  left,  it  was  doubtful  whether,  in  addition  to  the  ure- 
thral narrowing,  a  malignant  deposit  had  not  made  its  appearance 
in  the  situation  of  the  urinary  abscess,  and  helped  to  embarrass 
micturition.  There  was,  however,  room  for  hope  that  inflammatory 
condensation,  the  result  of  this  abscess,  might  be  the  cause  of  the 
hardness,  and  may  yet  disappear. 

The  last  case  to  which  I  shall  solicit  your  attention  is  that  of  a 
labourer,  aged  fifty-five,  who  was  admitted  into  the  Infirmary  in 
April  of  the  present  year.  He  also  had  been  in  another  Infirmary 
previous  to  his  admission  here,  when  operative  interference  had 
been  declined.  In  this  instance  the  prepuce  and  glans,  as  well  as 
the  body  of  the  organ,  were  involved.  In  addition  to  the  chain  of 
moderately-enlarged  glands  in  each  groin,  there  was  in  the  right 
groin  one  gland  larger  than  the  others,  having  the  skin  over  it 
slightly  reddened.  The  entire  organ  was  removed  as  on  the  pre- 
vious occasions,  but  in  this  instance  the  urethral  membrane  was 
divided  by  scissors  into  four  flaps,  and  each  flap  stitched  by  a  fine 
needle  and  thread  to  the  integuments,  in  the  manner  practised  by  M. 
Ricord.  Ten  vessels  required  ligatures.  The  wound  healed  well, 
without  any  tendency  to  contraction  of  the  urethra ;  and  when  the 
patient  left,  the  enlarged  glands,  even  that  one  with  the  suspicious 
blush,  were  gradually  getting  less. 

Remarks. — Malignant  disease  of  the  penis  is  accounted  one  of  the 
diseases  of  advanced  life.  Amongst  the  cases  I  have  brought  under 
your  notice,  there  was  one  occurring  at  the  early  age  of  forty-two, 
and  it  is  the  one  which  we  discharged  in  the  least  hopeful  condition. 
The  result  of  the  operation  in  this  case  induced  me  to  deviate  from 
the  plan  I  had  followed  previously  with  so  much  satisfaction. 
The  mode,  however,  last  adopted  seems  preferable,  as  it  ensures  in 
a  great  degree  the  patency  of  the  urethra,  as  well  as  the  more 
speedy  cicatrization  of  the  wound. 

The  operation  is  an  easy  one.  Professor  Syme  says,  "  The  penis 
may  be  amputated  without  ceremony."  He  and  most  surgeons 
recommend  that  the  organ  be  removed  by  a  single  stroke  of  a 
sharp  amputating  knife,  and  that  a  bougie  be  introduced  occasion- 
ally to  prevent  contraction  of  the  urethra  during  cicatrization.  To 
obviate  this,  M.  Ricord  recommends  and  practises  the  plan  adopted 
in  the  fourth  case  recorded  in  this  paper. 

Dr  Watson  of  Edinburgh  practises  an  operation  which — to  use 
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his  own  words — consists  in  "  thrusting  a  long  and  narrow  bis- 
toury bclween  the  cor])us  spongiosum  and  the  corpora  cavernosa 
near  the  root  of  tlie  organ,  carrying  it  forward  for  about  an  inch, 
when  the  corpus  spongiosum  and  skin  corresponding  to  it  are 
divided  by  a  stroke  of  the  knife  downwards,  and  the  amputation 
completed  by  the  division  of  the  corpora  cavernosa  on  the  level 
where  the  knife  was  originally  introduced.  The  skin  then,  dissected 
back  from  the  corpus  spongiosum,  has  a  longitudinal  button-hole 
made  at  its  base,  through  which  the  corpus  spongiosum  is  passed." 

It  is  very  generally  advanced  by  surgical  authorities  that  opera- 
tive interference  should  not  be  had  recourse  to  if  the  glands  in  the 
groin  are  affected.  Now,  in  every  one  of  the  cases  just  narrated, 
this  glandular  complication  existed  in  a  degree  more  or  less 
decided,  and  in  all  of  them  the  operation  was  followed  by  great 
amelioration  of  symptoms  and  was  no  doubt  the  means  of  con- 
siderably prolonging  the  lives  of  the  patients.  Epithelioma 
is  almost  always  the  disease  which  causes  a  necessity  for  this 
special  amputation,  and  every  one  is  aware  of  the  general  success 
which  attends  removal  of  this  disease  in  the  lip,  its  most  common 
situation,  and  the  length  of  time  it  often  exists  in  the  rectum,  before 
a  fatal  issue  takes  place,  when  excitement  and  irritation  are  guarded 
against.  One  peculiarity  of  the  operation  is  the  tendency  to 
secondary  haemorrhage.  In  spite  of  the  most  careful  and  prolonged 
search  for  bleeding  vessels,  this  occurred  in  three  of  the  cases. 

The  object  I  had  in  view,  in  the  preparation  of  this  short  and 
imperfect  paper,  was,  if  possible,  to  show  that  the  unfortunate 
subject  of  malignant  disease  of  the  male  organ  should  not  be  entirely 
abandoned,  although  the  glands  in  his  groin  are,  even  in  a  con- 
siderable degree,  affected. 


Article  VI. —  Case  of  Ovario-Mania.  By  Strethill  Wright, 
M.D. ;  Senior  Assistant  Physician  of  the  Royal  Edinburgh 
Asylum  for  the  Insane,  Morningside. 

Insanity,  connected  with  and  dependent  upon  disorder  or  disease 
of  the  organs  contained  in  the  abdominal  and  pelvic  cavities,  is 
characterized  by  a  want  of  power  in  the  mental  manifestations ;  it 
is  insanity  of  the  asthenic  type.  Cerebral  disorders  originating  from 
temporary  and  curable  abdominal  disease  are  of  frequent  occurrence  : 
they  vary  in  gravity  from  the  peevishness  and  feeling  of  incapacity 
for  reflection  produced  by  an  attack  of  indigestion,  to  cases  where 
the  mental  impairment  is  such  as  to  necessitate  placing  the  patient 
under  supervision ;  thus  affording  the  sane  control  of  others  to 
assist  his  own  depressed  and  incapable  will  and  judgment. 

As  an  instance  of  mental  disorder  arising  from  such  a  state  of 
things,  and   curable  in  its  nature,  I  may  mention  the  case  of  a 
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patient  who  has  recently  left  the  Royal  Edinburgh  Asylum,  having 
entirely  recovered  capability  for  the  management  of  his  affairs. 

Mr  B.  followed  the  avocation  of  a  pianoforte-maker,  and  for 
some  time  before  his  mental  powers  became  impaired  he  had  been 
very  hard-worked ;  his  digestion,  under  a  system  of  long  hours,  no 
rests,  and  irregular  comfortless  meals,  became  entirely  disordered. 
When  admitted  to  the  Royal  Edinburgh  Asylum  this  patient  was 
in  a  pitiable  state  of  general  nervous  and  mental  prostration,  trem- 
bling from  head  to  foot,  bathed  in  a  cold  clammy  perspiration,  with 
a  countenance  expressive  of  the  greatest  distress.  He  could  neither 
eat,  sleep,  nor  think :  if  he  forced  himself  to  swallow,  his  food  lay 
like  a  load  on  his  stomach.  The  treatment  of  the  case  consisted  in 
complete  rest  from  physical  exertion  for  a  time,  fresh  air,  the  procur- 
ance  of  sleep,  and  the  administration  of  laxatives  and  nervine  tonics. 

Van  der  Kolk  gives  a  most  vivid  and  excellent  sketch  of  this  form 
of  insanity,  in  which  he  recounts  his  personal  experiences  of  such 
an  attack  of  bodily  and  sequent  mental  disorder.  He  ascribes  the 
mental  symptoms  of  such  a  morbid  state  to  the  effects  that  abdom- 
inal disease  has  in  modifying  the  cerebral  circulation,  through  its 
influence  on  the  organic  plexuses  of  that  cavity.  He  states  that,  in 
his  own  case,  the  discharge  of  a  solitary  source  of  irritation — a  hard 
mass  of  feculent  matter  from  the  bowels — at  once  relieved  the  mental 
symptom.  He  also  narrates  the  case  of  a  gentleman,  whose  melan- 
choly, of  several  years'  duration,  was  in  like  manner  instantaneously 
dissipated  by  the  ejection  of  similar  masses  from  the  bowel.  In  the 
case  of  Mr  B.  the  mental  disorder  was  not  caused  by  the  presence  of  an 
immediately-removable  source  of  irritation,  but  on  a  depraved  con- 
dition of  the  digestive  apparatus.  When,  however,  the  stomach 
recovered  its  tone,  then  also  the  mind  returned  to  its  normal  con- 
dition of  sanity. 

Such  is  a  hasty  sketch  of  a  case  where  insanity  depended  upon  a 
curable  disordered  physical  state.  In  other  cases,  the  originating 
cause  of  the  mental  imperfection  is  neither  curable  nor  removable, 
and  the  cerebral  affection  dependent  on  it  is  permanent.  The  un- 
happy patient  lives  in  a  constant  atmosphere  of  melancholy,  and  en- 
tertains delusions  or  fixed  impressions  of  a  depressing  type,  frequently 
traceable  to  and  closely  connected  with  the  seat  of  organic  disease. 

To  such  a  case  Esquirol  refers  in  his  article  "  Sypemanie,"  where  he 
speaks  of  a  man  who  after  death  was  found  to  have  a  cancer  of  the  sto- 
mach. During  life  this  man  was  plunged  in  a  profound  melancholy, 
and  entertained  the  delusion  that  a  crab  was  present  in  his  stomach  ; 
he  imagined  that  the  suffering  he  experienced,  which  rendered  his 
life  wretched,  was  caused  by  the  creature  devouring  his  entrails. 

It  is  of  a  case  of  insanity  depending  upon  chronic  disease  of  the 
female  organs  of  generation  to  which  I  would  draw  attention  in 
this  notice. 

Marion  P.  had  twice  exhibited  symptoms  of  mental  disorder,  on 
both  of  which  occasions  she  was  under  treatment  in  the  Royal 
Edinburgh  Asylum.    The  history  of  her  case  is  shortly  as  follows  : — 
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Marion  P.  inherited  a  tendency  to  mental  derangement,  her 
father  and  two  uncles  having  been  insane.  She  became  insane  for 
tlic  first  time  at  the  age  of  thirty-five.  She  is  reported,  in  the  notes 
of  lier  case  taken  at  the  time,  as  being  naturally  of  a  melancholic 
temperament,  and  of  an  industrious  though  unsettled  disposition. 
It  is  said  slie  received  an  injury  of  the  head  some  time  before  this 
first  manifestation  of  mental  derangement,  and  since  then  she  has 
been  subject  to  headaches. 

Grief  at  the  desertion  of  her  husband  was  assigned  by  those  who 
brought  her  to  the  Asylum  as  the  cause  of  her  mental  disorder.  A 
peculiarity  of  manner  had  been  noticed  for  seven  weeks  before  it 
was  thought  requisite  to  place  her  under  proper  treatment. 

The  characteristic  of  this  patient's  mental  ill  health  after  admis- 
sion was  a  great  and  constant  depression.  She  had  hallucination 
of  vision,  and  imagined  that  she  saw  spirits.  After  being  resident 
in  the  Asylum  for  about  a  month,  she  suddenly  became  excited,  was 
restless  day  and  night,  especially  at  night ;  averred  that  the  spirits 
were  tearing  her  entrails,  to  which  they  gained  admission  by  the 
vagina,  and  that  persons  unknown  violated  her  person  during  the 
night.  This  state  of  excitement  gradually  abated,  and  she  was  dis- 
charged five  months  after  admission,  "  nothing  remaining  of  her 
insanity  but  discontent." 

On  her  second  admission  her  insanity  was  ascribed  to  the  effects 
of  a  disappointment  in  love ;  her  mind  had  been  slightly  affected 
about  a  month,  but  the  symptoms  of  mental  disorder  had  been  grave 
for  seven  days.  Her  expression  and  manner  were  indicative  of 
great  mental  depression.  She  entertained  numerous  unfounded 
suspicions  of  her  neighbours,  who,  as  she  imagined,  accused  her  of 
having  given  birth  to  a  child,  which  she  had  murdered.  She  at 
this  time  also  had  hallucination  of  hearing.  Her  general  health  is 
described  as  "  below  par,"  her  bowels  being  sluggish  and  her  com- 
plexion sallow. 

From  this  state  she  again  rallied ;  her  mind  to  a  certain  extent 
shared  in  the  improvement,  and  she  was  again  discharged,  but  very 
shortly  returned  to  the  Asylum,  her  mental  disorder  having  mani- 
fested itself  in  full  force  immediately  after  her  removal.  From  this 
time  till  her  death  this  woman  was  occupied  in  the  sewing-room, 
where  she  worked  industriously.  She  lived  in  an  atmosphere  of 
deep  gloom,  and  constantly  complained  that  spirits  and  other  un- 
known agents  tortured  her  day  and  night,  by  thrusting  instruments 
into  her  womb  and  having  connexion  with  her. 

It  is  curious  that  this  patient,  though  her  general  mental  powers 
were  evidently  somewhat  impaired,  would  converse  sensibly  on  topics 
of  common  interest,  and  was  always  most  respectful  in  her  manner. 

She  continued  in  this  state  for  some  time ;  then  her  digestion  be- 
came much  impaired  ;  she  complained  of  sickness  and  pain  on  tak- 
ing food ;  she  began  to  vomit  whatever  she  took ;  the  gastric  pain 
became  constant  and  severe.     A  very  foul  discharge  made  its  ap- 
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pearance  from  the  vagina ;  and,  on  examination,  the  os  uteri  was 
found  to  be  hard  and  nodulated.  She  after  this  became  rapidly 
worse,  vomited  everything  she  took,  complained  of  racking  pain 
in  the  back  and  loins,  and  died  exhausted  from  want  of  nourish- 
ment, and  the  wearing  effect  of  the  pain  she  experienced  from  the 
cancerous  affection  and  attacks  of  sub-acute  peritonitis.  A  curious 
change  took  place  in  the  symptoms  of  her  mental  disorder  towards 
the  close  of  iier  illness ;  she  confused  persons,  and  accused  every  one 
who  came  near  her  of  contributing  to  intensify  her  sufferings.  A 
post-mortem  examination  of  the  body  was  held  the  day  after  death, 
when  it  was  found  that  the  body  generally  was  well  nourislied,  and 
there  was  a  proportionately  large  amount  of  fat  in  the  abdominal 
wall. 

The  thoracic  organs  were  perfectly  healthy. 

On  opening  the  abdominal  cavity,  the  great  omentum  was  found  to 
be  so  infiltrated  with  hard  cancer  as  to  present  the  appearance  of  a 
solid  cake.  The  stomach  was  adherent  by  its  greater  curvature  to  this 
solidified  great  omentum  ;  its  cavity  was  reduced  to  about  one-half 
its  normal  calibre  by  puckering  of  the  greater  curvature ;  but  no 
ulceration  had  taken  place  in  its  interior.  The  parietal  periton- 
eum of  the  greater  omental  sac  was  studded  with  miliform  deposits 
of  a  cancerous  nature.  The  peritoneum,  forming  the  mesentery  and 
covering  the  coils  of  small  intestine,  was  free  from  these  deposits, 
but  was  blackened,  and  presented  the  appearance  of  recent  inflam- 
matoiy  action. 

The  uterus  and  ovaries  were  completely  solidified  by  cancerous 
deposit  in  their  substance.  I  have  endeavoured  to  represent  the 
appearance  of  this  mass  in  the  annexed  sketch.  There  was  no 
trace  of  cancer  in  the  ligaments  of  the  utenis  or  in  the  vagina. 

The  other  abdominal  organs  were  free  from  cancer. 

The  united  stomach  and  omentum  weighed  22  oz. 

The  uterus  and  ovaries  together  weighed  19  oz. 

The  brain  was  apparently  quite  healthy ;  it  was  small,  but  the 
convolutions  were  numerous  and  the  sulci  deep ;  there  was  about 
2  oz.  of  clear  serum  present  at  the  base. 

The  encephalon  weighed  41  oz. 

I  have  been  induced  to  report  this  case,  not  that  the  mental 
symptoms  are  of  an  unusual  nature,  but  because  it  well  exemplifies 
the  relation  of  cause  and  effect  which  the  organic  disease  bears  to  the 
mental  disorder  in  such  instances. 

Did  space  permit,  it  would  be  most  interesting  to  discuss  such 
a  case  from  point  to  point ;  here  only  a  short  summary  can 
be  attempted.  In  this  patient's  case,  then,  a  mind  hereditarily 
susceptible  of  disorder  is  exposed  to  severe  trials  of  a  moral  nature 
(her  husband's  desertion),  and  exhibits  symptoms  which,  as  they 
increase  in  gravity,  even  her  neighbours  recognise  as  morbid ;  her 
manner  for  some  time  had  been  "  peculiar  "  It  is  impossible  to 
judge  how  long  the  malignant  disease  of  the  abdominal  and  pelvic 
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organs  liad  lasted,  but  lier  menstrual  function  at  the  time  of  her 
first  residence  in  the  Asylum  was  normally  discharged. 

It  was  not  till  after  a  month's  residence  that  she  became  excited, 
and  at  this  period  of  excitement  she  for  the  first  time  manifested 
delusions  as  to  the  violation  and  abuse  of  her  person.  It  is,  I  think, 
interesting  to  find  it  noted  that  excitement  supervened  at  this  time, 
as  showing  that  there  was  an  increased  action  of  the  circulatory 
system.  Might  not  this  have  been  coexistent  with  the  commencing 
cancerous  deposit?  Under  careful  treatment  in  the  Asylum  her 
bodily  health  improved,  and  she  so  far  regained  her  mental  stability 
as  to  be  entrusted  with  her  liberty. 

On  her  second  admission  there  was  marked  impairment  of  her 
general  health  ;  she  had  reached  the  age  of  41,  and  did  not  men- 
struate after  her  admission.  She  again,  under  judicious  treatment,  ral- 
lied somewhat,  recovered  her  sane  mental'  capacity  to  a  certain  extent, 
and  was  discharged ;  but  her  health,  after  removal  from  the  Asylum, 
at  once  broke  down,  and  her  mental  disorder  recurred  in  full  force. 
As  her  constitution  gave  way  before  the  inroads  of  her  incurable 
disease,  the  symptoms  of  her  secondary  or  mental  disorder  depend- 
ing upon  it  became  intensified ;  till,  towards  the  very  last,  she  lost 
all  power  of  judgment,  and  accused  those  to  whom  she  had  former- 
ly been  attached  of  conniving  at  and  assisting  in  her  torture.  In 
this,  as  in  many  cases  of  all  forms  of  insanity,  the  manifestation  of 
the  disordered  mental  condition  became  much  exaggerated  at  night. 

The  facts  to  which  I  would  chiefly  draw  attention,  as  exemplified 
in  this  case,  are,  that,  in  many  instances,  specific  disease,  by  its 
general  efiect  on  the  constitutional  tone,  may  so  influence  the  con- 
dition of  the  brain  as  to  produce  a  state  of  mind  apt  passively  to 
receive  impressions  on  the  value  of  which  it  is  unable  to  adjudicate. 
The  mind,  being  thus  morbidly  and  unduly  impressed,  produces  in- 
sane manifestations. 

When  the  physical  disease  is  incurable,  the  insanity  resulting 
from  it  is  lasting,  and  from  its  nature  and  seat  give  form  and  colour 
to  many  of  the  phenomena  displayed  by  the  mind  whose  disorder 
depends  upon  it. 

Dr  Skae,  of  the  Edinburgh  Royal  Asylum,  is  of  opinion  that 
chronic  diseases  of  the  female  reproductive  organs  are,  when  con- 
nected with  mental  disorder,  accompanied  by  a  sharply-defined 
class  of  mental  symptoms.  To  this  form  of  insanity  he  has,  in  his 
classification  of  mental  diseases,  given  the  name  of  ovario-mania ; 
and  the  case  just  narrated  is  an  excellent  and  well-marked  exam- 
ple of  this  mania  in  its  incurable  form. 
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REVIEWS. 

The   Medical  Jurisprudence    of  Insanity.     By  J.    H.    Balfour 
Browne,  Esq.,  Barrister-at-Law.    London:  1871.    8vo.,pp,341. 

Nobody  who  knows  anything  of  insanity  will  deny  that  this  is  a 
good  subject  for  a  book,  and  that  a  work  upon  the  subject  is  much 
needed.  Dr  Blandford,  in  his  recently-published  "  Lectures  on 
Insanity  and  its  Treatment,"  has  two  useful  chapters  instructing 
medical  men  how  to  examine  patients,  make  out  certificates,  and 
perform  what  might  be  required  of  them  under  the  Lunacy  Acts. 
But  the  subject  is  too  wide  and  too  full  of  perplexing  questions  to 
be  discussed  in  two  lectures.  Dr  Blandford's  book  is  the  produc- 
tion of  a  medical  man,  will  not  be  readily  understood  save  by  medi- 
cal men,  and  takes  what  may  be  called  the  medical  or  pathological 
view  of  insanity.  Mr  Balfour  Browne  tries  to  occupy  a  middle 
ground.  His  work  is  designed  both  for  the  lawyer  and  the  physi- 
cian. He  hopes  that  it  "  will  do  something  to  explain,  and  there- 
fore to  reconcile,  the  differences  which  too  frequently  arise  between 
these  in  cases  in  which  civil  capacity  or  criminal  responsibility  is  in 
question." 

The  son  of  the  well-known  DrW.  A.F.  Browne,  late  Commissioner 
in  Lunacy  for  Scotland,  and  the  brother  of  the  Medical  Superinten- 
dent of  one  of  the  largest  Asylums  in  England,  the  author  has  had  un- 
usual opportunities  for  making  himself  acquainted  with  the  symptoms 
and  nature  of  insanity,  and  some  of  his  remarks  show  a  considerable 
acquaintance  with  pathology  in  general.  The  notes  and  references 
at  the  foot  of  the  volume  indicate  a  wide  study  of  the  literature  of 
insanity,  while  the  author's  knowledge  of  the  legal  bearings  of  the 
subject  seem  to  be  both  thorough  and  extensive.  Throughout  the 
work  the  author  gives  evidence  of  a  vigorous  and  cultivated  mind, 
gifted  with  a  correct  judgment  and  much  speculative  acuteness. 
His  style  is  lively,  full  of  metaphor  and  quaint  illustrations,  but 
occasionally  abrupt,  and  often  diffuse.  Like  a  young  soldier  armed 
with  a  breechloader  firing  ten  times  in  the  minute,  in  his  eagerness 
to  display  his  marksmanship,  he  wastes  his  ammunition  upon  this 
and  that  object,  and  encumbers  himself  with  the  spoils  of  the  slain, 
instead  of  pressing  on  to  pursue  the  survivors.  An  author's  ammuni- 
tion is  his  words,  which  he  should  try  and  use  in  a  brief  and  telling 
manner;  nor  ought  he  to  indulge  in  digressions  merely  because 
some  happy  idea  has  occurred  to  him  which  has  a  more  or  less  dis- 
tant association  with  the  subject  of  his  writing.  Nevertheless,  the 
book  is  pleasant  reading ;  and  no  one  can  peruse  it  without  acquir- 
ing a  great  deal  of  useful  knowledge  on  the  subject  of  which  it  treats, 


1871.]  THE  MEDICAL  JURISPRUDENCE  OF  INSANITY.  251 

and  exercising  his  mind  on  a  great  many  problems  similar  to  those 
lie  will  meet  with,  if  he  has  to  do  with  insanity  either  as  a  lawyer 
or  as  a  physician.  To  test  a  book  of  tliis  kind  one  must  consult  it 
as  well  as  read  it ;  and  we  have  looked  for  and  found  in  Mr  Browne's 
chapters  advice  which  would,  at  one  or  other  time,  have  helped  us 
in  bygone  perplexities,  and  which  will  be  useful  to  those  that  go 
after  us  in  similar  straits. 

It  is  well  known  that  there  are  long-standing  differences  of  opinion 
between  medical  men  and  jurists  upon  the  responsibility  and  civil 
capacity  of  the  insane ;  and  we  agree  with  Mr  Browne  in  thinking 
that  the  doctors  have  often  made  use  of  their  knowledge  in  attempts 
to  establish  impracticable  refinements.  The  lawyers,  on  the  other 
hand,  are  apt  to  ignore  pathological  facts,  and  to  trust  entirely  to 
observed  symptoms.  At  the  same  time  they  have  a  much  keener 
sense  of  what  is  necessary  and  fitting  in  order  to  make  the  machinery 
of  law  and  society  keep  on  working.  As  Mr  Browne  points  out 
again  and  again,  nothing  is  more  delusive  than  to  endeavour  to  dole 
out  absolute  justice  to  the  case  of  every  individual.  It  is  this  dream 
that  is  the  cause  of  so  many  wild  theories  and  discontented  attacks 
upon  the  existing  social  order  of  things.  It  seems  to  us  that  many 
people  in  their  tenderness  to  the  insane  altogether  forget  that  the 
interest  of  the  sane  is  a  much  more  important  matter.  From  a 
literal  and  pedantic  adherence  to  the  principle  of  non-restraint,  they 
will  allow  an  ungovernable  maniac  to  tear  up  clothes  enough  to 
clothe  half  the  inmates  of  the  asylum,  rather  than  put  him  at  once 
in  a  strait-jacket.  Some  medical  men  would  have  all  the  eccentric 
and  weak-minded  people  in  the  country  under  a  lunacy  certificate, 
and  cover  half  the  crimes  that  go  before  our  law  courts  under  the 
plea  of  moral  insanity. 

The  Lord  Justice-Clerk  Inglis  said — "  Disease  of  the  brain  is 
not  insanity.  Disease  of  the  brain  is  bodily  disease,  and  insanity 
is  mental  disease,  and  no  amount  of  bodily  disease  will  justify  you 
in  pronouncing  the  persons  insane."  It  would  be  easy  to  show 
how  apt  such  assertions  are  to  mislead  a  jury ;  but  medical  men 
are  too  prone  to  forget  that  very  extensive  disease  of  the  brain  may 
exist  without  the  patient  being  either  of  unsound  mind  or  free  from 
legal  or  moral  responsibility. 

"  To  say,"  Mr  Browne  argues,  "  that  in  no  case  of  insanity  will 
the  fear  of  punishment  or  the  hope  of  reward  deter  the  criminally- 
disposed  lunatic  from  committing  a  crime,  is  to  say  what  is  denied 
by  the  experience  of  every  director  and  superintendent  of  the  insane 
throughout  this  country,  who  are  in  the  daily  habit  of  enforcing  a 
code  of  discipline  with  the  view  of  maintaining  internal  order  in  the 
establishment  under  their  control ;  and  to  assert  what  no  one  in 
this  country  who  has  the  least  knowledge  of  the  subject  will  be- 
lieve, viz.,  that  mental  unsoundness  is  incompatible  with  crime. 
Indeed,  cases  come  every  day  under  the  cognizance  of  those  who 
have  to  do  with  the  insane,  in  which  the  criminal  act  is  entirely 
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beyond  the  sphere  and  influence  of  the  reigning  delusion,  and 
accordingly,  in  so  far  as  that  delusion  is  concerned,  the  product  of 
a  sound  mind." 

In  discussing  the  legal  relations  of  dementia,  Mr  Browne  remarks 
— "  Whenever  the  simple  connexion  between  the  act,  and  the 
punishment  as  a  consequence  of  the  act,  ceases  to  be  appreciable  to 
the  mind  of  the  individual,  all  infliction  of  punishment  should  be 
done  away  with.     But  that  there  should  be  any  hesitation  about 

fmnishing  a  man  because  he  is  insane,  if  he  understood  that  the  act 
le  committed  was  criminal,  that  it  was  forbidden,  that  it  was  punish- 
able, and  if  he  was  able  to  refrain  from  its  commission  if  he  chose, 
seems  to  us  an  utterly  unreasonable  demand ;  and  we  believe  that 
a  man  may  labour  under  dementia  in  its  first  stage,  and  still  know 
all  these  things,  and  have  the  power  to  refrain  from  any  criminal 
act,  and  may,  notwithstanding,  commit  an  act  which  is  criminal. 
In  such  a  case  the  insanity  is  an  accident  to  the  crime — not  an 
attribute.  When  it  is  the  latter  only,  ought  it  to  stand  in  bar  of 
punishment?" 

Mr  Browne  deals  with  the  question  of  moral  insanity  in  a  very 
able  manner.  "  If,  however,"  he  remarks,  "  our  ideas  of  right  and 
wrong  are  formed  in  connexion  with  the  ideas  of  reward  or  punish- 
ment— if  our  dislike  and  disparagement  of  certain  actions,  and  our 
approbation  and  praise  of  other  actions,  is  founded  on  our  belief  that 
in  the  one  case  the  individual  committing  the  action  should  be 
punished,  and  that  in  the  other  case  he  should  not,  it  is  evident 
that  our  moral  distinctions  have  an  intellectual  origin,  and  that  any 
such  phrases  as  moral  sense,  or  conscience,  as  distinguished  from 
ordinary  intellectual  function,  are  apt  to  deceive,  and  any  distinc- 
tion between  moral  and  intellectual  insanity  is  unphilosophical. 
This  is  not  the  place  to  consider  whether  this  is  a  true  statement  of 
the  fact  or  not."  It  has  often  struck  us  that  many  of  those  who 
argue  for  moral  insanity  being  recognised  as  an  excuse  for  crime 
and  a  bar  to  punishment,  have  never  brought  any  theory  of  morals 
to  maturity,  or  have  actually  committed  themselves  to  the  theory  of 
the  utilitarian,  where,  as  Mr  Browne  remarks,  moral  actions  cannot 
be  separated  from  intellectual  processes.  Even  granting  that  men's 
actions  are  necessarily  determined  by  antecedent  motives,  the  law 
has  a  right  to  introduce  the  threat  of  punishment  as  a  motive  to 
turn  men  away  from  actions  injurious  to  the  community ;  and  where 
the  threat  fails,  the  punishment  may  at  least  deter  others  from 
similar  offences. 

Mr  Browne,  at  the  end  of  the  chapter,  makes  a  guarded  admis- 
sion of  moral  insanity,  and  we  are  half  inclined  to  think  he  has 
granted  too  much.  "  Here  we  would,"  he  says,  "while  we  praise 
the  caution  of  our  courts  of  law  in  hesitating  to  recognise  moral  in- 
sanity, and  point  out  that,  from  the  rarity  of  cases  in  which  this 
disease  is  unaccompanied  by  very  prominent  intellectual  symptoms, 
very  little  injustice  has  been  done  in  consequence  of  the  law's  un- 
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willingness  to  recognise  this  kind  of  insanity, — censure  the  dogged 
persistence  of  lawyers,  who  will  not,  even  in  the  present  state  of 
medical  psychology,  and  with  the  amount  of  evidence  which  has 
been  accumulated,  admit  that  there  can  or  ought  to  be  a  recognition 
of  such  a  form  of  disease  by  our  criminal  law." 

Mr  Browne  occasionally  descends  in  a  trenchant  manner  upon 
the  line-spun  conceits  of  "  alienist"  physicians.  "  Many  wise  men 
have  argued  that  under  certain  circumstances  a  man  is  entitled  in 
mere  self-defence  to  kill  himself.  Hume,  Rousseau,  Madame  de 
Stael,  Montesquieu,  Montaigne,  Gibbon,  and  Voltaire  have  all 
endeavoured  to  show  that  circumstances  might  justify  suicide ;  and 
one  writer,  Robert  of  Normandy,  surnamed  the  Devil,  not  only 
wrote  in  praise  of  it,  but,  knowing  how  much  more  powerful 
example  was  than  precept,  actually  killed  himself!  Many  men  of 
much  nobility  have  committed  suicide ;  and  Isocrates,  Demosthenes, 
Cato,  Lycurgus,  Codrus,  and  a  great  many  more,  have  tried  to  get 
into  the  next  world  by  a  sort  of  private  entrance.  But  although 
philosophers  and  lawgivers  once  thought  that  suicide  was  not  to  be 
condemned,  and  imagined  that  circumstances  might  arise  under 
which  it  would  be  the  most  rational  course  to  pursue,  in  the  present 
day  we  are  informed  emphatically  that  '  suicide  is  not  the  act  of  a 
healthy  mind,'  and  are  assured  that  in  all  cases  suicide  is  a  proof  of 
the  existence  of  insanity.  So  Sir  J.  Romilly,  Lord  Castlereagh, 
Cotton,  and  Chatterton  were  all  mad  according  to  recent  medico- 
psychologists."  So  far  has  this  notion  been  carried,  that  it  was 
argued,  in  a  recent  number  of  the  Journal  of  Mental  Science^  that 
life  insurance  companies  ought  not  any  more  to  refuse  the  payment 
of  policies  to  the  heirs  of  suicides. 

One  can  scarcely  expect  that  a  book  of  this  kind,  entering  up  to 
so  many  difficult  questions,  should  be  wrought  into  such  perfection 
as  to  be  proof  against  all  censure ;  but,  in  our  opinion,  if  the  author 
could  have  avoided  digressions,  he  had  left  few  faults  for  the  critic 
to  fasten  upon.  Mr  Browne  has  no  more  need  to  give  us  a  chapter 
on  the  causes  of  insanity  than  a  lawyer  writing  a  digest  of  statute 
law  to  give  a  chapter  on  the  causes  of  crime.  If  he  had  in  any  way 
cleared  up  those  causes,  we  should  have  welcomed  his  chapter ;  but 
this  is  too  much  to  expect  from  a  young  barrister,  however  bril- 
liantly gifted. 

We  do  not  want  to  be  told  that  drunkenness,  or  phthisis,  or  want, 
or  undue  religious  excitement,  are  causes  of  mental  derangement. 
What  we  want  to  know  is  the  manner  and  conditions  under  which 
they  become  causes:  for  it  is  clear  that  millions  of  people  are 
addicted  to  drunkenness  and  religious  excitement,  and  suflfer  from 
poverty,  or  from  phthisis,  or  from  both,  sometimes  from  all  those 
evils  combined,  and  yet  do  not  become  mad.  It  is  not  a  sufficiently 
precise  statement  that  a  man  is  shot  because  he  goes  under  fire ;  the 
real  explanation  is,  that  he  occupied  space  which  was  traversed  at 
the  same  time  by  a  bullet.     The  fountain  Arethusa  may  have  come 
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from  the  Alpheus,  but  what  we  would  like  to  know  is,  how  it  man- 
aged to  get  under  the  sea  from  Arcadia  to  Sicily. 

Mr  Browne,  who  talks  with  some  contempt  on  the  present  "  ex- 
traordinary desire  for  the  education  of  all,"  naturally  thinks  very 
little  of  the  attempts  to  educate  imbeciles. 

"  One  thing,"  lie  tells  us,  "  has  to  be  pointed  out  with  reference 
to  the  educational  improvement  of  which  imbeciles  are  capable,  and 
that  is,  that  almost  all  the  education  which  can  be  bestowed  does 
improve,  but  tends  only  to  make  the  imbecile  more  mischievous  and 
troublesome.  Their  extra  training  seems  only  to  teach  them  how 
more  cunningly  to  perpetrate  their  vicious  acts.  It  rather  tends  to 
make  them  more  vicious.  The  reason  of  this  is  obvious.  The 
education  cannot  be  carried  far  enough  to  establish  in  the  individual 
any  good  principles  of  morals.  So,  while  the  intellect  has  slightly 
improved,  the  moral  nature  is  still  undeveloped." 

One  would  think  that  Mr  Browne  had  some  special  knowledge 
on  this  subject  which  he  was  anxious  to  communicate  at  the 
expense  of  straying  from  his  subject,  though  it  is  perfectly  clear  he 
has  not  mastered  the  preliminary  details.  Writing  of  idiots,  he 
remarks,  "  Only  in  the  rarest  cases  is  the  head  of  full  size  and  well 
formed."  Had  he  examined  the  heads  of  a  large  number  of  idiots, 
he  would  never  have  made  so  incorrect  a  generalization.  No  doubt, 
a  very  small  cranium  must  ever  be  accompanied  by  idiocy,  but 
those  who  imagine  that  idiots  or  imbeciles  have  generally  skulls  of 
the  Neanderthal  pattern  have  not  drawn  this  notion  from  a  proper 
study  of  the  subject.  We  have  measured  and  examined  all  the 
heads  of  the  inmates  of  the  Larbert  Institution,  and  a  good  many 
elsewhere,  and  whatever  may  be  the  causes  of  idiocy,  we  can  aver 
that  microcephalic  idiots  are  not  common,  and  that  the  heads  of 
idiots  are  not  often  misshapen,  whatever  may  be  the  lesions  within 
the  external  coverings. 

Education  has  the  same  effect  upon  imbeciles  as  upon  beings  of 
higher  intelligence;  it  increases  their  means  of  doing  evil  as  of 
doing  good,  but  it  enables  them  to  see  more  clearly  the  unhappy 
consequences  of  wTong-doing, — it  calls  their  moral  faculties  as  well 
as  their  physical  powers  into  healthy  exercise,  and  brings  them 
more  under  the  authority  of  their  teachers  and  guardians,  even  when 
it  cannot  reach  high  enough  to  put  them  in  dread  of  the  statute- 
book.  It  weans  them  from  the  disgusting  habits  into  which,  if 
neglected,  they  are  sure  to  fall,  and  in  a  great  variety  of  ways  in- 
creases their  power  both  of  self-control  and  self-help.  As  Dr  S.  G. 
Howe  well  puts  it,  speaking  of  the  Pennsylvania  Training  School  for 
Feeble-minded  Children,  "  it  has  shown  that  idiots  form  no  excep- 
tion to  the  law,  that  every  form  of  organized  life  is  capable  of  being 
changed  for  better  or  worse  by  surrounding  influences." 

It  is  singular  that  a  man  of  Mr  Browne's  culture  should  talk  of 
some  pathological  observations  being  a  confirmation  of  the  theories 
of  the  phrenologists.     Whether  there  is  any  truth  in  Broca's  view, 
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that  aphasia  is  due  to  a  lesion  in  a  certain  part  of  the  left  side  of 
the  brain,  is  far  from  being  settled ;  but  scientific  men  at  present  no 
more  dispute  about  the  truth  of  phrenology,  as  taught  by  Gall  and 
Spurzheini,  than  they  do  about  the  vortices  or  phlogiston. 

In  conclusion,  we  wish  success  to  Mr  Browne's  book.  It  is 
deserving  of  praise  both  from  its  ability  and  its  completeness.  It 
will  be  of  service  both  to  the  physician  and  the  lawyer  ;  and  from 
the  lively  way  in  which  it  is  written,  and  the  judicious  selection  of 
interesting  cases  with  which  it  is  illustrated,  it  will  be  read  with  no 
less  pleasure  than  profit. 


TTiirteentJi  Annual  Report  of  the  General  Board  of  Commissioners  in 
Lunacy  for  Scotland.     Edinburgh:  T.  and  A.  Constable:  1871. 

We  have  seldom  had  so  pleasant  a  task  committed  to  us  as  the 

f)erusal  of  this  blue-book  for  review.  The  Scottish  Lunacy  Reports 
lave,  year  by  year,  emerged  from  the  trammels  in  which  the  Com- 
missioners originally  bound  them,  and  we  now  look  upon  them  as 
becoming  every  year  more  valuable  contributions  to  the  general 
history  of  this  part  of  the  kingdom.  With  the  means  at  the 
disposal  of  the  Commissioners  we  should  have  reason  to  complain 
if  they  did  not ;  but  public  officers  do  not  always  make  the  best  use 
of  their  opportunities,  and  frequently  look  upon  their  places  as 
conveniences  for  dignified  laziness,  or  at  best  for  busy  idleness.  No 
one,  after  reading  the  very  interesting  report  before  us,  can  say  this 
of  the  Scottish  Commissioners  in  Lunacy ;  there  is  rather  matter 
for  surprise  that,  after  the  naive  confession  of  "the  difficulty,  from 
want  of  statutory  powers,  they  have  in  procuring  the  information 
they  want — the  wonder,  we  say,  is  that  they  can  do  so  much.  They 
do  not  forget  that  the  very  essence  of  the  commission  under  which 
they  serve  is,  that  they  shall  provide  proper  accommodation  for 
lunatics,  whether  asylum  or  otherwise,  and  they  approach  this 
inquiry  in  a  philosophical  spirit,  as  little  fettered  by  prejudice  or 
biassed  by  a  sense  of  power  as  can  be  reasonably  expected  from 
mortal  man.  Accordingly,  we  are  presented  with  an  interesting  and 
trustworthy  account,  not  only  of  the  condition  of  the  extensive 
lunatic  asylums  which  have  been  erected  all  over  the  country,  and 
which,  from  the  character,  as  a  general  rule,  of  the  medical  men  who 
superintend  them,  may  be  taken  greatly  upon  trust ;  but  we  also 
have  most  valuable  and  thoughtful  information  on  the  state  of 
lunacy  generally  throughout  this  kingdom. 

On  the  1st  of  January  1869,  there  were  7310  lunatics  in  Scotland, 
of  all  degrees  and  both  sexes,  exclusive  of  those  maintained  at  home 
by  their  friends,  of  whom  the  Commissioners  have  no  official  cog- 
nizance, and  whose  numbers  they  estimate  roughly  at  2000.  On  the 
1st  of  January  1870,  there  were,  by  the  same  method  of  calculation, 
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7571  lunatics.     This  statement,  showing  an  increase  as  it  does  of 

261  in  one  year,  would  be  alarming  enough  of  itself;  but  when  taken 
in  connexion  with  the  fact,  as  shown  by  a  table  in  the  Report,  that 
since  1858  the  numbers  have  increased  by  1664  lunatics,  exclu- 
sive of  the  inmates  of  idiot  schools,  or  at  the  rate  of  about  150 
per  annum,  it  deserves  to  be  the  theme  of  careful  research.  The 
Ileport  does  not  enter  on  the  delicate  question  of  the  increase  of 
lunacy,  but  says  that  the  augmented  numbers  may  be  attributed 
either  to  the  growth  of  lunacy,  or  to  an  increased  demand  for  proper 
accommodation  for  lunatics  already  in  existence.  Our  space  does  not 
allow  us  to  follow  the  Report  through  all  the  tables  by  which  it 
argues  out  its  suggestions  and  conclusions,  and  we  shall  therefore 
consider  those  conclusions  without  any  more  reference  to  statistics 
than  is  necessary  to  make  ourselves  understood. 

As  the  greater  number  of  the  2000  lunatics  of  whom  the  Board 
have  no  official  knowledge  belong  to  the  classes  little  removed  from 
pauperism,  it  is  only  reasonable  to  expect  that  they  will  gi-adually 
be  officially  known  to  the  Board,  as  their  friends  become  unable  to 
maintain  them.  And  thus  we  have  an  unpleasantly  convenient 
reserve  fund  of  lunacy,  upon  which  we  shall  have  to  draw  for  many 
years  to  come,  at  the  average  rate  of  150  per  annum.  The  taking 
of  efficient  prospective  measures  for  the  relief  and  accommodation  of 
these  people  is  one  of  the  gravest  social  questions  of  the  day,  and  it 
is  most  surprising  that  it  has  attracted  so  little  attention.  Large 
asylums  of  the  most  modern  type  have  been  built  all  over  the 
country,  able  physicians  have  been  appointed  to  superintend  them, 
no  expense  has  been  spared,  and  still  the  cry  is,  "  They  come,  they 
come !  "  It  is  hard  to  say  what  is  to  be  done.  After  all  the  enor- 
mous outlay,  it  cannot  be  said  that  these  splendid  appliances  have 
done  much  in  the  way  of  arresting  the  increase  of  lunacy ;  and  if 
year  after  year  we  are  to  be  told  that  there  is  an  average  increase 
of  150  officially  reported  lunatics,  plus  this  reserve  fund  of  2000,  we 
shall  soon  listen  with  willing  ears  to  any  proposal  for  disposing  of 
them.  We  hope  we  shall  not  be  misunderstood.  We  do  not  mean 
that  large  district  asylums  are  a  mistake.  No  one  who  has  paid 
any  attention  to  the  subject,  who  has  even  taken  the  trouble  to 
read  the  first  Report,  with  the  Appendix,  published,  we  think,  in 
1856,  by  the  Scottish  Commissioners,  would  venture  to  say  that. 
But  the  evil  of  the  matter  lies  in  this,  that  the  superintendents 
of  these  district  asylums  are  too  prone  to  consider  their  establish- 
ments as  the  centre-pieces  round  which  all  other  appliances  are  to 
be  grouped  as  mere  auxiliaries.  If  they  were  hospitals  for  curable 
cases  only,  the  view  would  be  a  correct  one,  but  the  mass  of  the 
lunatics  in  them  is  composed  of  cases,  in  all  important  features,  the 
same  as  those  which  are  provided  for  elsewhere.  The  fact  is,  that 
these  district  asylums,  on  the  principle  on  which  they  are  at  present 
managed,  are  themselves  only  part  of  one  great  scheme,  and  only 
entitled  to  more  important  consideration  because  they  have  a  larger 
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number  of  inmates  than  small  licensed  houses.  And  all  schemes  for 
making  tliem  the  centre  of  a  lunatic  colony  are  mere  playing  with 
the  subject.  The  views  of  the  Board  of  Lunacy  on  the  matter  are 
so  entirely  in  accordance  with  our  own,  that  we  give  their  words  : — 
"  The  obstacle  which  appears  to  have  hitherto  most  stood  in  the 
way  of  effect  being  given  to  the  provisions  of  the  statute  for  the 
removal  from  asylums  of  patients  who  have  so  far  recovered  as  to  be 
harmless,  is  a  feeling  entertained  by  the  medical  superintendents 
that  a  certain  amount  of  responsibility  would  attach  to  them  for 
recommending  or  permitting  the  removal  of  such  patients ;  and 
accordingly  some  of  them,  while  fully  admitting  that  many  inmates 
of  their  asylums  do  not  require  the  special  appliances  of  such 
institutions  for  their  proper  care  and  treatment,  are  averse  to  their 
removal  from  their  own  supervision.  But  we  have  already  shown 
that  in  the  cases  of  private  patients,  removal  from  the  supervision  of 
the  asylum  superintendent  is  a  matter  of  comparatively  ordinary 
occurrence,  without,  to  say  the  least,  the  obtrusion  of  any  evil 
results ;  and  we  can  see  no  reason  for  expecting  a  different  effect  in 
the  cases  of  pauper  patients.  It  has  been  suggested  that  the  patients 
whose  detention  in  the  asylum  has  ceased  to  be  necessary,  should 
be  removed  to  villages  or  cottages  in  the  neighbourhood  of  the 
institution,  where  they  might  still  be  under  the  supervision  of  the 
superintendent.  But  under  the  existing  statutes  this  scheme  is 
incapable  of  realization.  It  has  to  be  kept  in  view  that  the  asylum 
superintendent  is  the  servant  of  the  District  Lunacy  Board,  and 
that  the  functions  of  that  Board  are  restricted  to  the  erection  of 
asylums,  and  to  the  proper  care  and  management  of  the  patients 
placed  in  them.  They  are  not  responsible  for  the  treatment  of  patients 
placed  elsewhere,  and,  although  they  might  appoint  district  inspec- 
tors to  report  on  the  condition  of  the  asylums  within  their  district, 
they  could  not  delegate  to  the  asylum  superintendent,  nor  even  to 
such  inspectors,  authority  to  take  charge  of  patients  in  private 
dwellings,  seeing  that  no  such  authority  is  vested  in  themselves. 
Besides,  under  a  scheme  of  this  kind,  many  of  the  patients  would 
necessarily  be  at  a  distance  from  their  liomes,  beyond  the  reach  of 
their  friends,  and  still  under  rules  and  regulations  scarcely  less  irksome 
than  those  of  an  asylum.  We  can  see  little  advantage,  either  to  the 
ratepayers  or  to  the  patients,  from  such  a  scheme ;  while  we  would 
fear  that  the  condition  of  the  inmates  of  the  asylum  would  materially 
suffer,  from  the  divided  duties  of  the  superintendent,  which  it  would 
involve.  We  shall  have  occasion  to  show  in  a  later  portion  of  this 
Report,  how  persistent  must  be  the  supervision  of  an  asylum  to  guard 
against  accidents,  and  how  many  of  a  serious  character  take  place, 
even  under  a  system  which  demands  the  whole  time  and  attention 
of  the  superintendent.  Besides,  we  think  it  higlily  improbable  that 
the  legislature  would  consent  to  alter  the  present  statutory  provisions, 
seeing  in  how  great  a  degree  their  object  has  hitherto  been  disre- 
garded."— Pp.  vii.,  viii. 

VOL.  XVII. — NO.  III.  2  K 
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If  these  views  are  correct,  and  all  experience  and  expediency  say 
they  are,  it  is  plain  we  must  look  to  other  quarters  for  help. 

The  quarter  to  which  the  Commissioners  point  is  the  establish- 
ment of  a  more  recognised  system  than  holds  at  present,  of  distri- 
buting the  harmless  chronic  insane  amongst  their  own  homes,  under 
tlie  care  of  trustworthy  guardians,  who  shall  be  in  their  turn  under 
the  supervision  of  the  Board  of  Lunacy,  in  the  person,  we  believe, 
of  the  Deputy  Commissioners.  This  system,  which  is  in  a  great 
measure  peculiar  to  the  Scottish  Lunacy  Board,  is  of  the  utmost 
practical  importance,  and  one  which  has,  under  the  able  direction  of 
the/  Board,  assumed  large  proportions,  as  a  valuable  and  now,  we 
may  say,  indispensable  part  of  the  working  of  the  Lunacy  Acts. 
yAi  the  same  time,  it  is  a  system  which  requires  to  be  most  jealously 
watched,  and  to  be  enlarged  only  by  the  most  gradual  steps.  The 
supervision  exercised  by  the  Deputy  Commissioners  is  not,  from  the 
fact  of  there  being  only  two,  sufficient  for  an  extensive  scale  of 
operations,  and  we  wonder  that  they  have  been  able  to  do  so  much, 
lo  work  the  thing  properly,  there  should  be  at  least  two  more 
appointed.  We  make  this  suggestion  because  we  are  this  year 
deprived,  in  the  Report,  of  the  interesting  accounts  of  what  has 
been  termed  the  "  Cottage  System,"  which  have  in  former  years 
been  one  of  the  most  readable  portions  of  the  blue-book.  This 
omission  is  due  to  the  Deputy  Commissioners  not  having  had  time 
to  overtake  their  work. 

In  the  beginning  of  this  article  we  spoke  of  the  na'ive  confession 
of  the  want  of  statutory  powers  by  the  Board.  This  is  apparent  in 
many  parts  of  the  Report.  In  one  part  they  say  that  "  the  difficulty 
in  procuring  accurate  returns  from  inspectors  of  poor,  prevents  us 
from  bringing  down  the  general  statistics  of  lunacy  to  a  later  date 
than  the  1st  of  January  1870 ;"  and  in  another,  they  allude  to  the 
difficulty  of  obtaining  any  returns  at  all  from  asylums.  We  make 
the  following  extract  from  the  Report : — 

"  In  previous  reports  we  have  stated  that  there  are  many  points 
of  statistical  interest,  embracing,  among  others,  the  civil  condition 
of  the  patients,  their  occupations,  their  ages  at  the  period  of  attack, 
the  causes  and  forms  of  their  mental  affections,  the  duration  of  the 
malady  at  the  date  of  admission,  and  the  intervals  between  successive 
attacks,  which  we  would  gladly  have  brought  under  review  had  the 
materials  at  our  command  been  sufficient  for  the  pui-pose.  But  we 
thought  it  better  to  abstain  from  any  such  attempt,  than  to  make 
statements  that  rest  on  no  sufficient  basis.  It  may  be  well,  however, 
to  illustrate  by  some  examples,  the  imperfect  nature  of  the  data  for 
statistical  purposes  which  are  supplied  to  us  from  asylums,  and  on 
which  alone  our  conclusions  could  be  founded.  Materials  which 
would  illustrate  the  causes,  progress,  and  termination  of  the  various 
forms  of  insanity,  are  possibly  to  be  found  in  asylum  registers  and 
case-books ;  but  such  materials  do  not  of  necessity  come  under  our 
observation ;  and  besides,  they  could  only  be  safely  made  available 
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by  the  asylum  officers  who  had  had  the  cases  under  their  care.  There 
arc  some  points,  nevertheless,  on  which  we  might  throw  some  light 
without  mucii  risk  of  serious  error ;  as,  for  instance,  on  the  number 
of  epileptics,  of  patients  affected  with  general  paralysis,  or  of  patients 
labouring  under  certain  other  forms  of  nervous  disease ;  or  on  the 
comparative  ages  of  patients  in  different  asylums.  But  even  this 
information  we  could  obtain  only  by  special  returns  from  each 
asylum,  and  by  the  courtesy  of  the  asylum  officers,  who  are  not 
required,  by  statute,  to  furnish  it.  We  gladly  take  this  opportunity 
of  acknowledging  the  readiness  with  which  applications  made  by  us 
for  non-statutory  returns  have  been  met  by  asylum  superintendents ; 
but  we  have  a  natural  hesitation  in  making  calls  upon  them  which 
must  occu})y  a  good  share  of  their  time,  and  more  or  less  seriously 
interfere  with  their  own  special  duties." 

As  an  instance  of  the  difficulty  which  the  Commissioners  experi- 
ence, let  us  cite  the  following  case  : — A  patient  was  twice  admitted 
into  an  asylum  on  the  following  terms : — "  On  the  first  admission  the 
first  medical  certificate  indicated  mania,  the  second  indicated  melan- 
cholia, and  the  medical  report  diagnosed  dementia.  Then  in  a  few 
months  the  patient  is  discharged  recovered.  On  her  second 
admission,  the  first  medical  certificate  indicates  mania,  the  second, 
dementia  or  idiocy,  while  the  medical  report  diagnoses  moral  insanity. 
It  would  be  extremely  difficult,  if  not  impossible,  to  decide  from 
these  materials  under  what  form  of  insanity  the  patient  should  be 
classified." — P.  xxi. 

Now,  it  is  quite  possible  that  the  six  certificates  which  are  alluded 
to  above  were  all  accurate  descriptions  of  the  condition  of  the 
patient  on  the  occasion  of  each  examination,  indeed  the  first  three 
might  happen  any  day,  but  we  think  the  case  is  rather  an  argument 
for  better  opportunities  for  the  proper  study  of  insanity  than  for 
increased  powers  to  the  Board  of  Lunacy.  However,  it  is  an 
unseemly  sight  to  see  such  respectable  gentlemen  as  those  who  form 
the  Board  scampering  over  the  country  after  refractory  inspectors 
of  poor,  and  sending  round  the  hat  for  asylum  statistics. 

We  have  already  passed  the  ordinary  limits  of  a  review  of  a  blue- 
book,  but  let  the  great  interest  which  the  Commissioners  in  Lunacy 
contrive  to  infuse  into  theirs  be  our  excuse.  They  give  on  every 
page  such  evidence  of  keeping  themselves  en  rapport  with  the. 
freshest  opinions  of  the  day,  that  our  difficulty  is  to  select  where  all 
is  so  good.  For  instance,  in  a  few  sentences  on  insanity  itself,  how 
neatly  they  epitomize  the  labours  of  the  last  ten  years  ! — "  There 
is,"  they  say,  "  no  such  disease  as  insanity.  There  are  various 
affections  of  which  unsound  mind  is  a  symptom,  but  the  removal  of 
such  mental  unsoundness  must  be  dependent  on  the  restoration  of 
the  healthy  functions  of  the  organs  on  which  it  depends."  This  is 
an  admirable  summary  of  the  prevailing  theory  of  the  day,  of  which 
Dr  Skae  was  the  originator.  The  only  objection  to  the  theory  itself 
is,  that  while  Dr  Skae  has  had  several  able  disciples,  there  have 
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been  not  a  few  who  have  ridden  it  to  death,  and  have  brought  it 
into  some  disrepute. 

We  should  have  gone  with  great  pleasure  into  the  discussions 
which  the  Board  raises  on  the  subject  of  the  habitual  drunkard 
and  criminal  lunacy,  but  we  have  already  exceeded  our  proper 
limits.  Suffice  it  to  say,  that  the  article  on  the  former  subject  is 
carefully  written,  and  shows  extensive  experience  of  the  insane  at 
large  and  in  private  dwellings,  while  the  remarks  on  the  latter  are 
open  to  question  in  several  particulars,  on  which  we  should  have 
been  delighted  to  break  a  lance,  had  our  space  permitted. 


A  System  of  Surgery^  Theoretical  and  Practical,  in  Treatises  by 
various  Authors.  Edited  by  T.  lioLMES,  M.A.  Cantab.,  etc. 
Second  edition,  in  five  volumes.  With  illustrations.  Vol.  V. : 
— Diseases  of  Genital  Organs,  of  Breast,  Thyroid  Gland,  and 
Skin ;  Operative  Surgery  ;  Appendix  of  Miscellaneous  Subjects ; 
with  a  General  Alphabetical  Index  and  List  of  Authors.  Pp. 
1131.     London:  Longmans,  Green,  and  Co.     1871. 

The  first  part  of  this  volume  to  which  every  reader  will  turn,  is  the 
completion  of  the  article  on  the  Process  of  Inflammation,  by  Dr 
Burdon-Sanderson,  which  was  begun  in  the  first  volume  by  Mr 
Simon. 

The  immense  changes  in  the  views  of  the  pathology  of  this  pro- 
cess due  to  the  labours  of  pathologists  (chiefly  German)  in  the  last 
ten  years  necessitated  a  complete  revision  of  the  subject,  while  it 
placed  a  vast  number  of  strange  and  new  pathological  experi- 
ments before  the  view  of  any  one  wishing  to  be  familiar  with  the 
most  recent  investigations.  Dr  Sanderson  endeavours,  with  con- 
siderable success,  to  place  before  English  surgeons  a  succinct  ac- 
count of  the  more  important  of  these  experiments,  and  also,  perhaps 
less  successfully,  to  give  them  an  idea  of  how  far  these  results  are 
to  be  accepted  either  as  destructive  of  former  views,  or  as  materials 
of  a  new  philosophy. 

The  purpose  of  the  article  is  to  describe  the  effects  of  injurious 
irritation  of  tissues  under  two  heads.  1.  Disorders  of  the  circulation; 
changes  having  their  seat  in  the  bloodvessels.  2.  Alterations  of 
tissues.  The  improvements  in  experimenting,  the  mesentery  of  a 
curartzed  frog  being  substituted  for  the  web  of  an  undrugged  one, 
have  changed  some  of  the  views  formerly  held  as  to  whether  dilata- 
tion or  contraction  of  an  artery  is  the  first  morbid  change.  Increased 
knowledge  of  the  innervation  of  the  vascular  system  has  established 
the  doctrine  that  all  vascular  nerves  pass  through  the  ganglionic 
nervous  system.  The  experiments  of  Ludwig  and  Lov^n  give  the 
important  result  "  that  all  arteries  manifest  alternating  states  of  con- 
traction and  dilatation,  their  rhythmical  movements  being  entirely 
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inclepeiident  of  those  of  the  heart  and  of  breathing,  and  ceasing 
when  the  vessel  is  paralyzed  by  division  of  its  nerves.  These  ex- 
periments are  briefly  related.  Excitation  of  the  central  end  of  a 
divided  sciatic  causes  acceleration  of  the  circulation.  This  has  been 
proved  by  Strieker  and  Riegel  by  beautiful  experiments,  in  which 
they  compare  the  current  in  a  given  artery  with  a  current  through 
a  tube  fixed  on  the  eye-piece  of  a  microscope,  the  velocity  of  which 
current  is  known,  and  can  be  varied  at  pleasure.  However,  our 
increased  knowledge  of  innervation  of  bloodvessels  is  still  too  imper- 
fect to  enable  us  to  harmonize  facts. 

The  varying  effects  of  certain  familiar  irritants  on  the  circulation 
are  then  noticed — the  effects  of  ammonia  being  still  remarkable 
and  inexplicable. 

Exudation  of  liquor  sanguinis  and  leucocytes  are  next  considered. 
Credit  is  given  to  Dr  C.  J.  B.  Williams,  to  Dr  Addison,  and  spe- 
cially to  a  less-known  man,  Dr  Augustus  Waller,  for  having  so 
long  ago  as  1846,  under  many  disadvantages,  anticipated,  to  a  great 
degree,  the  now  famous  investigations  of  Cohnheim,  on  the  subject 
of  white  corpuscles  or  lymph  corpuscles,  or  (as  Dr  Sanderson  now 
prefers  to  call  them)  leucocytes,  and  their  wanderings  through  the 
coats  of  the  smaller  bloodvessels. 

The  natural  history  of  the  gigantic  amoebse,  Plasmodia,  of  the 
Myxomycetes,  and  of  Cienkowski  Vampyrella,  show  that  they  pos- 
sess motion  and  gi'owth,  along  with  a  considerable  power  of  absorp- 
tion, and  leads  up  to  a  description  of  the  remarkable  observations  of 
Recklinghausen,  which  commence  a  new  era  in  histology,  by  show- 
ing that  the  leucocytes  resemble  amoebae  in  having  individual 
movements,  absorptive  powers,  and  locomotory  habits.  The 
enormous  patience  necessary  for  the  discovering  and  demonstra- 
tion of  these  facts  is  shown  in  the  following  description  of  the 
process : — 

"  The  vein,  in  an  inflamed  part,  is  observed  to  have  its  wall  lined 
with  a  continuous  pavement  of  leucocytes  nearly  motionless.  The 
eye  must  now  be  fixed  on  the  outer  contour  of  the  vessel,  from 
which  here  and  there  minute  colourless  button-shaped  elevations 
spring,  just  as  if  produced  by  budding  out  of  the  wall  of  the  vessel 
itself.  These  buds  increase  gradually  and  slowly  in  size  until  each 
assumes  the  form  of  a  hemispherical  projection  corresponding  to  a 
leucocyte.  Eventually  the  hemisphere  is  converted  into  a  pear- 
shaped  body,  the  stalk  end  of  which  is  still  attached  to  the  surface 
of  the  vein,  while  the  round  part  projects  freely.  Gradually  the  little 
mass  of  protoplasm  removes  itself  further  and  further  away,  and,  as 
it  does  so,  begins  to  shoot  out  delicate  prongs  of  transparent  pro- 
toplasm from  its  surface,  in  nowise  differing  in  their  aspect  from  the 
slender  thread  by  which  it  is  still  moored  to  the  vessel.  Finally,  the 
thread  is  severed  and  the  process  is  complete ;  the  observer  has 
before  him  an  emigrant  leucocyte." — Pp.  752-3. 

But  our  space  forbids  prolixity;  so  we  must  hasten  on.   Under  the 
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head  of  "  Stasis, "  the  remarkable  experiments  of  Ryneck  of  Gratz 
show  that  tlie  presence  of  blood  is  not  necessary,  for  he  has  shown 
that  all  the  plienomena  of  stasis  can  be  produced  by  irritation  in 
the  webs  of  frogs,  in  which  milk,  or  the  defibrinated  blood  of  mam- 
malia, has  been  substituted  for  the  circulating  fluid. 

Under  the  head  of  "  Structural  Changes  in  the  Capillaries," 
Strieker  has  shown  that  they  are  not  merely  passive  tubes,  but  con- 
tractile, and  also  exhibit  remarkable  powers  of  union  with  each  other 
in  wounds  by  outgrowths  and  budding ;  also  that  probably  they  have 
thepower  of  reunion  after  separation,  as  if  no  severing  had  taken  place. 

To  the  second  part,  regarding  the  changes  which  take  place  in  the 
tissues,  we  can  only  allude  very  briefly,  and  must  refer  to  the 
original  accounts  of  the  researches  of  Cohnheim  and  Reckling- 
hausen, Strieker,  and  Norris.  These  are  put  in  a  simple  form 
before  the  English  reader,  and  illustrated  by  excellent  woodcuts. 

The  following  are  his  conclusions : — 

"  1 .  In  every  inflammation  which  attains  its  full  development,  the  changes 
which  manifest  themselves  in  the  inflamed  part  are  of  three  kinds,  distinguished 
from  each  other  according  to  the  organs  which  are  concerned  in  their  produc- 
tion. They  are  either  (1)  effects  of  disorder  of  the  vascular  nerves  and  centre ; 
(2)  effects  of  alteration  of  the  properties  of  the  living  walls  of  the  capillaries ; 
or  (3)  effects  of  the  stimulation  of  the  living  cells  by  transudation  of  liquor 
sanguinis. 

"  2.  Of  these  three  orders  of  phenomena,  the  second  only  can  be  regarded  as 
absolutely  essential  to  the  existence  of  inflammation,  which  may,  therefore,  in 
the  strictest  sense,  be  said  to  have  its  seat  in  and  about  the  veins  and  capilla- 
ries, it  being  there  that  the  earliest  and  most  constant  effects  of  irritation  or 
injury  manifest  themselves. 

"  3.  The  nervous  and  vascular  effects  of  local  irritation  cannot  be  directly 
described  as  successive  stages  of  one  process ;  for  the  determination  of  blood 
to  the  seat  of  injury,  which  is  the  sole  result,  and,  if  I  may  so  speak,  purpose 
of  the  vaso-motor  disturbance,  has  no  relation  to  the  local  vascular  changes, 
excepting  in  so  far  as  it  tends  to  make  the  exudation  more  abundant.  Exuda- 
tion of  liquor  sanguinis,  although  favoured  by  increased  arterial  afflux,  may 
occur  without  it,  and,  as  a  rule,  continues  after  the  afflux  has  ceased.  The 
vascular  and  textural  changes,  on  the  contrary,  may  be  regarded  as  successive 
stages  of  one  process,  for  they  are  connected  by  a  causal  relation — the  exuda- 
tion of  liquor  sanguinis,  in  which  the  former  ends,  being  the  determining  cause 
of  the  latter. 

"  4.  The  mode  in  which  an  injury  changes  the  living  substance  of  the  vascu- 
lar walls  so  as  to  make  them  permeable  to  the  blood  is  unknown.  The  nature 
of  the  change  itself  is  also  unknown  ;  the  only  clue  which  we  have  to  its  char- 
acter being  that  afforded  by  the  structural  alterations  to  which  it  leads  in  cer- 
tain organs,  and  particularly  by  those  which  are  observed  when  the  process  of 
separation,  attended  with  the  formation  of  new  capillaries,  is  commencing. 
From  these  appearances  we  are  led  to  infer  that  the  primary  change  consists  in 
the  transition  of  the  material  from  the  formed  to  the  plastic  condition — from  a 
state  in  which  it  is  resistent,  because  inactive,  to  one  in  which  it  is  more  living, 
and  therefore  more  labile. 

"  5.  In  all  living  tissues  the  effect  of  inflammation  manifests  itself  in  a  modi- 
fication of  the  action  and  properties  of  individual  cells.  In  cells  which  form 
part  of  permanent  structures,  the  protoplasm  increases  in  quantity,  and  becomes 
more  or  less  contractile.  Subsequently  it  is  converted  entirely  or  partly  into 
young  cells,  either  by  cleavage  or  by  endogenous  germination." 
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The  article  concludes  with  a  few  noble  paragraphs  by  Simon  on 
the  destructive  effects  of  inflammation,  which  appeared  in  the  first 
edition. 

We  have  left  no  room  to  discuss  in  detail  the  other  articles  in 
this  volume,  most  of  which  are  amplifications  of  those  in  the  original 
editions.  Professor  Lister  has  given  a  full  account  of  the  most  re- 
cent plans  of  using  his  antiseptic  precautions  in  his  article  on  Ampu- 
tation. More  than  160  woodcuts  greatly  increase  the  value  of  this 
edition,  and  the  publishers'  and  editor's  duties  have  as  before  been 
admirably  performed. 


The  Diseases  of  Children.     By  Fleetwood  Churchill,  M.D. 

Dub.  and  Ed.,  M.R.I.A. ;  and  Fleetwood  Churchill,  Jun., 

F.K.  &  Q.C.P.,  etc.     Third  edition.     Dublin  :   Fannin  and  Co.: 

1870.    Pp.  900. 
On   Some   Disorders  of  the   Nervous   System  in   Childhood.      By 

Charles  West,  F.R.C.P.,  etc.     London:  Longmans,  Green, 

and  Co. :  1871.     Pp.  136. 

The  latter  of  the  two  works  whose  titles  we  have  quoted  above, 
constituted  the  Lumleian  lectures  delivered  at  the  Royal  College 
of  Physicians  of  London  in  March  of  this  year,  and  therefore  comes 
before  us  with  somewhat  higher  pretensions  to  authority  than  the 
unpretending  manual  of  the  Messrs  Churchill.  These  Lumleian 
lectures  were  founded  by  Richard  Caldwell,  Doctor  of  Medicine, 
and  John,  Lord  Lumley,  who,  in  1572,  executed  a  joint  deed  laying 
a  perpetual  rent-charge  on  their  lands  for  the  foundation  of  these 
lectures.  Little  is  known  of  Caldwell  beyond  the  facts  recorded 
that  he  was  examined,  approved  and  admitted  into  the  Royal  College 
of  Physicians,  and  appointed  Censor,  all  in  one  day,  being  also  chosen 
one  of  the  Elects  in  less  than  six  weeks  afterwards.  He  was  of 
middle  age  when  he  joined  the  College,  and  was  already  in  failing 
health  when  his  benefaction  was  bestowed,  for  in  the  same  year  he 
was  specially  excused  on  that  score  from  attending  the  meetings 
of  the  College,  and  two  years  afterwards  he  died.  Lord  Lumley, 
however,  survived  his  friend  nearly  forty  years,  not  dying  till  1609. 
The  character  recorded  of  him  by  Camden  is,  "  that  he  was  a  person 
of  entire  virtue,  integrity,  and  innocence ;  and  in  his  old  age  a 
complete  pattern  of  true  nobility."  In  his  earlier  years,  however, 
his  nobility  was  not  so  marked,  for  we  find  him  first  intriguing  to 
rescue  our  Scottish  Queen  and  place  her  on  Elizabeth's  throne,  and 
afterwards  we  find  him  on  the  commission  for  the  trial  of  her  whom 
he  had  pledged  his  knightly  word  to  serve ;  and  we  subsequently 
meet  with  his  name  in  connexion  with  some  of  Elizabeth's  worst 
judicial  tyrannies.  Peace  to  his  ashes !  Lumley  and  Caldwell's 
joint  lectureship  was  that  in  which  a  greater  than  either — William 
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Harvey — first  brouglit  before  the  profession  his  great  discovery  of 
the  circulation  of  the  blood.  For  the  sake  of  the  benefits  he  has 
indirectly  brought  us,  we  as  a  profession  may  surely  be  to  Lumley's 
faults  political  a  little  blind.  Dr  West's  lectures  are  not  likely  to  exert 
such  an  important  influence  on  the  progress  of  medicine  as  Harvey's, 
but  the  influence  which  they  will  assuredly  exert  will  certainly  tend  to 
the  advancement  of  medicine  in  its  application  to  the  diseases  of  child- 
hood ;  and  we  have  no  hesitation  in  saying  this  in  spite  of  the  fact, 
that  in  the  only  disease  in  regard  to  which  he  has  entered  some- 
what fully  into  treatment — chorea — we  dissent  from  the  principles 
laid  down,  and  feel  bound  to  warn  most  strongly  against  the  use  of 
a  remedy  which  Dr  West  recommends  most  highly — tartar  emetic. 
In  childhood  this  is  always  a  hazardous  remedy.  Dr  West  himself 
states  that  it  must  be  employed  with  caution,  yet  he  has  not  hesi- 
tated to  push  it  to  the  amount  of  nine  grains  in  the  day.  Dr  West 
adds,  that  he  is  not  acquainted  with  any  death  which  could  be  fairly 
attributed  to  the  antimony,  though  his  saying  so  exhibits  his  own 
misgivings,  which  we  confess  we  share,  while  he  also  adds  that  he 
has  seen  at  least  one  death  following  its  use,  from  apparently  cause- 
less exhaustion.  And  this  feeling  we  do  not  share ;  for  fatal  ex- 
haustion following  such  doses  of  antimony  in  a  child  could  scarcely, 
we  think,  be  justly  called  causeless,  though  no  vomiting  or  purging 
were  present,  and  though  the  finger  should  fail  to  detect  any  change 
in  the  pulse  up  to  the  moment  of  commencing  death.  Gillette's 
tartar  emetic  treatment  we  regard  as  scarcely  less  dangerous  than 
Trousseau's  strychnia  treatment.  Tartar  emetic  is,  besides,  not 
known  to  act  as  a  special  sedative  of  the  nervous  or  muscular  sys- 
tems, though  its  secondary  effects  on  both  ave  sometimes  sufficiently 
alarming ;  and  even  in  those  cases  of  chorea  in  which  "  the  move- 
ments seem  to  constitute  the  disease,  and  in  which  there  is  no  special 
indication  to  guide  us,"  we  should  certainly  try  not  tartar  emetic, 
which  is  dangerous,  nor  henbane,  conium,  or  belladonna,  which  are 
useless,  but  Indian  hemp,  or  specially  the  Calabar  bean  and  chloral 
— the  first  of  which  has  occasionally  proved  useful ;  the  second, 
which  has  been  frequently  so,  and  has,  moreover,  an  undoubted 
effect  on  the  nervous  system  ;  while  the  latter  has  not  only  proved 
curative  in  itself  when  given  freely  in  full  doses,  but  also  invariably 
produces  sleep  and  rest  from  the  distressing  movements,  thus,  at 
the  worst,  giving  time  for  the  action  of  other  remedies,  among  which 
we  may  give  a  prominent  place  to  arsenic,  the  use  of  which  is  not 
even  alluded  to  by  Dr  West,  in  spite  of  the  commendations  bestowed 
on  it  by  the  late  Dr  Begbie,  who  states  that  he  invariably  found  its 
employment  successful — a  commendation  which  has  been  joined  in 
by  other  men  of  large  experience,  and  in  which  we  ourselves 
agree. 

Dr  West  regrets  that  he  has  been  forced  into  a  speciality ;  but 
when  that  speciality  consists  in  the  treatment  of  the  diseases  of  by 
far  the  larger,  and  for  many  reasons  the  more  interesting,  part  of 
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tlie  human  race,  regret  seems  to  us  by  no  means  the  right  word  to 
employ — rejoice  would  seem  more  suitable  from  every  point  of  view. 
And  we  certainly  rejoice  to  find  that  Dr  West  reveals  in  almost 
every  page  proofs  that  his  large  experience  has  been  duly  cultivated. 
In  almost  every  page  we  find  exhibited  that  intimate  acquaintance 
with  child-life,  and  the  influence  of  disease  upon  its  bodily  and 
mental  manifestations,  which,  to  our  thinking,  is  somewhat  rare, 
and  could  only  be  acquired  by  a  philosophic  generalization  based 
on  extensive  experience.  Dr  West's  language  is  perhaps  slightly 
more  poetical  than  we  are  accustomed  to  in  medical  treatises ;  but 
this  is  excusable  under  the  circumstances  in  which  the  work  was 
produced  ;  and,  while  not  detracting  from  the  truthfulness  of  its 
descriptions,  it  adds  greatly  to  its  general  attractiveness.  Where 
all  is  so  interesting  it  is  perhaps  invidious  to  particularize  his 
remarks  on  the  various  forms  of  infantile  paralysis,  on  loss  of  speech 
in  childhood  from  various  causes,  and  on  the  mental  peculiarities  of 
chilhood — all  of  which  reveal  the  hand  of  a  master. 

As  a  sample  of  the  beauty  and  truthfulness  of  Dr  West's  writing 
we  may  give  the  following  quotation,  which  embodies  much  that 
we  ought  never  to  forget,  and,  in  a  few  words  having  relation  to 
childhood,  contains  principles  applicable  to  all  ages  : — "  No  one  can 
have  watched  the  sick-bed  of  a  child  without  remarking  the  almost 
unvarying  patience  with  which  its  illness  is  borne,  and  the  extremity 
of  peril  from  which,  apparently  in  consequence  of  that  patience,  a 
complete  recovery  takes  place.  Much,  indeed,  is  no  doubt  due  to 
the  activity  of  the  reparative  powers  in  early  life,  but  much  also  to 
the  unruffled  quiet  of  the  mind.  No  sorrow  for  the  past ;  no  gloomy 
foreboding  of  the  future ;  no  remorse,  disappointment,  nor  anxiety 
depresses  the  spirits  and  enfeebles  the  vital  powers.  The  prospect 
of  death,  even  when  its  approach  is  realized — and  this  is  not  so 
rare  as  some  may  imagine — brings  in  general  but  small  alarm. 
This  may  be  from  the  vagueness  of  the  child's  ideas ;  it  may  be,  as 
the  poet  says,  that  in  his  short  life's  journey  '  the  heaven  that  lies 
about  us  in  our  infancy  '  has  been  so  much  with  him  that  he  re- 
cognises more  clearly  than  we  can  do 

'  The  glories  he  hath  known, 
And  that  imperial  palace  whence  he  came.' 

I  dwell  on  this  truth,  because  it  is  of  great  practical  moment  that 
we  should  bear  in  mind  to  how  very  large  an  extent  the  child  lives 
only  in  the  present ;  because  it  follows  from  it  that  to  keep  the 
sick  child  happy,  to  remove  from  it  all  avoidable  causes  of  alarm, 
of  suffering,  of  discomfort — to  modify  our  treatment  so  as  to  escape 
a  possible  struggle  with  its  waywardness  ;  and  even  if  death  seems 
likely  to  occur,  to  look  at  it  from  a  child's  point  of  view,  not  from 
that  which  our  larger  understanding  of  good  and  evil  suggests  to 
our  mind, — are  duties  of  the  gravest  kind,  which  weigh  on  the 
physician,  on  the  parent,  on  the  nurse,  and  which  it  behoves  us 
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none  the  less  to  remember  because  they  are  not  dwelt  on  in  tlie 
lecture-room  or  in  the  medical  treatise. 

"  One  word,  and  but  one,  I  would  add  here,  and  I  trust  I  may  do 
80  without  incurring  the  suspicion  of  want  of  respect  for  religion,  or 
of  want  of  faith  in  its  doctrines.  Some  of  the  most  painful  death- 
beds I  have  ever  witnessed  have  been  those  of  children  whose  over- 
anxious friends  have  striven  to  force  upon  their  minds  the  deepest 
verities  of  our  faith,  in  that  definite  form  in  which  they  are  embodied 
in  catechisms  and  fonnularies.  It  is  easier  to  frighten  than  to  con- 
sole ;  the  dark  grave  is  realized,  or  at  least  imagined,  more  vividly 
than  its  Conqueror ;  and  the  little  child,  driven  to  look  within  for 
the  evil  which  it  does  not  know,  and  cannot  find,  but  vaguely 
dreads,  and  would  be  sorry  for  if  it  knew  it,  has  moved  me  to 
compassion  only  less  than  that  I  felt  for  its  broken-hearted 
torturers,  who  have  failed  to  learn  that  the  little  children — of 
whom  our  Saviour  said  that  of  such  was  His  kingdom — were  not 
called  on  to  recite  any  creed,  to  profess  any  faith  ;  but,  just  as 
they  were,  in  their  helpless  ignorance,  were  deemed  fit  to  be  folded 
in  His  embrace,  and  to  be  held  up  to  us  as  our  example."  With 
these  sentiments  so  beautifully  stated,  we  beg  to  express  our  entire 
concurrence,  and  to  point  out  that  they  have  been  partially,  though 
not  inaptly,  forestalled  by  the  late  Miss  Adelaide  Procter  in  de- 
scribing a  mother  with  her  dying  child  : — 

"  Nay,  his  very  mother's  pain, 
And  the  mighty  love  within  her, 
Could  not  give  him  health  again. 

So  she  knelt  there  still  beside  hira, 
She  alone  with  strength  to  smile, 
Promising  that  he  should  suffer 
No  more  in  a  little  while. 
Murmuring  tender  song  and  story 
Weary  hours  to  beguile. 

Suddenly  an  unseen  presence 
Checked  those  constant  moaning  cries, 
Stilled  the  little  heart's  quick  fluttering — 
Raised  those  blue  and  wondering  eyes." 

We  are  too  apt  to  forget  that  even  the  inevitable  and  recognised 
approach  of 

"  That  shadow  cloaked  from  head  to  foot. 
Which  keeps  the  keys  of  all  the  creeds," 

does  not  absolve  us  from  the  discharge  of  our  final  duty  to  our 
patient — to  promote  his  euthanasia.  It  is  even  more  difficult  to 
conduct  our  patient  gently  to  the  brink  of  Jordan  than  to  cure  him, 
when  that  is  possible,  yet  it  is  not  the  least  important  part  of  our 
duty  to  him.  However  interesting,  the  subject  is  too  wide  and  too 
important  to  be  entered  on  more  at  large  here,  but  one  phase  of  it 
may  be  aptly  shown  in  the  faint  reply  of  the  dying  Lincolnshire 
boor  to  the  clergyman  who  was  pressing  on  his  attention  certain 
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doctrines  which  have  presented  difficulties  to  cleverer  heads  under 
more  favourable  circumstances  : — "  Wat  wi'  faath,  and  wat  wi'  the 
earth  a  turning  round  the  sun,  and  wat  wi'  the  railroads  a  fuzzin 
and  a  whizzin,  I'm  clean  muddled,  stonied,  and  bet." 

As  the  Manual  of  the  Messrs  Churchill  has  already  reached  its 
third  edition,  it  may  be  regarded  as  beyond  the  pale  of  criticism, 
and  we  can  only  say  that  we  trust  it  has  been  more  often  bought 
than  read,  and  more  often  read  than  acted  upon.  Bloodletting, 
leecliing,  and  calomel,  which  are  on  almost  every  page  recom- 
mended for  almost  all  the  ills  to  which  the  flesh  of  childhood 
is  heir,  are  not  quite  the  remedies  most  recommended  by  the 
authorities  of  the  profession  in  this  latter  half  of  the  nineteenth 
century.  Neither  Sydenham  nor  Latham  are  authorities  to  be 
implicitly  trusted,  in  this  respect  at  least ;  and  in  a  work  upon  the 
treatment  of  any  class  of  diseases  we  require  something  more  now- 
adays than  a  mere  rechauffe  of  the  opinions  of  others.  An  author 
who  lays  down  principles  may  not  be  always  a  safe  guide,  but  he 
appeals  to  faculties  which  are  capable  of  correcting  his  errors,  while 
one  who  plunges  us  amid  a  quagmire  of  so-called  authorities  with- 
out a  clue  to  guide  us  in  the  right  direction,  cannot  but  be  a  most 
dangerous  guide  to  the  young  and  inexperienced  ;  and  as  it  is  chiefly 
those  who  appeal  to  a  manual  such  as  the  one  before  us,  it  is  only 
our  duty  to  warn  them  that,  in  regard  to  treatment  at  least,  it  is 
quite  half  a  century  behind  the  age. 


On  Bone-setting  {so-called) j  and  its  Relation  to  the  Treatment  of 
Joints  crippled  hy  Injury,  Rheumatism,  Inflammation,  etc.  By 
Wharton  P.  H6od,'M.D.,  M.R.C.S.  London  and  New  York  : 
Macmillan  and  Co. :  1871.     Fcap.  8vo,  pp.  156. 

Dr  Hood  has,  by  the  publication  of  this  little  volume  (which  first 
appeared  in  the  columns  of  the  Lancet),  conferred  a  very  great  boon 
on  the  profession.  With  the  exception  of  Sir  James  Paget's  lecture 
on  the  cases  that  bone-setters  cure,  published  some  years  ago,  scarcely 
anything  will  be  found  in  professional  literature  regarding  the  sub- 
ject, which,  though  unpleasant  and  sometimes  unsavoury,  is  one  of 
considerable  importance.  For,  making  the  fullest  possible  allow- 
ance for  quackery,  lies,  imposture,  and  the  imagination  of  patients, 
it  cannot  be  denied  that  there  are  cases  in  which  the  manipulations 
of  uneducated  bone-setters  have  done  good  in  cases  where  surgeons 
had  failed  to  cure. 

Dr  Hood  has  had  special  opportunities  of  knowing  what  bone- 
setters  think  they  do,  and  how  they  do  it ;  and  in  this  volume 
he  gives  the  modus  operandi,  and  a  theory  of  his  own,  which  he 
thinks,  and  we  believe  rightly,  is  capable  of  explaining  the  fortu- 
nate results  in  many  cases,  and  of  giving  a  reasonable  anatomical 
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explanation  of  these  results.  To  obtain  good  out  of  things  evil,  to 
separate  grains  of  wheat  from  chaff,  is  a  good  and  worthy  object, 
and  we  think  well  attained  in  this  instance. 

The  chief  pathological  phenomenon  described  is  the  formation  of 
abnormal  adhesions  between  articular  surfaces  or  in  ligaments. 
Movements  make  these  tense,  and  cause  pain,  which  is  generally 
referred  to  one  particular  point.  On  this  the  bone-setter  fixes  his 
attention,  and  during  his  manipulations  presses  on  this  point  with 
great  strength.  While  doing  so,  he  by  various  twisting  movements 
of  the  joint  puts  the  muscles  off  their  guard,  and  then,  by  sudden 
and  forced  flexion  or  extension,  ruptures  the  new  adhesion  or  false 
ligament.  This  operation  is  generally  attended  by  a  crack  or  snap. 
This,  he  says,  is  the  dislocated  "  small  bone"  going  into  its  place; 
but  the  patient  is  really  relieved,  accepts  the  explanation,  which 
any  educated  man  knows  to  be  false,  goes  off,  and  brags  of  his  cure. 
So  the  bone-setter's  fame  spreads,  and  surgery  is  at  a  discount. 

Some  very  striking  and  interesting  accounts  of  such  cases  by  the 
patients  themselves  lend  interest  to  the  book,  which  is  nicely 
written.  We  have  no  doubt  that  it  will  do  good  not  only  to  patients 
but  to  surgeons. 


A  Manual  of  Practical  Therapeutics,  considered  chiefly  with  reference 
to  Articles  of  the  Materia  Medica.  By  Edward  John  Waring, 
M.D.,F.L.S.,etc.  Third  edition.  London:  J.  and  A.  Churchill : 
1871.     Pp.  875. 

This  work  was  originally  published  in  1854,  and  compiled,  as  the 
preface  to  the  first  edition  states,  at  Mergui,  a  small  isolated  station 
in  the  Tenasserim  provinces,  where  works  of  reference  could  only 
with  difficulty  be  procured,  often  requiring  to  be  specially  imported 
from  Europe ;  and  it  forms  a  lasting  memorial  of  the  author's 
patient  perseverance  and  painstaking  accuracy,  as  well  as  an  en- 
couragement to  others  to  carry  out  with  diligence  whatever  they 
may  undertake,  recognising  difficulties  only  as  obstacles  to  be  over- 
come, assured  that  they  shall  certainly  reap  their  reward.  This 
third  edition  has  been  considerably  modified — the  articles  on  anti- 
mony, calomel,  and  bloodletting  now  occupying  much  less  space 
than  formerly,  while  chloral,  apomorphia,  bromide  of  mercury,  and 
other  new  remedies  have  been  introduced,  and  larger  notice  taken 
of  bromide  of  potassium,  Calabar  bean,  carbolic  and  sulphurous  acid, 
and  sucli  other  medicines  as,  though  not  strictly  new,  have  yet  in 
recent  times  acquired  novel  applications  or  increased  importance  as 
thereapeutic  agents ;  while  articles  on  the  hypodermic  and  eudermic 
methods  of  treatment  have  also  been  added.  This  work  is  not 
intended  for  students ;  it  does  not  pretend  to  teach  the  science  of 
therapeutics  either  generally  or  specially  in  regard  to  any  given 
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disease ;  it  is  ainiply  a  work  of  reference  for  the  practitioner,  who, 
when  baffled  in  his  treatment  of  any  case,  can,  by  consulting  its 
pages,  discover  at  a  glance  what  other  methods  of  cure  have  been 
adopted  by  others.  A  work  of  this  nature  has  no  pretensions  to 
scientific  eminence  ;  but  it  may  occasionally  prove  more  useful  than 
any  more  strictly  scientific  work.  It  commences  with  a  short  ac- 
count of  therapeutics — of  the  modes  of  ascertaining  the  therapeutic 
virtues  of  drugs ;  and  this  is  followed  by  a  notice  of  the  art  of  pre- 
scribing, with  an  account  of  all  the  circumstances  capable  of  modi- 
fying the  action  of  remedies,  their  best  mode  of  administration,  etc. 
I'hen  follow  in  alphabetical  order  all  the  various  articles  of  the 
materia  medica,  with  a  short  notice  of  all  the  special  uses  which 
have  been  made  of  each  article,  the  name  of  the  individual  who  has 
thus  employed  the  drug,  and  a  reference  to  his  original  paper.  In 
the  second  part  a  more  extended  account  is  given  of  various  medi- 
cinal agents  and  appliances — as  anaesthetics,  electricity,  acupunc- 
ture, etc. ;  and  the  work  is  concluded  by  a  copious  index  of  diseases, 
under  each  head  being  placed  the  various  drugs  and  appliances 
which  have  been  employed  in  its  treatment — those  deemed  most 
worthy  of  confidence  being  distinguished  by  an  asteHsk.  It  is 
obvious  that  a  work  such  as  this  must  be  used  with  what  Opie 
mixed  his  colours — "  brains;"  but  with  this  proviso  we  commend 
it  to  our  brethren. 


The  Student's  Guide  to  Medical  Diagnosis,  By  Samuel  Fenwick, 
M.D.,  F.R.C.P.,  etc.  Second  edition,  revised  and  enlarged. 
London  :  J.  and  A.  Churchill:  1871.     Pp.  236. 

This  little  work  is  intended,  as  its  title  implies,  mainly  for  the  use 
of  students,  and  it  seems  very  well  calculated  to  give  a  beginner  a 
rough  idea  of  the  chief  points  to  be  attended  to  in  making,  or  at- 
tempting to  make,  his  diagnosis.  An  examination  in  clinical  medi- 
cine being  now  generally  required,  books  such  as  the  present  are  in 
much  demand,  and  probably  none  of  the  many  such  published  is 
more  suitable  for  a  student's  use  than  this  one.  At  the  same  time 
it  does  not  deal  with  any  of  the  difficulties  of  diagnosis,  and  is, 
tlierefore,  not  so  suitable  for  a  practitioner  as  others  we  could  name. 
Even  for  a  student's  use,  we  were  about  to  say — but  perhaps  the 
word  specially  would  be  more  applicable — there  is  a  want  of  preci- 
sion about  some  of  the  statements,  which  may  lead  to  mistakes. 
Thus,  in  testing  for  sugar  in  the  urine,  the  author  tells  you  to  add 
a  few  drops  of  a  dilute  solution  of  sulphate  of  copper,  without  speci- 
fying the  strength  or  the  number  of  drops,  and  then  to  add  half  as 
much  liquor  potassae.  In  examining  practically  we  have  seen  many 
mistakes  made  from  this  want  of  precision  ;  and  we  think  it  would 
be  better  to  say — to  one  drachm  of  urine  in  a  test  tube  add  one  drop 
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of  a  saturated  solution  of  sulphate  of  copper  and  an  equal  quantity 
of  liquor  potass®,  when  the  precipitate  wnch  falls  at  first  is  imme- 
diately re-dissolved,  the  solution  acquiring  a  brilliant  blue  colour, 
which  is  quite  as  good  a  sign  of  the  presence  of  sugar  as  the  reddish- 
brown  precipitate  which  falls  on  boiling — this  bright  blue  colour 
being  never  seen  except  when  sugar  is  present,  and  the  proportions 
mentioned  being  quite  precise  and  certain  to  ensure  the  accurate 
attainment  of  the  end  desired.  Also,  we  think,  it  would  be  well 
to  warn  against  the  fallacy  of  the  yellow  coloration  occurring  on 
boiling  when  the  urine  contains  only  an  excess  of  uric  acid  and  no 
sugar,  and  to  point  out  that  this  fallacy,  so  commonly  observed  in 
diabetics  on  a  strict  meat  diet,  may  be  avoided  by  the  use  of  the 
test  in  the  cold,  no  change  then  taking  place  from  the  presence  of 
uric  acid,  while  sugar  acts  just  as  powerfully,  though  not  so  rapidly, 
as  a  reducing  agent.  Or  if  time  be  of  moment,  then,  in  such  cases, 
Bottcher's  bismuth  test  ought  to  be  adopted,  which,  in  the  absence 
of  albumen,  is  thoroughly  reliable.  A  stencil  plate  would  also  be 
a  great  improvement  on  the  carbon  paper,  as  the  pattern  diagram 
soon  gets  worn  out ;  but  we  much  prefer  lithographed  diagrams, 
which  can  be  gummed  on  the  back  and  stuck  into  the  note-book 
when  required. 


Our  Baths  and  Wells :  The  Mineral  Waters  of  the  British  Islands^ 
with  a  List  of  Sea-Bathing  Places.  By  John  jMacpheeson, 
M.D.,  etc.  London  and  New  York:  JVlacmillan  and  Co  :  1871. 
Pp.  206. 

It  is  now  seventeen  years  since  Dr  Macpherson,  in  his  treatise  on 
the  Mineral  Waters  of  India,  first  exhibited  his  leaning  towards 
balneology.  Since  then  his  "  Baths  and  Wells  of  Europe"  have  made 
his  name  well  known  throughout  this  country  as  an  authority  in 
this  matter ;  and  the  little  work  we  have  now  to  do  with  will  not 
decrease  his  reputation  in  this  respect.  It  is  pleasantly  and  lucidly 
written ;  contains  in  small  compass  the  essence  of  what  we  require 
to  know  in  regard  to  the  springs  most  in  use,  besides  a  great  deal  of 
interesting  antiquarian  information  in  regard  to  them.  It  is  no 
bookmaker's  production,  but  one  written  for  love  of  the  subject  and 
a  desire  to  supply  a  want  very  generally  felt ;  and  this  it  does  very 
efficiently.  There  is,  so  far  as  we  know,  no  other  work  which  gives 
a  general  survey  of  all  the  springs  and  bathing-places  of  Britain  ; 
these  have  been  only  too  much  neglected  for  the  more  numerous  and 
generally  more  powerful  ones  of  the  Continent.  And  yet  this,  we 
think,  is  a  great  mistake.  Some  of  the  Continental  springs  are,  no 
doubt,  unrivalled,  but  for  others  we  have  no  mean  substitutes  here  ; 
while  for  an  invalid  we  believe  the  advantage  to  be  derived  from  a 
residence  in  the  comparatively  equable  summer  temperature  of  these 
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islands  is  fur  ])referable  to  exposure  to  the  broiling  temperature  of 
many  of  the  ucrman  spas  during  the  fashionable  period.  During 
autumn  the  line  of  greatest  health  in  Europe  passes  through  the 
lliglilands  of  Scotland,  as  in  winter  it  skirts  the  Mediterranean; 
and  if  in  the  latter  season  it  is  an  advantage  to  send  our  invalids 
south,  it  may  come  also  to  be  considered  an  equal  advantage  for 
southern  invalids  to  summer  with  us,  especially  if  we  can  offer  them 
any  advantages  in  the  shape  of  spas.  Most  of  our  British  mineral 
waters  are,  however,  too  little  known  ;  and  all  are  so  wretchedly  sup- 
})lied  with  all  that  makes  an  invalid  life  comfortable  or  tends  to  reno- 
vate it,  that  any  work  which  directs  general  attention  to  the  subject 
ought  to  be  welcomed,  and  every  eflfort  ought  to  be  made  to  improve 
their  natural  advantages.  In  the  whole  of  Britain  there  is  not  such  a 
thing  as  an  efficient  douche-bath  or  a  man  capable  of  applying  it.  In 
all  Edinburgh  and  its  neighbourhood — the  very  cynosure  of  all  eyes 
for  beauty — we  have  no  efficiently-supplied  bathing  establishment. 
We  can,  indeed,  learn  to  swim  at  Pitt  Street  at  the  risk  of  swallow- 
ing lots  of  the  essence  of  ragged  schools,  or  get  a  hot  salt-water 
bath  at  Trinity  or  Seafield ;  but  there  is  little  comfort  or  conveni- 
ence at  either  place,  and  a  good  douche  is  simply  unknown,  though 
much  wanted.  Quite  recently  an  admirable  chalybeate  spring — a 
carbonate  of  iron — has  been  discovered  at  Moffat,  which  is  quite 
equal  in  strength  and  pleasantness  to  any  European  spring,  while 
the  situation  is  unrivalled  for  healthfulness  and  beauty.  Let  us 
hope  that  every  endeavour  will  be  made  to  utilize  this  spa  and  to 
make  it  an  attraction  to  our  own  and  even  to  foreign  invalids.  A 
spring  equal  to  Spa,  and  almost  equal  to  Schwalbach,  in  the  imme- 
diate vicinity  of  Abbotsford  and  Dryburgh,  and  in  the  healthiest 
part  of  all  Europe  in  the  summer,  ought  to  be  a  fortune  to  its  pos- 
sessors. We  are,  however,  progressing.  There  are  now  bathing- 
machines,  not  only  at  North  Berwick,  but  even  at  Leven — a  place 
too  insignificant  to  be  noticed  by  our  author,  and  which  yet  pos- 
sesses many  attractions.  It  has  a  beautiful  beach,  a  good  supply 
of  excellent  water  ;  it  is  well  drained,  and  has  good  links  for  golf- 
ing, besides  being  in  the  neighbourhood  of  many  interesting  objects 
— among  others,  the  Wemyss  Caves,  with  their  very  remarkable 
aboriginal  carvings,  to  which  Sir  James  Simpson  has  directed  at- 
tention. We  doubt  if  the  epithets,  "  quiet  and  comfortable,"  are 
exactly  applicable  to  Portobello,  now  that  it  has  got  its  pier ;  but 
its  vicinity  to  Edinburgh  and  beautiful  beach  will  always  make  it 
attractive.  We  cordially  commend  this  book  to  our  readers  as 
likely  to  be  useful ;  and  we  hope  that  our  author  will  soon  have 
occasion  to  give  us  a  new  edition,  which,  we  trust,  will  be  much 
enlarged,  as  full  and  precise  information  on  our  own  springs  and 
health-resorts  is  very  much  wanted,  and  directing  attention  to  them 
is  the  best  way  of  getting  them  improved. 
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Handbook  of  Dental  Anatomy  and  Surgery^  for  the  Use  of  Students  and 
Practitioners.  By  JoHN  Smith,  M.D.,  F.R.S.E.,  F.R.C.S.E. 
Second  edition.    London:  J.  and  A.  Churchill :  1871.     Pp.176. 

This  little  work  has  already  been  favourably  reviewed  in  our  pages 
(Feb.  1865,  p.  736).  To  what  we  have  there  said  there  is  little  to 
be  added,  except  to  say  that  the  present  edition  is  an  improvement 
on  the  former  one,  being  brought  quite  up  to  date,  while  it  has  an 
additional  chapter  on  the  principles  involved  in  the  mechanism  and 
use  of  artificial  teeth,  which  renders  it  somewhat  more  complete  as 
a  treatise  on  dental  surgery.  The  diseases  and  accidents  which 
happen  to  our  teeth,  and  the  best  modes  ot  repairing  them,  are 
matters  continually  forced  upon  the  attention  of  the  youngest  of  us 
by  the  necessities  of  our  fellow-men,  while  advancing  age  brings  the 
matter  more  directly  home  to  almost  all  of  us.  The  principles  in- 
volved in  the  extraction  of  teeth,  and  the  disorders  of  dentition,  are 
also  subjects  of  the  utmost  importance,  concerning  which  a  practical 
knowledge  is  daily  required,  more  or  less,  from  us  all,  and  especially 
from  such  of  us  as  are  engaged  in  the  arduous  toils  of  country  prac- 
tice. We  know  of  no  work  better  suited  to  convey  useful  informa- 
tion upon  these  points,  while  the  chapter  on  the  use  of  anaesthetics 
in  dental  surgery  is  specially  instructive. 


Camp  Life  a^  seen  hy  a  Civilian :  A  Personal  Narrative.  By 
George  Buchanan,  A.M.,  M.D.  Glasgow :  James  Maclehose  : 
1871.     Pp.  298. 

Parisiana:  The  Real  Truth  about  the  Bombardment,  etc.  By  Cameron 
Stuart  Macdowall,  L.R.C.P.  Ed.,  M.R.C.S.,  etc.  London : 
Provost  and  Co.  r  1871.     Pp.  141. 

Recently  we  have  supped  full  of  the  horrors  of  war,  and  the  re- 
markable events  of  the  past  year  have  paled  even  the  glories  of  the 
Crimea,  and  helped  to  obliterate  the  recollection  of  all  that  was 
disastrous  in  that  memorable  campaign.  And  yet  those  of  us  who 
remember  that  stirring  time  can  never  forget  that  period  of  intense 
anxiety  when,  next  to  God,  all  our  hope  was  in  the  French.  AVe 
were  then  mercifully  preserved  from  that  disastrous  fate  which  has 
recently  overtaken  our  gallant  allies ;  but  our  loss  was  sufficiently 
great,  and  our  mourning  for  our  fallen  heroes  widespread  enough, 
to  enable  us  to  sympathize  deeply  with  our  neighbours,  who  have 
been,  in  recent  times,  still  more  severely  tried.  The  memory  of 
these  times  has  still  a  halo  of  interest  around  it ;  and  Dr  Buchanan's 
diary,  though  a  little  out  of  date,  still  contains  much  that  is  of  in- 
terest to  the  mere  general  reader,  and  even  some  things  to  be  pon- 
dered over  by  those  more  immediately  concerned  with  the  well- 
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being  of  our  armies.  Since  tlic  days  of  Waterloo  there  has  been  no 
more  eventful  period  of  British  liistory  than  the  Crimean  campaign  ; 
and  though  our  author's  connexion  with  that  campaign  was  but 
limited  in  point  of  time,  he,  with  the  eyes  of  an  outsider,  saw  many- 
things  whicjj  escaped  the  ken  of  tliose  more  immediately  engaged. 
"  Camp  Life"  is  pleasantly  written,  and  is  well  fitted  to  wile  away  an 
hour  or  two  of  country  leisure  in  these  dolce-jar-niente  days. — 
"  Parisiana"  is  written  in  a  different  style.  All  is  stir  and  action, 
and  the  spasmodic  sentences  have  a  force  in  them  to  which  we  are 
somewhat  unaccustomed.  Yet,  strange  to  say,  all  the  horrors  of 
the  first  siege  of  Paris  by  the  Prussians,  in  which  Macdowall  so 
well  played  his  part,  have,  in  their  turn,  paled  before  the  tenfold 
horrors  of  the  Commune  and  the  second  siege  of  Paris  by  the 
French  themselves,  with  its  horrible  culmination  in  incendiarism 
and  assassination.  So  rapidly  is  history  written,  or  rather  lived, 
nowadays,  that  Buchanan's  "  Camp  Life,"  though  fifteen  years  old, 
is  hardly  more  out  of  date  than  Macdowall's  "  Parisiana,"  though 
that  is  not  yet  six  months  old,  and  the  ink  with  which  it  was 
written  may  be  figuratively  said  to  be  hardly  dry.  "  Parisiana" 
is,  nevertheless,  a  most  interesting  record  of  the  Prussian  siege 
of  Paris,  while  the  mild  egotism  conspicuous  on  every  page  helps 
to  lighten  up  the  misery,  the  gloomy  darkness  of  which  is  only 
too  conspicuous. 
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OBSTETRICAL  SOCIETY  OF   EDINBURGH. 

SESSION  XXX. — MEETING  XV. 

Wedmsday,  2^ih  June  1871. — Dr  Bell,  President,  in  the  Chair. 

I.    CASE  OF  HYDATIGINOUS  OVUM. 

Dr  Rattray  exhibited  a  specimen  of  a  large  hydatid  MASS, 
which  had  been  expelled  after  the  administration  of  ergot  in  drachm 
doses'.  Three  doses  were  given  with  an  interval  of  half-an-hour 
between  each  dose. 

The  patient,  a  lady  of  33,  has  had  three  children.  Dr  Kat- 
tray  was  called  in  on  26th  June,  and  found  her  pale,  anaemic, 
and  greatly  reduced  from  haemorrhage. 

The  case  was  rather  difficult  of  diagnosis,  but  was  treated  as  a 
threatened  miscarriage  by  gtt.  vi.  tinct.  cannabis  Indicae,  thrice 
daily,  and  cold  water  enemata.     On  27th,  severe  and  labour-like 
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pains  supervened,  and  in  a  short  time  a  large  mass  of  hydatids  was 
expelled,  and  what  appeared  to  be  part  of  a  placenta  remained 
adherent  to  the  uterus.  The  patient  became  very  weak  through 
loss  of  blood ;  and,  taking  a  serious  view  of  the  case,  her  husband, 
at  my  request,  soon  brought  Dr  Keiller  to  ray  assistance.  He 
removed  the  adherent  mass,  she  having  been  previously  put 
thoroughly  under  the  influence  of  chloroform.  Recovery  was  speedy 
and  good. 

Four  things  are  worthy  of  mention  regarding  this  case : — 

1.  The  patient  considered  herself  four  and  a  half  months  advanced 
in  pregnancy. 

2.  She  noticed  that  there  existed  a  greater  enlargement  of  tlie 
abdomen  at  the  same  period  of  gestation  than  in  any  of  her  former 
pregnancies. 

3.  Sickness  continued  both  day  and  night  for  fully  three  months ; 
whereas,  in  previous  pregnancies,  vomiting  commenced  as  soon  as 
she  became  enceinte^  and  continued  for  the  first  month,  but  only 
during  the  day. 

4.  In  addition  to  severe  headaches,  she  felt  for  several  weeks  as 
if  a  great  oppression  or  weight  had  been  laid  on  the  top  of  the  head. 

Dr  Keiller  said  that  when  he  saw  Dr  Rattray's  patient,  she  was 
in  a  dangerous  state.  He  examined  under  chloroform  in  usual 
position,  the  hips  well  over  the  edge  of  bed,  one  hand  making 
pressure  over  the  uterus,  the  other  introduced  into  the  vagina,  so  as 
to  get  two  fingers  into  uterus.  He  found  a  mass,  which  he  removed 
by  separating  it  from  the  uterus  in  three  portions.  There  was 
little  haemorrhage  when  the  degenerated  structure  was  removed. 
He  thought  it  very  injudicious  to  leave  any  portion  of  phicenta, 
if  it  can  be  helped,  and  alluded  to  the  difference  of  cases  in  abortion. 
In  natural  abortion  the  ovum  is  dead,  and  nature  expels  the 
mass.  In  criminal  cases  the  parts  are  comparatively  normal,  and 
take  time  to  separate,  and  from  this  reason  he  considered  criminal 
abortion  was  so  frequently  injurious. 

Dr  Cochrane  concurred  in  Dr  Keiller's  remarks  on  danger  of 
retention  of  placenta. 

Dr  Bell  said  such  cases  are  sometimes  attended  with  all  the  bad 
consequences  of  labour  at  the  full  time.  He  alluded  to  a  case  in 
which  the  patient  fevered  and  died  after  the  expulsion  of  hydatid  mass. 

II.  CASE  OF  RETAINED  PLACENTA. 

Dr  Keiller  exhibited  A  placenta  which  had  been  left  in  the 
uterus  for  some  days,  after  what  should  have  been  the  termina- 
tion of  a  case.  The  patient  was  attended  by  a  student,  who  said  she 
had  aborted,  but  hgemorrhage  still  continued.  The  woman,  when 
Dr  Keiller  saw  her,  looked  as  if  she  was  dying.  He  introduced 
his  hand  in  the  same  way  as  in  last  case,  although  he  thought 
she  was  past  recovery.  He  found  the  mass  projecting  from 
the  cervix  uteri,  and  removed  it.      Ergotiue  had  previously  been 
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iMJectcd  under  the  skin  to  check  hajmorrhage.  Brandy  and  ergot 
by  mouth  were  subsequently  given.  She  rallied  and  did  well. 
He  does  not  remember  having  seen  a  woman  so  far  gone  from 
haemorrhage,  she  being  pulseless,  recover.  He  alluded  to  another 
case,  in  which  he  suspected  abortion  had  been  attempted.  The 
placenta  was  not  expelled  at  the  time,  and  she  took  pyaemia  and 
died.  Had  the  placenta  been  removed  at  the  proper  time,  he 
thought  she  might  have  recovered.  He  also  made  remarks  on  other 
cases  illustrative  of  the  subject. 

111.  Case  of  cephalotrifsy.  By  Dr  Kdller.  To  be  alluded 
to  at  next  meeting.  Dr  Keiller  also  alluded  to  another  case,  in 
which,  when  extracting  a  putrid  child,  the  head  was  left  in  the 
uterus.     It  was  extracted  by  the  cephalotribe  with  great  difficulty. 

IV.  on  the  use  of  the  constant  current  on  pains  of  pelvic 

ORIGIN.      BY  DR  STEPHENSON. 

(This  paper  will  appear  in  a  future  number  of  the  Journal.) 

Dr  Keiller  thought  the  paper  one  of  extreme  interest,  and  re- 
ferred to  the  attention  paid  by  our  Continental  brethren  to  the 
application  of  the  constant  current.  We  used  electricity  spasmodi- 
cally, which  was  objectionable.  What  Dr  Stephenson  recom- 
mended was  its  too  continuous  application.  Dr  Keiller  suggested 
that  a  committee  be  appointed  to  investigate  and  report. 

Dr  Gordon  thought  the  reason  why  electricity  had  not  succeeded 
in  this  country  was,  that  we  used  the  interrupted  and  not  the  con- 
tinuous current.  He  thought  Dr  Stephenson's  observation  very 
important. 

Dr  Stephenson^  in  reply,  said  that  a  great  point  in  applying  the 
current  was  to  send  it  through  the  affected  nerve.  What  is  wanted 
for  success  is  a  current  of  low  tension  and  large  quantity ;  and  said 
he  would  be  happy  to  treat  any  cases  under  supervision  of  medical 
attendant,  at  his  own  house,  without  fee,  and  to  give  any  of  the 
Fellows  any  information  he  could  regarding  this  method  of  treatment. 

Dr  Gordon  thought  no  further  evidence  was  necessary  of  the  good 
effects  of  the  remedy,  after  hearing  the  case  narrated  by  Dr  Steph- 
enson. 
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PERISCOPE. 

Treatment  of  Hip-Joint  Disease,  by  Lewis  A.  Sayre,  M.D. — 
We  subjoin,  for  the  benefit  of  those  of  our  readers  who  have  not  seen 
the  original  lecture,'  the  following  abstract  of  its  chief  points  of  in- 
terest.    We  cannot  abstract  its  vigour  and  enthusiasm. 
1  British  Medical  Journal,  22d  July  1871. 
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In  a  brief  introduction,  he  gave  his  views  on  the  anatomy  of  car- 
tilage, alluding  to  its  low  vitality,  carried  on  by  attachment  and 
absorption ;  its  tendency  to  disintegration  and  death ;  also  to  the 
low  vitality  of  the  ligainentum  teres.  He  believes  that  the  disease 
may  commence  either  in  the  synovial  membrane  or  the  ligaments, 
or  in  the  network  of  bloodvessels  directly  beneath  the  cartilage  of 
incrustation.     The  pathological  changes  are  as  follows  : — 

1.  Synovial  inflammation,  followed  by  efHision — this  being  gene- 
rally the  result  of  exposure  to  over-exercise  or  sudden  change  of 
temperature. 

2.  Wrenches  or  tears  of  the  ligamentura  teres — nearly  always 
followed  by  a  destructive  inflammation  of  the  bones  of  the  joint. 
The  smaller  the  amount  of  the  tear,  the  greater  the  ultimate  danger, 
as  it  is  less  attended  to. 

3.  Concussion  or  blow  producing  a  blood-blister  or  extravasation 
into  the  delicate  network  of  vessels  immediately  below  the  cartilage. 
If  this  is  at  once  detected,  and  rest  insisted  on,  no  harm  need  follow. 
Even  an  extravasation  under  the  skin,  which,  if  let  alone,  will  soon 
get  well,  will  turn  into  a  sore  if  constantly  irritated. 

These  three  varieties  of  cause  have  certain  differences  in  symp- 
toms in  early  stages.  Thus :  effusion  is  always  accompanied  by  a 
peculiar  distortion — the  result  of  the  unfolding  of  the  capsule  of  the 
joint,  especially  the  ilio-femoral  ligament.  The  distortion  is,  the 
limb  is  flexed,  abducted,  and  rotated  outwards  ;  in  later  stages  even 
fixed,  as  if  moulded  in  plaster-of-Paris.  The  next  change  in  every 
inflamed  joint  is  atrophy  of  muscles  above  and  below,  with  reflex 
irritation  and  consequent  muscular  contraction,  and  pressure  of  the 
joint  surfaces  against  each  other.  Thus,  in  diseased  hips,  the  mus- 
cles flex  the  limb,  and  would  adduct,  did  not  the  capsular  distention 
prevent  it ;  hence,  adductor  muscles  are  found  intensely  contracted 
and  tight.  This  is  shown  by  the  following  experiment.  If  you 
take  a  dead  body  and  flex  the  joints  so  as  to  break  up  the  rigor- 
mortis,  and  place  it  on  the  back,  so  that  both  limbs  are  in  their 
natural  position  ;  if  you  now  bore  a  small  hole  through  the  ilium 
into  the  acetabulum,  and  forcibly  inject  a  small  amount  of  quick- 
silver, it  will  cause  the  limb  to  flex,  abduct,  and  rotate  outwards 
at  the  hip-joint.  By  driving  into  the  hole  a  small  piece  of  wood 
to  retain  this  increased  fluid  within  the  joint,  you  will  find  it  im- 
possible to  extend,  adduct,  and  rotate  the  foot  inwards  without  rup- 
turing the  capsule ;  and  the  attempt  to  do  so,  if  the  capsule  do  not 
rupture,  will  force  out  your  plug  like  a  pellet  from  a  popgun. 

It  is  the  struggle  between  irritated  muscles  and  distended  capsule 
that  causes  the  pain  in  the  second  stage  of  the  disease — the  night 
spasms  being  caused  by  the  muscles  asserting  their  power  whenever 
released  from  the  control  of  the  will  by  the  patient's  dropping  asleep; 
and  exhaustion  of  vitality  ensues  from  the  constant  necessity  for 
watchfulness.  To  relieve  this  pain  you  may  cut  the  tendon,  or  tap 
the  distended  joint :  nature  relieves  it  by  ulceration  and  consequent 
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rupture  of  the  capsule  ;  "but  while  the  child  is  relieved,  the  disease 
has  only  progressed.  The  third  stage  is  now  reached,  of  effusion  into 
the  cellular  tissue.  A  marked  change  in  the  attitude  now  takes  place, 
adduction,  inversion  of  the  toes,  and  apparent  shortening  of  the  limb. 
Then,  later  on,  come  the  changes  in  the  head  and  acetabulum,  which 
are  not  those  of  luxation  as  generally  described,  but  absorption  both 
of  the  head  and  acetabulum,  and  slipping  upwards  of  the  capsular 
ligament,  which,  however,  still  embraces  the  head  of  the  femur. 

So  much  for  pathological  changes ;  next  as  to  causes.  The  great 
error  is  to  regard  it  as  a  local  manifestation  of  a  dyscrasia  or  blood 
disease  connected  with  scrofula  or  tubercle.  It  is  a  local  disease. 
Out  of  several  hundred  cases  observed,  and  whose  history  has  been 
traced,  90  per  cent,  have  been  in  robust,  healthy,  wild,  harum- 
scarum  children.  Delicate  children  take  care  not  to  be  hurt. 
Often  a  very  slight  injury  is  the  foundation  of  the  mischief,  from 
it  not  being  attended  to. 

In  examining  the  child,  remove  every  stitch  of  its  clothes.  In  the 
diseased  side  you  find  the  gluteo-femoral  fold  of  nates  a  little  dropped 
down ;  the  toe  turns  out,  the  knee  and  hip  bend ;  and  to  careful 
measurement  the  affected  thigh  is  already  smaller.  You  then  lay 
the  child  perfectly  flat  on  a  table.  If  normal,  lines  from  sternum  to 
symphysis  pubis,  and  from  one  anterior  superior  spine  to  another, 
cross  at  a  right  angle,  and  both  popliteal  spaces  can  touch  the  table. 
If  diseased,  and  in  the  stage  of  effusion,  the  one  leg  would  be  flexed, 
rotated  outwards,  and  abducted ;  if  the  capsule  has  been  ruptured, 
the  diseased  leg  has  been  aJducted,  and  is  inside  the  central  line. 
Moderate  steady  extension  of  the  thigh  on  the  pelvis  prevents  pain 
on  movement ;  so  that  you  can  see  that  the  joint  is  not  anchylosed. 
While,  on  taking  off  the  extension  and  allowing  the  muscles  to  con- 
tract, you  at  once  reduce  pain  and  produce  a  state  of  artificial  watch- 
ful anchylosis.  If  the  limb  be  handled  properly,  and  slight  exten- 
sion made,  the  child  can  be  moved  without  giving  her  pain ;  but 
the  instant  extension  is  taken  off,  the  anchylosis  again  begins.  Pres- 
sure causes  absorption  both  of  head  of  bone  and  acetabulum ;  ab- 
sorption will  result  either  in  abscess  or  anchylosis.  Artificial  ex- 
tension is  the  proper  treatment.  For  ordinary  night  extension  by 
splint  or  weight,  the  plaster  is  to  be  applied  from  the  ankle  to  a 
little  above  the  knee,  on  both  sides  of  the  affected  limb.  The  plas- 
ter should  be  put  on  without  being  heated,  and  very  carefully  ar- 
ranged so  as  not  to  be  puckered,  and  then  fixed  by  a  roller  with  a 
stirrup  of  webbing,  to  which  the  buckle  for  the  extension  is  to  be 
fastened. 

For  day  extension,  an  instrument  consisting  of  vertical  steel  rods 
playing  one  within  the  other,  and  fixed  by  a  key  at  the  requisite 
level,  makes  extension  from  the  lower  end  of  the  thigh  to  the  crest 
of  the  ilium  ;  a  perineal  pad  is  attached  to  the  portion  of  the  instru- 
ment pressing  on  the  crest  of  the  ilium,  so  that  the  patient  rests  his 
weight  not  on  the  hip  but  on  the  perineum. 
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The  advantage  of  this  plan  is  that  the  joint  can  be  moved,  anchy- 
losis is  prevented,  and  yet  pain  is  removed.  Many  months  may  be 
required  for  the  treatment,  and  if  rest  is  persevered  in  all  this  time, 
the  ligaments  previously  unaffected  may  become  diseased  as  a  result 
of  the  rest.  If  the  disease  has  gone  on  to  abscess  and  sinuses,  re- 
section of  the  joint  is  necessary.  The  only  thing  special  in  Dr 
Sayre's  resection  is,  that  he  saves  the  periosteum  as  much  as  possible, 
and  removes  the  bone  freely. 

Digitalis,  its  Usk  and  Action. — Tn  the  Hastings  Prize  Essay 
for  1870,  which  has  just  been  awarded  to  Dr  J.  Milner  Fothergill, 
the  author  has  entered  somewhat  fully  into  the  mode  of  action  and 
uses  of  digitalis,  especially  as  applicable  to  the  treatment  of  cardiac 
disease.  By  experiment  on  fishes,  birds,  and  frogs,  Fothergill  found 
that  the  action  of  digitalis  was  to  produce  firm  contraction  of  the 
ventricle,  which  ultimately  arrested  circulation,  and  produced  death. 
Similar  results  have  been  obtained  in  mammals  by  Handfield  Jones 
and  Fuller.  On  contrasting  the  action  of  aconite  with  that  of  digi- 
talis, it  was  found  that  while  digitalis  produced  fatal  contraction, 
aconite  produced  fatal  dilatation ;  and  that  when  the  one  was  em- 
ployed as  an  antidote  to  the  other,  aconite  had  little  dilating  effect 
on  the  heart  contracted  by  digitalis,  but  digitalis  had  a  powerful  and 
well-marked  effect  on  a  heart  almost  brought  to  a  standstill  by  the 
poisonous  dilating  action  of  aconite.  Belladonna  was  found  to  have 
a  somewhat  similiar  effect,  producing  marked  contraction  of  the 
heart ;  caffein  acted  also  similarly,  but  in  a  less  degree  than  bella- 
donna ;  while  strychnine  seemed  to  have  no  action  whatever  on  the 
heart,  of  frogs  at  least. 

The  motor  power  of  the  heart  is  under  the  control  of  the  minute 
cardiac  ganglia,  each  with  a  morsel  of  muscular  fibre  under  its 
charge.  These  are  alone  capable  of  carrying  on  the  action  of  the 
heart,  but  only  in  a  tumultuous  and  irregular  manner ;  but  these  ir- 
regular conti-actions  are  co-ordinated  into  a  uniform  peristaltic  move- 
ment by  the  influence  of  the  vagus  (Von  Bezold).  This  vagus  in- 
fluence may  also  be  regarded  as  inhibitory ;  thus,  in  the  normal  con- 
dition, it  only  delays  contraction  till  a  sufficient  amount  of  distention 
is  obtained  to'permit  the  co. .traction  to  goon  uniformly;  but  when 
this  action  is  anormally  increased  by  any  stimulus,  such  as  electri- 
city, cardiac  contraction  is  retarded,  and  if  the  stimulus  be  powerful 
enough,  may  be  arrested  in  a  fatal  diastole. 

Besides  these,  we  have  also  two  other  nerves,  the  accelerator 
and  depressor  of  Cyon,  Claude  Bernard,  and  others,  which  also  play 
important  parts  in  relation  to  various  forms  of  cardiac  disease,  but 
which  seem  to  have  little  connexion  with  the  action  of  digitalis. 

Traube  supposed  that  digitalis  acted  on  the  heart  by  paralyzing 
the  pneuraogastric  nerve  ;  but  besides  other  objections  to  this  theory, 
section  of  the  vagus — and  the  most  complete  paralysis  could  not 
be  more  effective  than  section — only  produces  death  slowly  by  hepa- 
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tization  and  disorganization  of  the  lungs,  but  digitalis  kills  hy 
arresting  the  heart's  action  primarily.  On  the  other  hand,  Dyh~ 
bowsky,  Pellican,  Handfield  Jones,  Fuller,  and  others  have  regarded 
digitalis  as  acting  as  a  stimulus  on  the  cardiac  ganglia,  and  thus 
producing  increased  muscular  action  ;  and  this  theory  is  adopted  by 
Fothergill,  who  enters  into  the  arguments  pro  and  con.  I  urther, 
digitalis  acts  not  only  on  the  heart,  but  also  stimulates  to  contrac- 
tion the  muscular  fibres  of  the  small  arteries,  thus  producing  in- 
creased arterial  tension.  It  follows  from  this  view  of  the  action  of 
digitalis  that  there  results  from  its  use — 

l*^,  Increased  and  more  perfect  contraction  of  the  heart  generally, 
mainly  of  its  ventricles. 

2c?,  Increased  distention  and  tension  of  the  arterial  system. 

3d,  Increased  arterial  recoil ;  producing — 

4th,  Increased  or  improved  coronary  circulation  ;  and  thus — 

5th,  Improved  nutrition  of  the  heart ;  which  results  in — 

6th,  Compensatory  hypertrophy. 

7th,  In  connexion  with  these  results,  we  have  to  consider  their 
probable  effects  on  atheroma  and  fatty  degeneration  of  the  heart. 

From  these  facts  it  follows,  that  in  all  cardiac  affections  the  use 
of  digitalis  is  indicated  in  all  cases  where  the  action  of  the  heart  is 
weakened,  but  not  where  it  is  augmented.  Even  in  hypertrophy, 
however,  its  use  is  not  contra-indicated  whenever  pain,  palpitation, 
or  other  symptoms  reveal  the  fact  of  over-taxation ;  but  smaller  doses 
are  usually  required,  and  by  these  small  doses  the  desired  result  is 
obtained.  It  must  not  be  employed  on  any  idea  of  its  tranquilliz- 
ing action  being  in  its  nature  allied  to  that  of  a  narcotic  or  sedative 
— the  opium  of  the  heart,  as  it  has  been  termed  ;  it  is  only  by  en- 
abling the  heart  to  act  without  laboured  effort  that  it  calms  excite- 
ment. In  all  valvular  affections,  digitalis  is  useful  or  useless, 
entirely  as  it  is  possible  to  produce  efficient  conservative  compensa- 
tory changes  in  the  muscular  walls. 

[These  comprehensive  general  views,  which  are  apparently — we 
had  almost  said  unquestionably — correct,  we  prefer  laying  before 
our  readers,  without  following  Dr  Fothergill  further  into  the  special 
applications  of  digitalis  in  the  several  forms  of  cardiac  affection, 
because  these  general  views  contain  sufficient  to  guide  any  intelligent 
practitioner,  and  because  we  believe  that  our  present  knowledge  of 
the  action  of  digitalis  does  not  permit  us  to  lay  down  any  more 
accurate  rules  for  its  employment  in  any  special  form  of  cardiac 
lesion.  Each  case  must  stand  on  its  own  merits,  but  it  is  im- 
portant to  know  that  we  have  in  digitalis  a  drug  capable  of  pro- 
ducing a  certain  definite  action.] 

The  contra-indication  to  the  employment  of  digitalis  is  par  ex- 
cellence the  presence  of  atheroma  to  any  extent,  and,  next,  fatty 
degeneration  of  the  heart.  But  these  objections  are  in  a  great 
measure  theoretical.  In  the  usual  condition  of  general  atheroma, 
the  danger  would  be  done  away  with  by  the  serious  impairment  of 
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the  contractility  of  the  arterioles.  In  fatty  degeneration  of  the 
heart,  the  increased  muscular  action  obtained  by  the  action  of  tiie 
drug  is  sufficient  to  counterbalance  any  capillary  opposition  ;  danger 
from  this  cause  seems  hypothetical.  In  tiie  purely  speculative  con- 
dition of  partial  degeneration  of  the  ventricular  walls,  danger  might 
accrue,  but  we  must  never  allow  our  patient  to  die  of  cardiac  asthenia 
from  the  hypothetical  fear  of  rupturing  a  rotten  section  of  the  heart- 
wall. 

The  occurrence  of  intermittency  during  the  administration  of 
digitalis  has  hitherto  been  deemed  a  valid  contra-indication  of 
its  use :  and  it  certainly  is  so,  if  actually  the  result  of  the  use 
of  the  drug :  it  is  an  evidence  that  its  physiological  effects  have 
been  reached.  Thus,  if  we  find  the  pulse  thready,  the  heart's 
action  a  steady  thud,  and  the  bulk  of  the  urine  diminished,  we 
must  withdraw  the  drug.  But  intermittence  is  not  always  asso- 
ciated with  these  symptoms,  and  instead  of  being  an  indication  for 
the  withdrawal  of  the  drug,  is  rather  an  indication  for  its  more  free 
administration.  The  diagnosis  between  these  two  forms  of  inter- 
mittency must  rest  in  a  great  measure  on  the  circumstances  under 
which  the  digitalis  has  been  administered.  Thus,  if  given  in  hyper- 
trophy and  in  a  healthy  person,  the  a  'priori  probability  would  be 
that  the  intermittence  was  due  to  the  over-action  of  the  drug  ;  while, 
if  the  digitalis  were  given  in  great  cardiac  debility  and  growing 
obstruction,  or  obvious  failure  of  the  heart's  action,  the  occurrence 
of  intermittence  would  be  an  evidence  of  the  imperative  necessity 
for  an  increase  of  the  dose.  Persistent  vomiting,  loss  of  appetite, 
noises  in  the  head  with  flashes  of  light,  or  other  symptoms  of  the 
system  being  fully  under  the  influence  of  the  drug,  or  of  some 
idiosyncrasy  on  the  part  of  the  patient,  would  suggest  its  with- 
drawal, and  either  the  use  of  some  similar  agent,  or  its  administra- 
tion in  some  other  form  or  combination.  Thus,  many  who  cannot 
tolerate  digitalis  on  an  empty  stomach,  can  take  it  without  incon- 
venience if  given  an  hour  after  food.  Attacks  of  syncope  or  other 
cardiac  failure,  far  from  being  any  valid  objection  to  its  use,  are,  in 
fact,  like  intermittence,  frequently  an  indication  for  more  of  it. 
Stimulants  may  require  to  be  given  along  with  digitalis,  but  failure 
of  the  heart's  action  is  the  result  of  the  affection,  and  not  of  the  drug. 
In  digitalis  poisoning  from  one  large  dose,  we  must  of  course  at  once 
empty  the  stomach  ;  its  effects  on  the  heart  either  in  this  acute  form 
of  poisoning,  or  in  a  more  chronic  one,  are  to  be  counteracted  by 
aconite,  and  possibly  by  the  Calabar  bean.  From  its  action  in  im- 
proving cardiac  contraction  and  in  constricting  the  small  arterioles, 
digitalis  is  an  admirable  remedy  in  various  cerebral  affections 
depending  on  anaemia  of  the  brain,  notably  in  delirium  tremens, 
as  was  pointed  out  by  Mr  Jones  of  Jersey.  For  similar  reasons, 
it  also  acts  as  a  diuretic,  not  because  it  is  specially  eliminated  by 
the  kidneys,  thus  producing  increased  secretion,  but  solely  because 
it  increases  the  blood-tension  ;in  the  arterioles  of  the  glomeruli. 
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Whenever,  from  digitalis  intoxication,  tlie  heart  is  approaching  the 
state  of  permanent  systole,  the  arterial  tension  becomes  lessened,  not 
from  want  of  vis  a  tergo  as  in  cardiac  asthenia,  but  from  defective 
supply  of  blood,  the  result  of  the  unnatural  contraction  of  the 
ventricles  ;  hence  diminished  secretion  of  urine  is  one  of  the  earliest 
and  most  delicate  tests  of  digitalis  poisoning. 

As  a  useful  means  of  keeping  up  the  action  of  digitalis  for  a  long 
time,  Dr  Fothergill  recommends  a  pill  composed  of  half  a  grain  of 
the  powdered  leaves  of  digitalis,  as  much  of  the  dried  sulphate  of 
ii'on  and  of  cayenne,  to  be  given  in  extract  of  gentian,  or  in  the 
aloes  and  myrrh  pill,  one  pill  to  be  taken  twice  a  day. — British 
Medical  Journal. 

How  TO  KEEP  A  Horse  quiet  who  kicks  during  the  night.  This 
most  annoying  habit,  which  often  produces  unsightly  swellings  on 
the  hocks,  besides  more  serious  injuries,  is  frequently  the  result  of 
nervousness  and  ennui,  and  not  of  mischievous  propensities.  It  is 
a  form  of  hysteria  of  the  limbs,  to  which  others  besides  horses  are 
subject ;  unfortunately,  the  same  simple  means  of  cure  so  efficacious 
in  the  horse  is  not  so  applicable  to  the  human  animal.  To  cure 
this  disagreeable  habit  in  the  horse,  all  that  is  required  is  to  attach 
a  round  ball  of  wood,  weighing  about  two  pounds,  to  the  hind  fet- 
lock of  the  limb  most  commonly  employed  in  this  pastime  by  means 
of  a  leather  strap  two  feet  and  a  half  or  three  feet  long.  Whenever 
he  lifts  his  foot  to  kick,  a  blow  from  the  ball  at  once  administers  a 
correction  for  the  fault  he  is  about  to  commit,  and  in  a  short  time 
he  gives  up  his  bad  habit.  This  plan  has  proved  very  successful. 
— Art  Medical,  and  Revue  de  Therapeutique  Midico-Chirurgicale, 
12th  August. 

Dangers  of  Chromic  Acid. — M.  Gubler  remarks  that  chromic 
acid  is  one  of  the  most  powerful  of  caustics.  Only  the  monohydrous 
sulphuric  acid  at  all  approaches  it  in  strength.  It  acts  rapidly, 
setting  free  a  considerable  amount  of  heat,  so  that  the  temperature 
may  rise  to  125  or  150  degrees.  If  we  plunge  a  small  animal,  such 
as  a  mouse,  into  a  concentrated  solution  of  chromic  acid,  it  is  in- 
stantaneously reduced  to  a  cinder;  and  the  ebullition  is  so  great 
that,  unless  care  be  taken,  the  mouse  and  a  part  of  the  solution  are 
forcibly  ejected.  This  caustic,  applied  over  an  extensive  surface, 
may  therefore  give  rise  to  a  deep  slough.  Further,  the  absorption 
of  chromic  acid  is  not  free  from  danger,  and  patients  have  been 
poisoned  by  a  too  extensive  application  of  this  caustic  to  the  surface 
of  their  bodies. —  Gaz.  MSd.  de  Paris,  and  Bulletin  de  Therapeutique 
MSdicaU  et  Chirurgicale,  15th  August  1871. 
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University  of  Edinburgh — Graduation  Ceremoniai^ — On 
Tuesday,  1st  August,  at  10  a.m.,  the  formal  "capping"  of  the 
graduates  in  the  Faculty  of  Medicine  took  place  in  the  Music  Hall. 
The  hall  was  completely  filled  upon  the  occasion  by  a  brilliant 
assemblage  of  ladies  and  gentlemen.  The  Lord  Justice-General, 
Chancellor  of  the  University,  occupied  the  chair;  and  was  sup- 
ported by  Principal  Sir  Alexander  Grant,  the  members  of  the 
Senatus  Academicus,  Dr  Donaldson,  Rector  of  the  High  School, 
and  Bailie  Miller. 

Professor  Charteris  opened  the  proceedings  with  prayer. 

Previous  to  the  ceremony  of  graduation  in  Medicine,  Professor 
Macpherson,  as  Dean  of  the  Faculty  of  Law,  presented  the  fol- 
lowing gentlemen  for  the  honorary  degree  of  Doctor  of  Laws, 
introducing  each  of  them  with  a  brief  statement  of  the  reasons  for 
which  the  degree  was  conferred  : — Thomas  Andrews,  F.R.S.,  Vice- 
President  of  Queen's  College,  Belfast,  and  Professor  of  Chemistry 
in  the  Queen's  University  ;  W.  B.  Carpenter,  F.R.S.,  M.D. 
Edin.,  Registrar  of  the  University  of  London ;  Professor  Challis, 
Cambridge ;  Auguste  Golding,  Denmark ;  John  Peter  Gassiot, 
F.R.S. ;  William  Huggins,  F.R.S.,  D.C.L.  Oxon.,  etc. ;  M.  Jules 
Janssen,  Member  of  the  Academy  of  Sciences,  Paris ;  James 
Prescott  Joule;  G.  E.  Paget,  M.D.  Cantab.,  D.C  L.  Oxon.,  Presi- 
dent of  the  Medical  Council ;  W.  Spottiswoode,  F.R.S. ;  George 
Gabriel  Stokes,  F.  and  Sec.  R.S.,  Lucasian  Professor  of  Mathe- 
matics, Cambridge;  James  Joseph  Sylvester,  late  Professor  of  Mathe- 
matics, Woolwich  ;  Allen  Thomson,  M.D.,  Professor  of  Anatomy, 
Glasgow ;  and  Pierre  Joseph  Van  Beneden,  Professor  of  Compara- 
tive Anatomy  in  the  University  of  Louvain.  These  degrees  were 
confeiTcd  in  the  usual  manner,  amid  the  applause  of  the  audience. 

Professor  Bennett  then  presented  the  following  gentlemen, 
who  had  been  judged  worthy  to  receive  degrees  in  the  Faculty  of 
Medicine : — 

Degree  of  Doctor  of  Medicine. —  (Three  stars  indicate  those  who  have 
obtained  gold  medals  for  their  dissertations ;  two  stars,  those  deemed  worthy 
of  competing  for  the  dissertation  prizes ;  and  one  star,  those  commended  for 
their  dissertations.) — Candidates  who  received  their  degree  under  the  neic  statutes: 
— Joseph  Brown,  Scotland ;  **John  Brown  Bnist,  Scotland ;  *James  Wilkie 
Burman,  England  ;  James  Christie,  Scotland ;  ***Jaraes  Gumming,  Scotland ; 
Henry  Dalton,  Demerara ;  *John  Janet  Kirk  Duncanson,  Scotland ;  *Robert 
William  Foss,  England ;  Charles  Edward  Glascott,  England ;  GeoflFrey  Hett, 
England  ;  *Francis  Raworth  Heycock,  England ;  Alfred  Roberts  Law,  Eng- 
land; Robert  Philip  M'Laren,  New  Brunswick;  Robert  Munro,  M. A.,  Scot- 
land ;  Nathaniel  Daniel  Isaac  Oman,  Scotland  ;  ***  Urban  Pritchard,  England  ; 
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*  David  William  Roberts,  Wales ;  Claudio  Lisboa  Serra,  Rio  de  Janeiro ; 
William  Henry  Symes,  England  ;  Archibald  Dunbar  Walker,  India ,  Strethill 
Henry  Wrigiit,  Scotland.  Candidates  who  received  the  degree  under  the  old 
statutes: — *John  Mitchel  Hunter,  England  ;  Francis  George  Joynt,  Ireland. 

Deoukks  of  Baciiklok  of  Meuicink  and  Mastek  in  Surgery. — Robert 
Archibald  Adam,  Canada ;  Reginald  Gervase.  Alexander,  England ;  Robert 
Harbin  Alieyne,  Barbadoes;  Thomas  Anderson,  Ireland;  John  Armstrong 
(M.  A.  Edin.),  Scotland ;  Harry  Benjafield,  England ;  Arthur  James  M'Donald, 
Bentley,  England ;  Samuel  Edmund  Bligh,  England ;  Frederic  Adolphus  Bond, 
India ;  George  Bowman,  England ;  Joim  Storrs,  Brookfield,  Ireland ;  Joseph 
John  Brown,  England  (with  second-class  honours) ;  John  William  Buckell, 
England ;  Millen  Coughtrey,  England  (with  second-class  honours) ;  John  Sim 
Cowan,  Scotland  ;  Hanmer  Dickson,  Tripoli ;  John  Edwai'd  Dickson,  Jersey ; 
Justyn  George  Durham  Douglas,  Canada;  Henry  William  Drew,  Cape  of  Good 
Hope;  Alexander  Dunbar,  England;  David  Richard  Edwards,  Wales;  Richard 
Edward  England,  England;  Charles  Gowan,  Scotland;  Peter  Gowan  (B.  Sc. 
Edin,),  Scotland ;  James  Grant,  Scotland ;  Campbell  Cave  Greenidge,  Barba- 
does ;  William  Hardman,  England ;  George  Home,  Scotland ;  James  Muir 
Howie,  Scotland ;  Robinson  James  Hutchinson,  England  ;  James  Jardine,  Scot- 
land ;  John  Johnstone  Salcomt  Johnstone  (B.A.  Oxon.),  England  ;  Alexander 
Ewing Keith,  Scotland;  William  Lemon  Lane,  India;  Robert  Lawson,  Scotland ; 
John  Leitch,  Scotland ;  Joseph  Henry  Little,  Ireland ;  W^illiam  Livesay,  Eng- 
land ;  John  Lowe,  Scotland ;  Norman  M'Caskie,  Scotland ;  Donald  Stewart 
Macdonald,  Scotland  ;  Johnstone  Macfie,  Scotland  ;  Donald  Macrae,  Scotland; 
Herbert  Coddington  Major,  Jersey;  Thomas  William  Mawson,  England;  Henry 
Meadows,  England ;  Augustus  NicoU,  Jamaica ;  Joseph  Chaning  Pearce,  Eng- 
land ;  Henry  AUeine  Perkins,  Tasmania ;  William  Sang,  Scotland ;  John  Cat- 
chick  Shircore,  India;  George  John  Malcolm  Smith,  Canada;  John  Stiell,  Scot- 
land ;  David  Thorbu  n  Taylor,  Scotland ;  John  Thomson,  Scotland  ;  William 
Thomson,  Scotland  ;  Robert  Thorburn,  England ;  John  Knowsley  Thornton, 
England  ;  John  Moore  Walker,  England  ;  John  Thomas  Wightman,  Scotland ; 
Edward  Moon  Wilson,  Brazil. 

Degree  of  Bachelor  of  Medicine. — John  Clelland  Clarke,  Ireland  (with 
second-class  honours) ;  Robert  Taylor  Sumner  Eagar,  England  ;  George  Harri- 
son Evans,  England ;  Matthew  William  Gairdner,  Scotland  ;  Henry  Harvey, 
England ;  James  Roland  James,  Wales;  John  William  Macdonald,  Nova  Scotia; 
Edraond  West  Symes,  England  ;  Edward  Willis  Way,  England. 

The  Ettles  Prize  of  £40  to  the  most  distinguished  student  of  the  year,  has 
been  awarded  to  Urban  Pritchard,  M.D, 

After  this,  Professor  Fraser  presented  for  the  degree  of  M.A. 
Mr  J.  W.  Pringle,  who  had  not  been  able  to  appear  and  receive  the 
honour  on  a  previous  occasion. 

Professor  Bennett  then  delivered  the  Graduation  Address,  in 
which  he  first  alluded  cursorily  to  the  unrivalled  variety  and  extent 
of  a  medical  education,  and  to  the  manifold  and  important  objects  it 
necessarily  embraced  in  preparation  for  the  great  work  of  the  phy- 
sician, the  preservation  of  the  health  and  the  treatment  of  the  dis- 
eases of  so  complex  an  organism  as  man.  He  then  pointed  out  that, 
notwithstanding  the  high  value  placed  upon  life  and  health,  the 
laws  regulating  them  are  almost  completely  ignored  by  the  com- 
munity, and  important  measures  necessary  for  the  extinction  of  dis- 
ease are  inveighed  against  from  mistaken  views  as  to  their  theolo- 
gical bearing,  stating  that  this  tendency  to  place  scientific  doctrines 
in  opposition  to  religious  beliefs  did  not  arise  because  scientific  men 
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were  irreligious,  Imt  because  religious  men  were  unscientific.  Of 
this  fact  Dr  Bennett  then  proceeded  to  give  what  he  considered  to 
be  various  apt  illustrations,  culled  from  the  fables  of  the  ancients, 
Froude's  address  at  St  Andrews,  and  Addison's  hymns,  concluding 
with  an  earnest  appeal  for  the  introduction  of  physiology  as  an  im- 
portant branch  of  general  education. 

Tiie  benediction  was  then  pronounced  by  Professor  Charteris  ; 
and  the  newly-capped  graduates  having  received  the  congratulations 
of  the  Senatus,  the  proceedings  were  brought  to  a  close. 

A  Bust  of  Professor  Christtson  was  placed  in  the  Hall  of 
the  College  Library  on  the  29th  of  June  last,  and  a  r^lica  of  the 
bust  was  presented  to  his  family.  This  distinguished  honour,  so 
rarely  conferred,  especially  during  the  lifetime  of  the  party  con- 
cerned, has  been  well  earned  by  a  steady  and  consistent  devotion  to 
the  interests  of  the  students  and  of  the  University,  as  well  as  to  the 
advancement  of  science  during  the  forty-nine  years  that  Dr  Christi- 
son  has  been  a  member  of  the  Senatus,  first  as  Professor  of  Medical 
Jurisprudence,  and  latterly  of  Materia  Medica.  The  bust  is  an  ex- 
cellent likeness,  by  Mr  William  Brodie,  R.S.A. 

The  British  Association  for  the  Advancement  of  Science 
held  its  forty-first  meeting  at  Edinburgh  during  the  week  extending 
from  2d  August  to  9th  August  inclusive.  This  meeting  has  been 
very  successful,  and  included  a  total  number  of  members  and  asso- 
ciates of  2463 ;  of  these  754  were  ladies,  and  21  foreign  members. 
The  money  received  for  their  tickets  was  £2575.  Among  the 
foreign  members  present  were  the  Abbd  Moigno;  the  Abb^  Richard; 
Professor  Szabo,  Pesth  ;  Dr  Luroth,  Carlsruhe  ;  Professor  Margo  ; 
Senor  Arturo  de  Marcoartu,  deputy  to  the  Spanish  Cortes ;  Dr 
Lutken,  Copenhagen  ;  Dr  J.  A.  Boogard,  Leyden  ;  Dr  G.  H.  von 
Baumhaven  ;  Dr  C.  H.  Buys  Ballot,  Utrecht ;  Professor  Gilbert 
Wilson,  Chicago  ;  Professor  Gotvos,  Pesth  ;  Professor  Bierens  de 
Haare,  Leyden,  etc.  The  proceedings  were  altogether  of  an  interest- 
ing character,  and  seemed,  moreover,  in  the  anthropological  section, 
to  be  somewhat  exciting,  judging  from  the  behaviour  of  some  of  the 
members  during  the  discussion  of  a  few  of  the  more  sensational 
papers.  The  opening  address  of  the  president.  Sir  William  Thom- 
son, was  somewhat  too  diffuse  to  deserve  the  characteristic  of  power- 
ful, but  it  was  interesting  and  well  received,  and  concluded  with 
perhaps  the  most  sensational  statement  made  during  the  whole 
meeting,  viz.,  the  possible  origin  of  life  on  our  planet  from  germs 
transported  to  it  by  a  so-called  aerolite — the  fragment  of  an  earlier 
world.  A  theory  which  may  possibly  be,  as  he  aCus  it  is,  perfectly 
scientific,  but  which,  nevertheless,  gives  us  no  '■'  ^^'^  to  the  actual 
mode  of  origin  of  life,  really  drawing  a  thicker  veil  o  '  r  that  origin. 
Various  interesting  communications  were  made  to  ,jhe  different 
sections,  but,  upon  the  whole,  there  was  a  tendency  to  popularize, 
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a  deficiency  in  originality,  and  an  absence  of  criticism,  for  which 
there  was  indeed  not  sufficient  time,  which  detracted  from  the  high 
scientific  character  of  the  proceedings,  and  tended  to  produce  an 
impression  unfavourable  to  the  importance  of  such  meetings  in  a 
strictly  scientific  point  of  view. 

The  British  Medical  Association  held  its  thirty-ninth  annual 
meeting  at  Plymouth  on  the  8th,  9th,  10th,  and  11th  of  August, 
under  the  presidentship  of  John  Whipple,  F.K.C.S.,  Plymouth, 
whose  address  of  welcome  was  mainly  an  epitome  of  the  history  of 
the  town  in  which  the  Association  were  met.  Dr  George  Johnson 
read  the  address  in  Medicine,  and  Professor  Lister  that  in  Surgery. 
The  proceedings  closed  with  a  dinner.  At  this  meeting  it  was 
resolved  to  remove  the  headquarters  of  the  Association  to  London. 

The  Advance  of  Cholera. — In  the  central  and  western  pro- 
vinces of  Russia  cholera  has  never  entirely  disappeared  since  its 
importation  in  1865 ;  in  1869  it  again  became  epidemic,  as  occa- 
sionally happens  after  severe  epidemics  in  those  countries  where 
local  conditions  exist  favourable  to  its  re-development.  During 
1870  it  continued  to  exist,  and  towards  the  end  of  the  year  to 
spread  to  various  parts,  especially  the  seaports  of  the  Black  Sea, 
whither  it  seemed  to  be  brought  by  those  engaged  in  the  transport 
of  grain.  In  November  1870  it  appeared  at  St  Petersburg,  where 
it  continued  to  maintain  its  hold  with  gradually  lessening  force  till 
July  of  the  present  year,  when  a  less  serious  outbreak  again  com- 
menced. Since  that  time  it  has  progressed  towards  the  west  of 
Prussia,  and  has  invaded  Konigsberg,  where,  on  the  14th  of  August, 
the  number  of  persons  attacked  was  62,  and  the  deaths  22.  Cholera 
has  also  broken  out  in  Persia.  It  is  satisfactory,  however,  to  note 
that  this  epidemic  is  distinguished  by  the  slowness  of  its  progress, 
and  by  its  mild  character,  the  mortality  being  small  in  proportion 
to  the  number  attacked.  It  is,  nevertheless,  within  a  week's  sail  of 
this  country,  and  but  for  the  active  and  efficient  means  employed  by 
Government  to  arrest  its  importation,  there  can  be  little  doubt  but 
that  we  would  probably  have  had  a  more  or  less  serious  outbreak 
of  it ;  as  it  is,  we  think  that  an  efficient  quarantine  will  suffice  per- 
fectly to  arrest  any  attempts  to  reach  our  shores,  though  that  is  no 
reason  why  we  should  relax  in  our  endeavours  to  set  our  house  in 
order  in  a  more  perfect  manner  than  the  French  prdfSt,  who,  when 
desired  to  prepare  for  cholera,  telegraphed  back  that  he  had  set  all 
the  able-bodied  men  to  dig  graves.  In  regard  to  the  matter  of  pre- 
vention, the  Board  of  Supervision  has  issued  the  following  regula- 
tions to  all  the  Local  Authorities  in  Scotland  having  jurisdiction  in 
terms  of  "  The  Public  Health  (Scotland)  Act,  1867  :"— 

"  I.  The  Local  Authority  shall  forthwith  take  measures  for  the 
discovery  and  removal  of  all  nuisances  within  the  limits  of  their 
jurisdiction,  in  the  manner  provided  by  the  said  Public  Health  Act, 
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and  shall  cany  out  such  measures  effectually  and  as  speedily  as 
may  be. 

"  II.  The  Local  Authority  shall  take  measures  to  disinfect  and 
deodorize  all  places  from  wliich  any  nuisance  has  been  removed, 
and  to  enforce  or  effect  the  cleansing  and  limewashing  of  the  in- 
terior of  all  rooms,  stairs,  passages,  or  houses  which  may  be  deemed 
to  require  it. 

"  III.  The  Local  Authority  shall  exercise  the  powers  conferred 
upon  them  by  the  36th  section  of  the  said  Act,  to  enter  and  inspect, 
by  themselves,  or  by  officers  or  persons  by  them  authorized  in  this 
behalf,  any  premises  where  they  have  ground  for  believing  that 
necessity  may  exist  for  executing  in  relation  to  the  premises  any 
of  these  directions  and  regulations. 

"  IV.  The  Local  Authority  shall  exercise  the  powers  with  which 
they  are  invested  by  the  37th  section  of  the  said  Act :  and  on 
obtaining,  through  the  sanitary  inspector,  or  the  medical  officer, 
or  otherwise,  sufficient  evidence  that  any  house  or  part  of  a  house 
is  so  overcrowded  as  to  be  dangerous  to  health,  shall  regulate  the 
same  according  to  the  provisions  of  the  said  Act  in  reference  to 
common  lodging-houses. 

"  V.  In  any  case  in  which  there  is  any  doubt  as  to  the  whole- 
someness  of  water  used  by  the  inhabitants  as  a  beverage,  or  for 
dietetic  purposes,  the  Local  Authority  shall  take  immediate  steps 
to  ascertain  the  quality  of  such  water ;  and  if  it  shall  be  certified, 
after  analysis  by  a  competent  analytical  chemist  and  by  a  qualified 
medical  practitioner,  or  certified  by  two  such  practitioners,  that  the 
water  of  any  well  or  other  source  used  as  a  beverage  or  for  dietetic 
purposes  within  the  jurisdiction  of  the  Local  Authority,  is  so  tainted 
with  impurities,  or  otherwise  unwholesome,  as  to  be  injurious  to  the 
health  of  the  persons  so  using  it,  or  calculated  to  provoke  or  aggra- 
vate choleraic  or  other  epidemic,  endemic,  or  contagious  disease, 
the  Local  Authority  are  hereby  required  to  take  prompt  measures 
for  procuring  wholesome  water  to  be  supplied  in  its  stead,  so  far  as 
the  case  requires,  to  the  inmates  of  the  houses  situated  within  the 
limits  of  their  jurisdiction,  and  to  prohibit  and  prevent  the  use,  as 
a  beverage  or  for  dietetic  purposes,  of  the  unwholesome  water,  and, 
if  necessary,  to  shut  up  any  well  or  wells  from  which  it  is  drawn. 

"VI.  In  order  to  enable  Local  Authorities,  within  whose  juris- 
diction any  harbour,  port,  or  anchorage  ground  is  wholly  or 
partly  situated,  to  carry  out  promptly  and  suitably  the  6th  section 
of  the  Order  of  Council,  dated  the  3d  August  1871,  with  relation 
to  ships  and  vessels,  measures  shall  at  once  be  taken  by  such  Local 
Authorities,  if  hospital  accommodation  is  not  already  available  to 
them,  to  secure  and  prepare  a  suitable  room  or  house  to  which  per- 
sons suffering  from  cholera,  if  such  cases  should  occur,  can  immedi- 
ately be  removed  for  care  and  treatment,  and  in  which  they  will 
have  suitable  accommodation,  and  sick-bed  as  well  as  medical 
attendance  provided  by  the  Local  Authority." 
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List  of  the  Candidates  of  H.M.'s  British  Medical  Service 
who  were  successful  at  the  Competitive  Examinations  held  at 
London  in  February,  and  at  Netley  in  August  1871,  after  having 
passed  through  a  course  at  the  Army  Medical  School,  Netley. 

Name. 

1.  Crombie,  A., 

2.  Stuart,  G.  B.,     . 

3.  Irving,  L.  A.,     . 

4.  M'Cracken,  J.  A., 

5.  Beamish,  J.  M., 

6.  Clerv,  J.  A.,      . 

7.  Cruikshank,  B.,  . 

8.  Coats,  J.,  . 

9.  Williamson,  J.  G., 

10.  Bradford,  H.,     . 

11.  Fawcett,  W.  J., 

12.  Joynt,  H.  W.,    . 

13.  Saunders,  W.  E., 

14.  Leckie,  D., 

15.  Charlton,  W.  J., 

16.  liuxton,  J., 

17.  Anthonisz.  A.  H., 

18.  Tobin,  W., 

19.  MoUoy,  0., 

20.  Moylan,  W.  J.,  . 

21.  Exham,  R., 

22.  White,  W.  L.,    . 

23.  M'Namara,  J.,    . 

24.  Ilarman,  R., 

25.  Wilson,  J.  B.,    . 

26.  Leake,  G.  D.  N., 

27.  Martin,  J.  W.,   . 

28.  Robinson,  R.  H., 

29.  Gabbett,  P.  R.  D., 

30.  O'Connell,  M.  D., 

31.  Palmer,  C.  de  M., 

32.  Ward,  E.  C.  R., 

33.  Finlay,  W., 

34.  Sullivan,  W.  P., 

35.  Joynt,  E.  H.,     . 
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Smallpox  has  been  epidemic  to  a  slight  extent  in  Edinburgh  of 
late,  four  deaths  being  recorded  as  having  occurred  in  July.  Most 
of  the  cases  have  been  imported,  but  a  few  have  originated  from  these 
imported  cases.  The  continual  smouldering  in  the  smallpox  wards  of 
the  antiseptic  fuel  of  Dr  Dewar  of  Kirkcaldy  has  been  eminently 
successful  in  keeping  them  perfectly  sweet  and  free  from  smell. 

Diphtheria  of  a  very  malignant  type  has  been  prevalent 
in  Edinburgh  of  late — three  deaths  having  occurred  in  April, 
eleven  in  May,  thirty-two  in  June,  and  twenty  in  July.  And 
the  most  remarkable  point  in  regard  to  this  epidemic  has  been 
its  prevalence  and  fatality  in  some  of  the  best  districts  of  the  city, 
and   its  almost  entire  absence  from  those  low  and   overcrowded 
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localities  where  zymotic  diseases  are  most  apt  to  rage,  clearly 
pointing  to  a  localizing  influence  which  is  certainly  not  ochlotic  in 
character. 

Medical  Appointments. — Mr  Jardine  Murray  was  elected 
President,  and  Mr  George  Latham,  J. P.,  was  elected  a  Vice- 
President  of  the  Medico-Chirurgical  Society  of  Brighton  and 
Sussex  at  the  annual  general  meeting  on  Tuesday,  2d  July  1871. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Sympathetic  insanity  illustrated — The  Influence  of  the 
Body  on  the  Mind,  and  the  Mind  on  the  Body.  By  Arthur 
Mitchell,  M.A.,  M.D.,  F.E.S.E.,  etc.,  Commissioner  in  Lunacy 
for  Scotland. 

Eccentric  irritations,  according  to  Reynolds,  are  nearly  the  most 
prolific  cause  of  what  he  describes  as  genuine  epilepsy.  These 
eccentric  irritations  may  be  due  to  dentition,  worms  in  the  intes- 
tines, excess  of  venery,  the  establishment  of  the  menstrual  discharge, 
and  a  host  of  similar  causes.  Brown-Sequard  also  is  of  opinion 
that  this  is  an  exceedingly  common  cause  of  epilepsy.  He  says  that 
in  a  large  number  of  cases  "  there  is  an  irritation  from  some  point 
of  a  centripetal  nerve,  especially  from  its  peripheric  parts  in  the 
skin  or  in  the  various  mucous  membranes,"  and  he  believes  that  we 
can  often  avert  the  fit  by  preventing  this  irritation  from  going  up 
to  the  encephalon.  The  importance  of  this  view  as  to  the  origin  of 
many  cases  of  epilepsy  may  have  been  over-stated  by  some  writers, 
but  no  one  denies  that  it  is  important,  and,  in  point  of  fact,  it  is 
to  a  large  extent  a  guide  of  treatment  in  this  disease. 

I  allude  to  this  subject  here  only  for  the  purpose  of  pointing  to 
the  fact,  that  fearful  convulsions  of  the  whole  body  may  arise  from 
what  appear  trifling  irritations,  at  points  far  distant  from  the  ner- 
vous centres.  If  I  give  an  illustration,  perhaps  I  shall  more  surely 
attain  my  object. 

"  Vic-D'Azyr  relates  the  case  of  a  woman,  who  had  been  subject 
to  epileptic  fits  for  twelve  years,  Avhich  at  length  became  as  fre- 
quent as  four  or  five  times  a  day.  They  always  commenced  with 
a  peculiar  sensation  in  one  leg,  near  the  lower  part  of  the  gastro- 
cnemius muscle."  A  surgeon  cut  down  on  this  spot,  and  found  a 
hard  cartilaginous  body  about  the  size  of  a  pea,  which  he  removed, 
dividing  the  nerve  on  which  it  pressed.  After  this  the  woman  had 
no  return  of  the  epilepsy. 

I  take  this  case  from  Mason  Good,  who  found  it  in  the  Diction- 
naire  des  Sciences  Medicales ;  but  there  is  a  still  more  apt  and  strik- 
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ing  one  related  by  De  Morgan,  on  the  authority  of  Mr  Standert  of 
Taunton,  in  whose  practice  it  presented  itself. 

A  boy  of  fourteen,  on  getting  out  of  bed  in  the  morning,  became 
violently  agitated,  spoke  incoherently,  and  broke  the  furniture.  lie 
was  put  into  bed  again,  when  he  at  once  became  composed  and 
rational.  He  remained  in  this  state  till  Mr  Standert  visited  him, 
about  five  hours  after  the  attack.  He  was  then  calm  and  cheerful, 
and  there  was  no  sign  of  any  bodily  disorder.  He  said  he  felt 
quite  well,  and  wished  to  get  up,  and  he  was  permitted  to  do  so ; 
but  on  putting  his  feet  on  the  floor,  and  standing  up,  his  coun- 
tenance became  instantly  changed,  the  face  became  convulsed,  and 
he  was  about  to  become  unmanageable  and  destructive.  Replaced 
in  bed  again,  he  was  at  once  calm,  though  he  looked  surprised, 
and  asked  what  was  the  matter..  Nothing  had  ever  occurred  in  his 
history  to  indicate  a  tendency  to  such  attacks. 

He  had  been  fishing  the  day  before,  and  had  been  wading  bare- 
foot, and  his  legs  and  feet  were  therefore  examined,  but  no  scratch 
or  injury  was  found.  On  lifting  the  foot,  hov/ever  (to  examine  the 
sole),  by  the  right  great  toe,  which  was  thus  caught  and  pressed  be- 
tween the  forefinger  and  thumb,  the  muscles  of  the  jaws  were  again 
suddenly  convulsed.  On  releasing  the  toe  these  effects  immediately 
ceased.  The  toe  was  then  closely  examined,  and  on  the  bulb, 
nearly  where  the  circumgyrations  centre,  there  was  found  a  very 
small  elevation,  as  if  a  bit  of  gravel  had  got  below  the  cuticle. 
There  was  no  redness,  however,  nor  sign  of  inflammation  ;  but  on 
pressing  this  point  between  the  finger  and  thumb  and  against  the 
nail  of  the  toe,  a  slight  convulsion  instantly  ensued.  The  boy  said 
that  he  had  no  pain,  but  that  it  made  him  feel  very  odd.  No  scratch 
or  puncture  of  the  cuticle  at  the  seat  of  the  little  elevation  could 
be  detected,  but  it  was  snipped  off"  in  the  expectation  of  finding  the 
point  of  a  thorn,  or  a  grain  of  sand.  Nothing  of  the  kind,  however, 
was  found.  But  the  toe  could  now  be  pressed  without  injury. 
The  strange  sensation  was  gone,  and  it  never  returned. 

These  are  two  very  striking  cases.  They  are,  in  fact,  selected 
for  that  reason.  I  use  them  here  merely  to  illustrate  the  eccentric 
origin  of  some  cases  of  epilepsy,  desiring  the  illustration  to  be  as 
clear  as  possible.  It  will  be  understood,  of  course,  that  in  a  host  of 
cases,  where  the  origin  may  be  as  truly  eccentric,  the  connexion 
will  be  much  less  manifest.  This  indeed  will  be  the  rule.  In  the 
course  of  this  paper  I  may  have  to  repeat  remarks  to  this  effect,  so 
that  misapprehension  may  be  avoided.  I  shall  also  have  to  point 
out  occasionally,  as  we  go  along,  that  such  eccentric  irritations 
do  not  in  every  person  produce  these  serious  effects ;  that,  on  the 
contrary,  they  do  so  only  very  exceptionally,  and  perliaps  never, 
except  when  there  is  in  the  individual  some  state  of  preparation. 
The  frequent  operation  and  gi-eat  value  of  this  state  of  preparation — 
or,  in  other  words,  of  the  predisposing  causes  of  nervous  and  mental 
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disturbance — sliould  be  kept  always  in  view.  They  are  very  varied 
and  complex ;  and  in  many  cases  the  large  and  grave  result  ap- 
])cars  to  be  due  to  a  fortuitous  concourse  of  adverse  conditions.  On 
tlicsc,  however,  some  exciting  cause  acts  in  the  end  to  light  the  fire, 
and  it  is  clear  tliat  peculiar  care  should  be  exercised  in  preventing 
this  spark  from  falling  on  material  which  is  inflammable. 

In  the  first  of  the  two  cases,  no  reference  was  made  to  mental 
symptoms,  while  in  the  second  these  were  strongly  marked.  But 
in  every  epileptic  there  is,  during  the  fit  at  least,  a  period  of  mental 
derangement — of  unconsciousness,  more  or  less  complete,  if  nothing 
else  ;  and  in  many  cases  there  is  much  more, — this  greater  mental 
disturbance  presenting  itself  both  in  epileptiform  seizures,  like  those 
of  the  boy,  and  in  fully-developed  epilepsy.  I  desire  the  double 
influence  of  the  eccentric  irritation  in  the  boy's  case  to  be  noted — 
that  is,  on  the  mind  as  well  as  on  the  muscles — because  we  shall 
have  to  refer  to  it  again.  My  immediate  object,  however,  is  simply 
to  show  the  production  of  muscular  convulsions  by  these  seem- 
ingly insufficient  and  unrelated  causes. 

If  we  turn  now  from  epilepsy  to  tetanus,  we  find,  in  that  variety 
of  it  which  is  called  traumatic  and  which  is  by  far  the  most  com- 
mon in  this  country,  that  nearly  every  case  is  strikingly  referable 
to  an  eccentric  origin ;  while  the  symptoms  of  tetanic  spasm  are 
even  "  more  appalling  and  more  immediately  perilous"  than  those 
of  epileptic  convulsions.  Dr  Radcliffe  says  that  tetanus  may 
supervene  on  every  description  and  in  every  stage  of  wounds.  The 
most  trifling  injury  may  cause  it,  nor  is  an  inflammatory  condition 
of  the  wound  essential.  Indeed  it  may  be  almost  healed  and  for- 
gotten. Perhaps,  punctured  wounds  are  more  likely  to  issue  in 
tetanus  than  incised,  and  those  in  the  extremities  than  those  about 
the  head,  face,  or  trunk  ;  but  this  is  the  most  that  can  be  said.  Yet 
from  such  eccentric  sources  of  irritation,  there  may  result  a  state  of 
such  violent  spasm  and  rigidity  of  the  muscles  that  the  body  is  sup- 
ported on  the  heels  and  the  occiput ;  and,  in  the  great  majority  of 
cases,  these  spasms  will  go  on  without  control  to  death. 

In  this  great  disturbance  of  nervous  action,  the  mind  may,  and 
perhaps  generally  does,  remain  clear  from  the  beginning  to  the  end. 
In  epilepsy,  the  cerebrum  is  the  seat  of  the  disorder.  In  tetanus  it 
is  the  spinal  cord. 

Who  can  tell  why  a  wound,  which  causes  such  terrible  results 
in  one  man,  should  scarcely  give  inconvenience  to  another;  or 
why  at  one  time  a  man  is  thus  affected  by  a  wound,  which  at  other 
times  would  have  given  him  nothing  more  than  temporary  and 
slight  discomfort  ?  So  far  as  I  know,  the  only  explanation  we  can 
give  is  found  in  that  state  of  preparation  or  predisposition  to  which 
allusion  has  been  made. 

If  we  turn  from  tetanus  to  chorea — that  singular  disease  which 
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has  been  called  an  insanity  of  the  muscles — we  shall  find  that  of  it 
also  there  is  a  form  which  has  been  designated  eccentric.  Marshall 
Hall  regards  much  of  chorea  as  having  this  origin,  and  Gregory 
lias  detailed  the  history  of  several  cases  which  are  very  illustrative. 
In  one  of  these,  tlie  old  teeth  were  remaining,  while  the  new  ones 
were  appearing  by  their  sides.  The  old  teeth  were  drawn,  and  the 
removal  of  the  chorea  was  complete.' 

Dr  lladcliffe  says  that,  "  it  would  seem  as  if  the  parts  of  the 
nervous  centres  which  are  concerned  in  the  production  of  choreic 
movements  may  be  affected  from  a  distance  by  reflex  action." 
"  Nor  is  this  to  be  wondered  at,"  he  adds,  "  seeing  that  there  are 
facts  without  number  which  show  that  distant  parts  of  the  ner- 
vous system  are  continually  being  affected  by  reflex  action." 

It  appears,  therefore,  that  we  have  not  one  form,  but  various 
forms  of  disordered  action  in  the  muscles  due  to  eccentric  irrita- 
tions. We  have,  in  other  words,  sympathetic,  reflex,  or  eccentric 
epilepsy,  tetanus,  and  chorea. 

But  there  is  not  only  a  reflex  excess  and  waywardness  of 
action  in  the  muscles.  There  is  also  a  reflex  loss  of  power,  a  reflex 
paralysis,  a  reflex  paraplegia.  There  may  be  some  disputing  about 
the  exact  nature  of  this  state,  but  there  is  little  or  none  about  its 
existence,  and  it  is  generally  admitted  that  paraplegia  may  be  the 
result  of  disorder  or  disease  beginning  at  a  distance  and  affecting 
the  cord  secondarily  and  sympathetically.  "  Perhaps,"  says  Rey- 
nolds, "  the  causes  at  work  in  producing  all  spinal  maladies  are 
reflex  in  their  character  as  well  as  centric ;  reflex,  it  may  be. 
rather  than  centric." 

Among  other  diseases,  those  of  the  genito-urinary  organs  are 
believed  to  be  the  cause  of  this  paraplegia.  Brown-8equard  thinks 
that  they  are  often  the  cause,  and  he  relates  a  good  case  in  illus- 
tration, which  occurred  in  the  practice  of  Rayer.  Loss  of  power 
in  the  lower  limbs  came  on  in  a  patient  soon  after  he  was  at- 
tacked by  nephritis.  The  nepliritis  was  improved,  and  the  par- 
alysis was  at  the  same  time  improved.  A  short  time  after,  the 
patient  was  again  attacked  with  acute  symptoms  of  nephritis,  and 
lost  the  power  of  standing.  The  nephritis  was  again  cured,  and 
along  with  it  the  paraplegia. 

Brown-Sdquard  thinks"  that  there  are  two  modes  of  reflex  action 
by  which  these  eccentric  irritations  may  produce  paraplegia — (1) 
by  contraction  of  the  bloodvessels  in .  the  cord,  in  the  motor 
nerves,  or  in  the  muscles  themselves ;  and  (2)  by  a  reflex  in- 
fluence on  nutrition.  He  says  he  has  seen  a  contraction  of  the 
bloodvessels  in  the  pia  mater  of  the  cord,  when  a  tightened  liga- 
ture was  applied  to  the  hilus  of  the  kidney  or  to  the  bloodvessels 
and  nerves  of  the  suprarenal  capsules. 

'  Watson's  Lectures,  i.  663. 
\ 
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In  this  form  of  paraplegia,  perhaps,  the  eccentric  irritations  act 
generally  (ihrougli  the  nerves  going  to  the  bloodvessels)  in  altering 
the  nutrition  of  the  nervous  centres,  and  thus  disturb  their  function. 
But  we  do  not  know  much  for  certain  in  the  matter,  and  it  is  diffi- 
cult to  make  any  theory  apply  everywhere.  In  this,  however,  as 
in  many  other  things,  we  accept  the  facts,  though  we  are  unable 
fully  to  explain  them.  For  instance,  we  know  perfectly  well, 
though  we  may  not  be  able  to  explain  the  phenomenon  to  its  bot- 
tom, that  a  pinch  of  snuff  on  the  peripheries  of  the  olfactory  nerve, 
or  even  the  going  suddenly  into  bright  sunlight,  may  lead  to  a 
reflex  convulsive  action  of  the  muscles  which  operate  in  respiration  ; 
and  we  know  quite  as  surely  that  similar  eccentric  irritations  may 
produce  the  general  convulsion  of  epilepsy  or  spasm  of  tetanus. 
There  is,  in  fact,  no  essential  or  scientific  difference  between  these 
last  phenomena  and  the  familiar  phenomena  of  a  sneeze.  The  dif- 
ference lies  only  in  the  greater  gravity  of  the  former. 


All  this  may  appear  to  be  somewhat  irrelevant  in  a  paper  on 
insanity,  but  I  do  not  think  that  it  will  continue  to  present  itself  in 
this  light,  when  I  point  out  that  we  have  disturbances  of  the  mind 
resulting  from  eccentric  irritations  in  the  body,  just  as  we  have  dis- 
turbances in  the  muscles.  We  have  also  different  kinds  of  mental, 
as  we  have  different  kinds  of  muscular  disturbance  with  this  origin. 
We  have  in  mania  and  fatuity  something  like  the  analogues  of  con- 
vulsions and  paralysis,  and  we  have  them  arising  from  similar 
causes.  This,  in  fact,  is  what  is  meant  when  we  speak  of  sym- 
pathetic or  reflex  insanity,  the  story  of  whose  production  is  so  like 
that  of  the  neuroses  to  which  I  have  just  referred,  that  we  cannot 
escape  from  seeing  the  close  alliance  which  exists  between  them, 
and  the  great  desirability  of  studying  them  together. 

To  the  medical  man,  every  psychopathy  has  a  corporeal  sub- 
stratum. Without  this,  it  could  only  be  regarded  as  vice  or  sin,  for 
the  treatment  of  which  a  knowledge  of  anatomy,  physiology,  and  ma- 
teria medica  would  scarcely  be  considered  the  suitable  qualifications. 

Our  usefulness  lies  entirely  in  dealing  with  the  relations  of  body 
to  mind.  Feuchtersleben  says  that  the  purely  spiritual  differences 
of  men  belong  to  the  province  of  ethics  ;  their  purely  corporeal  to 
physiology  ;  they  engage  the  attention  of  medical  men  only  on  that 
line  where  they  meet.  To  the  physician,  therefore,  "  every  psy- 
chosis is,  at  the  same  time,  a  neurosis,"  though  "  every  neurosis 
may  not  be  a  psychosis."  That  is,  there  may  be  disease  of  the 
nervous  centres  both  with  and  without  mental  disorder,  but  no 
mental  without  some  cerebral  disorder.  And  thus  the  medical 
treatment  of  insanity  rests  on  Shakespeare's  idea  that — 

"  We  are  not  ourselves 
When  Nature,  being  oppressed,  commands  the  mind 
To  suffer  with  the  body." 
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I  proceed  to  illustrate  these  views  by  an  account  of  what  has  been 
called  sympathetic  or  reflex  insanity,  and  I  shall  begin  by  noticing 
a  plienomenon  which  is  very  familiar  to  all  of  us. 

Man  is  said  to  be  the  only  animal  that  laughs.  He  is  about  six 
weeks  old  before  he  begins.  What  infants  laugh  at  who  are  some- 
what above  that  age,  we  can  scarcely  tell  ;  but  all  agree  that 
laughter  expresses  in  them  some  pleasurable  state  of  the  mind.  In 
later  life,  most  of  our  laughter  occurs  when  the  mind  catches  sight 
of  some  unfamiliar  deformity,  incongruity,  or  discord,  either  in 
objects,  manners,  creeds,  morals,  conventionalities,  thoughts,  or 
words.  It  is  scarcely  perhaps  complimentary  to  human  nature  to 
deliver  this  opinion,  and  then  to  add  that  in  adult  as  in  early  life 
laughter  indicates  a  pleasurable  state  of  mind.  It  will  be  observed 
that  I  do  not  call  it  joy  or  gladness,  but  simply  a  pleasurable  as 
opposed  to  a  painful  state  of  mind — this  being  all  that  is  necessary 
for  my  present  purpose.  Laughter,  therefore,  usually  follows  a 
certain  state  of  mental  action — that  is,  certain  mental  operations 
cause  the  bodily  phenomena  which  we  call  laughter. 

But  we  can  reverse  the  process,  and,  by  acting  on  the  body,  we 
can  call  up  both  the  pleasurable  state  of  mind  and  the  phenomena 
of  laughter.  What  else  happens  when  the  sole  of  the  foot  is 
tickled  ?  Here  we  have  a  trifling  irritation,  as  far  as  it  can  well  be 
from  the  great  nervous  centres,  producing  a  particular  state  of  mind, 
and  also  producing  those  bodily  phenomena  which  often  follow  that 
state  of  mind,  when  it  is  otherwise  induced. 

We  get  the  same  results  by  tickling  other  parts  of  the  body — the 
armpits,  the  lips,  and  the  nostrils — but  we  need  only  refer  here  to 
the  sole  of  the  foot. 

We  have  all  witnessed  these  phenomena  so  often  that  they  fail 
to  arrest  attention,  but  I  shall  be  disappointed  if,  after  what  has 
been  said,  they  are  not  at  once  felt  to  be  interesting  and  suggestive. 
A  definite  mental  state,  and  definite  muscular  action,  are  produced 
when  we  gently  rub  the  sole  of  the  foot, — as  if  "  head  with  foot  had 
private  amity,"  ^  When  we  tickle  the  sole  of  the  foot  we  know 
almost  for  a  certainty  that  laughter,  and  not  sobbing  or  sighing,  will 
be  the  result.  We  shall  have  the  quick  convulsive  expirations  of 
laughter,  and  not  the  quick  convulsive  inspirations  of  sobbing.  We 
shall  have  the  pleasant  action  of  mind  which  laughter  discloses,  and 
not  the  unpleasant  state  which  we  reveal  by  moans  and  groans,  or 
sobs  and  sighs. 

Then,  moreover,  this  remote,  and  seemingly  insuflScient  imtation, 
calls  up  these  psychical  and  physical  phenomena  not  with  our  will, 
but  against  it.  In  other  words,  this  sympathetic  laughter  is  in  a 
general  sense  involuntary.  Would  it  be  going  too  far  to  apply  an 
uncomfortable  word  to  the  state  of  a  man  who  roars  with  laughter 
which  he  cannot  control,  and  which  has  no  adequate  or  perceptible 
cause  ?      Even  when  we  see  the  tickling,  does  it  not  seem  ridicu- 

'  (ieorge  Herbert. 
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lously  insufficient  and  unrelated?  But  it  may  be  going  on  out 
of  our  sight — it  may  even  be  something  like  the  little  elevated 
spot  on  the  boy's  great  toe,  which  did  not  give  rise  in  him  to 
])hcnomcna  of  a  really  more  startling  character  than  those  of  which 
1  now  speak.  If  this  involuntary  laughter  should  continue,  how  far 
would  the  subject  of  it  stand  from  a  state  of  sanity,  and  liow  near 
to  a  state  of  insanity  ?  How  should  we  practically  regard  the 
matter  then,  and  where  should  we  put  the  unfortunate  sufferer  to  get 
rid  of  him  ? 

I  do  not  wish  to  push  this  familiar  illustration  of  my  subject  too 
far,  nor  am  I  at  all  to  be  understood  as  describing  or  explaining  the 
phenomena  of  laughter  from  titillation.  To  many  of  these,  it  is 
unnecessary,  for  my  purpose,  even  to  make  allusion — such,  for 
instance,  as  that  a  man  can  scarcely  provoke  laughter  by  tickling 
the  sole  of  his  own  foot ;  that  though  the  sensation  cannot  be  called 
painful  but  rather  pleasurable,  "  there  is  ever,"  as  Bacon  says,  "  a 
starting  or  shrinking  away  of  the  part  (tickled)  to  avoid  it;  "  that 
the  skin  must  be  softly  and  liglitly  and  not  rouglily  or  heavily  touched, 
in  order  to  excite  laughter ;  that  though  the  phenomena  are  to  a 
great  extent  involuntary,  they  are  by  no  means  entirely  beyond 
control. 

There  are  two  points,  however,  to  which  I  would  refer.  One  of 
them  is  this  : — Is  it  not  the  case  that  some  are  provoked  to  laughter 
much  more  easily  than  others  by  such  things  as  tickling  the  sole  of 
the  foot  or  the  armpit?  If  so,  how  do  these  differences  occur,  and 
what  meaning  have  they  ?  If  I  explained  them  by  saying  that  in 
those  who  are  easily  provoked  to  laughter,  in  this  or  any  other 
way,  there  is  probably  a  mobile  or  unstable  state  of  the  nervous 
system,  I  should  be  doing  what  I  desire  to  avoid,  and  what  in 
writing  on  such  subjects  can  only  be  avoided  by  an  effort — that  is, 
1  should  be  appearing  to  give  an  explanation,  when  in  reality  I  was 
giving  none.  If  I  accounted  for  these  differences  by  degrees  of 
mobility  and  stability  in  the  nervous  system,  I  should  have  still  to 
explain  what  this  means — a  task,  I  fear,  which  I  should  fail  to  ac- 
complish satisfactorily.  Yet  I  think  all  will  agree  that  when  we 
speak  of  a  mobile  and  unstable  state  of  the  nervous  system,  the 
words  call  up  to  the  mind  a  state  with  which  we  feel  familiar,  and 
which  we  think  we  can  recognise.  When  our  knowledge  is  deeper, 
perhaps  we  may  use  other  and  more  definite  words  in  speaking  of 
it ;  but  in  the  meantime,  with  these  qualifying  remarks,  it  is 
sufficient  for  my  purpose,  and  may  be  of  practical  importance,  if  I 
succeed  in  indicating  one  of  the  recognisable  states  of  preparation 
for  being  easily  or  not  easily  acted  on  by  such  eccentric  irritations  as 
that  under  notice. 

The  other  point  to  which  I  desire  to  refer  is  this : — What  would 
happen  if  the  tickling  were  persisted  in — in  other  words,  if  this 
irritation  of  the  peripheral  nerves  were  kept  up  ?  I  have  no  facts 
enabling  me  to  give  a  definite  answer  to  this  ]  yet  I  think  I  am 
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justified  in  asserting  that  the  effects  might  be  serious.  I  am  sure 
that  no  prudent  man  would  sanction  the  prolonged  or  persistent 
tickling  of  a  young  child.  In  adults  the  laughter  cannot  so  readily 
he  kept  up  as  in  children ;  but  in  them  it  can  be  sufficiently  pro- 
longed to  cause  the  pleasurable  feelings  to  give  place  to  feelings  of 
discomfort,  distress,  or  even  pain,  which  feelings  are  not  then  re- 
ferred to  the  foot  but  to  the  head,  and  they  may  end  in  tears  and 
sobs — a  totally  new  and  opposed  set  of  phenomena.  We  may 
safely  assume  that  changes  of  nutrition  will  occur  in  those  parts  of 
the  nervous  centres  which  are  excited  into  such  lively  action,  if  it 
be  prolonged ;  and  that  the  functions  of  such  parts  will  thereby  be 
modified,  while  other  parts  may  at  the  same  time  be  called  into 
abnormal  action.  In  ordinary  circumstances  the  laughter  will  cea.se 
or  become  feeble  as  soon  as  it  begins  thus  to  act  injuriously.  And 
whenever  it  ceases  there  will  of  course  be  the  commencement  of  a 
return  everywhere  to  the  normal  state — a  return  which  will  be 
safely  and  quickly  accomplished,  provided  that  the  departure  has 
not  been  great,  and  that  there  were  not  previously  weak  points  in 
t!ie  nervous  centres  requiring  only  some  unusual  action  to  induce 
in  them  a  serious  derangement.^ 

If  what  has  already  been  said  does  not  lead  to  some  understanding 
of  how  a  trifling  eccentric  irritation  may  cause  grave  lesions  of 
mind  and  body,  it  is  because  I  have  been  unable  to  state  my  case 
clearly  and  its  illustrations  aptly,  and  not  because  the  case  itself  is 
not  clear,  or  the  illustrations  inapt.  In  the  hope,  however,  that 
I  have  not  failed  in  my  object,  I  shall  proceed  now  to  show 
that  we  meet,  in  actual  practice,  many  cases  of  insanity  which  we 
believe  to  be  due  to  these  eccentric  irritations,  and  that  the  lesions 
they  inflict  on  the  mind  are  not  less  grave,  and  not  less  frequent, 
than  those  we  found  them  inflicting  on  the  body  when  we  spoke 
of  epilepsy,  tetanus,  chorea,  and  paraplegia. 

In  doing  this,  I  shall  be  steadily  disclosing  the  intimate  and 
singular  relations  of  mind  to  body  and  body  to  mind — proving, 
at  every  step,  that  "  like  the  jerkin  to  the  jerkin's  lining,  so 
is  the  body  to  the  mind — rumple  the  one  and  you  rumple  the 
other." 


The  most  notable,  perhaps,  of  these  sympathetic  insanities  are 
those  in  which  the  eccentric  irritation  lies  in  the  colon.  Esquirol 
seems  to  have  suspected  that  this  was  a  prolific  cause  of  insanity, 

'  Rausius  Textor  gives  a  list  of  persons  who  died  laughing ;  but  it  is  a 
common  saying  that  laughter  never  actually  kills.  Perhaps,  for  the  reasons  I 
have  given,  the  saying  may  be  in  a  sense  correct.  The  deaths  of  Chrysippus 
and  Philemon,  however,  are  said  to  have  been  immediately  due  to  fits  of 
laughter,  provoked,  in  both  cases,  by  the  sight  of  an  ass  eating  figs  out  of  a 
plate,  from  which  we  may  safely  infer  that  the  story  of  their  deaths  is  a  fable. 
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but  the  suLjcct  has  been  more  fully  discussed  by  Schroeder  Van  der 
Kolk  than  by  any  other  writer;  and  the  prominence  which  he 
gives  it  I  believe  to  be  no  greater  than  it  deserves.  It  is  also  well 
handled  by  Greisinger,  Morel,  Maudsley,  and  Blandford.  1  shall 
state,  as  briefly  as  I  can,  what  is  known  regarding  it,  drawing  my 
description  chiefly  from  the  first  of  the  observers  I  have  named. 

First,  then,  what  are  the  mental  phenomena  which  present  them- 
selves, and  have  they  any  distinctive  character  ?  The  answer  to 
this  is  that,  in  the  insanity  which  comes  from  this  source,  there  is 
almost  invariably  a  depressed  or  melancholic  state  of  mind ;  but 
more  than  this,  the  depression  has  certain  characters  which  tend  to 
distinguish  it  from  depressions  due  to  other  causes.  The  mental 
phenomena  of  course  differ  more  or  less  in  every  case,  but  they 
show  a  sufficient  sameness  to  be  fairly  regarded  as  distinctive.  It 
has  been  said  that,  if  two  men  were  in  every  respect  absolutely  the 
same,  an  identical  cause  of  mental  derangement  in  them  would 
probably  be  followed  by  identical  results.  But  we  never  have 
these  conditions.  Their  absence,  however,  is  not  more  apparent  in 
dealing  with  mental,  than  in  dealing  with  bodily  diseases.  Thus, 
no  two  cases  of  smallpox  are  absolutely  the  same,  yet  both  may  be 
unquestionably  cases  of  smallpox.  So  it  is  with  mental  diseases ; 
and  when  we  fail  in  noticing  a  general  agreement  between  two  such 
cases  of  insanity,  it  may  often  be  due  to  the  fact  that  we  are  not  in 
the  habit  of  examining  the  mental  signs  of  disease,  while  we  are  all 
educated  and  trained  observers  of  the  bodily  signs. 

In  melancholic  persons,  then,  whose  mental  disorder  proceeds 
from  some  eccentric  irritation  in  the  colon,  along  with  the  general 
feelings  of  depression,  sadness,  and  gloom,  there  are  engrossing 
self-accusations  of  wickedness  and  baseness  either  in  the  present  or 
in  some  past  time.  They  persistently  calumniate  themselves.  They 
regard  their  fits  of  sadness  as  qualms  of  conscience.  They  have 
rendered  their  relations  or  friends  miserable,  or  have  plunged  them 
into  poverty.  They  have  been  cheaters,  peculators,  and  have  used 
money  which  did  not  belong  to  them.  They  have  shown  a  wicked 
want  of  affection  towards  parents,  wives,  or  children  ;  they  are  the 
cause  of  other  people's  sorrows,  sufferings,  and  losses,  and  are  wait- 
ing to  be  punished ;  they  must  not  eat,  because  they  have  wasted 
their  money,  and  have  none  left  to  pay  for  food ;  they  have  de- 
servedly fallen  under  contempt,  and  so  on.  In  short,  they  are 
depressed  and  sad,  and  they  say  they  are  so,  because  con- 
science is  awakened  in  them  to  a  sense  of  their  great  wickedness, 
and  they  are  accordingly  loud  and  unceasing  in  their  self-accusa- 
tions.    Such  is  very  much  what  Van  der  Kolk  says. 

Frequently  these  mental  symptoms,  in  a  mild  form,  are  found  to 
have  existed  for  a  greater  or  less  length  of  time  before  the  patient 
comes  under  the  notice  and  care  of  a  physician.  And  in  this  early 
stage  he  may  show  a  control  over  his  distressing  feelings,  and  be 
able  to  conceal  them  from  all  but  his  most  intimate  friends. 

VOL.  xvn. — NO.  IV.  2  p 
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So  much  for  the  mental  signs.  As  regards  the  bodily,  there  may- 
he  a  good  appetite,  but  it  is  generally  had,  with  a  foul  breath,  and 
food  is  sometimes  altogether  refused.  Tiie  hands  and  feet  are  cold, 
and  the  pulse  small  and  contracted.  There  is  sleeplessness — some- 
times almost  complete.  Even  when  such  patients  sleep  after  going 
to  bed,  they  waken  early,  and  in  the  morning  their  state  is  gene- 
rally one  of  greater  misery  and  wretchedness  than  towards  evening  ; 
as,  indeed,  is  the  case  with  most  melancholies.  In  not  a  few  in- 
stances, pressure  on  the  upper  part  of  the  neck  causes  an  unpleasant 
feeling  in  the  head.  Lastly,  there  is  in  every  case  marked  consti- 
pation, and  in  most  cases  this  long  precedes  the  mental  derange- 
ment. 

This  constipation  is  associated  with  states  of  the  colon,  which 
are  described  in  Welscher's  work,  in  an  article  "  De  Quibusdam 
Coli  Aifectionibus,"  written  by  Van  der  Kolk.  The  descending 
colon  is  believed  to  be  the  suffering  part  in  the  first  instance. 
Constrictions  or  narrowings  occur  in  it,  of  a  spasmodic  or 
organic  nature,  either  above  or  immediately  below  the  sigmoid 
flexure.  When  below  it,  the  flexure  itself  is  distended  with 
gas,  and  widened,  lengthened,  and  often  pushed  up  to  the 
transverse  colon.  When  above  the  flexure,  then  the  transverse 
colon  is  distended,  widened,  and  lengthened,  so  as  often  to  fall 
down  to  the  pelvis.  These  changes  and  displacements  may  in 
some  cases  involve  both  the  descending  and  transverse  colon,  but 
the  narrowings  or  constrictions  have  not  been  observed  either  in  the 
ascending  or  transverse  parts  of  the  gut.  At  the  seat  of  these 
narrowings  the  coats  of  the  colon  may  be  thickened,  but  in  other 
parts  they  are  thinned  and  stretched.  Its  mucous  membrane  gene- 
rally has  a  healthy  look,  but  in  some  instances  ulcerations  occur. 

It  is  Van  der  Kolk's  opinion  that  in  most  cases  these  displace- 
ments and  elongations  of  the  colon  have  arisen  through  previous 
spasmodic  contractions  and  strictures  of  the  left  portion,  and  that 
constipation  in  the  first  instance  leads  to  these,  which  in  their  turn 
mechanically  increase  the  constipation.  And  so  the  gut  just  above 
tiie  stricture  becomes  filled  with  hardened  feecal  masses,  while  the 
rest  of  the  gut,  back  even  to  the  csecum,  is  more  or  less  permanently 
distended  with  gas.  The  presence  of  these  faecal  masses  at  the 
seat  of  the  constriction  is  supposed  to  cause  the  irritation,  which 
acts  sympathetically  and  injuriously  on  the  brain,  and  gives  rise 
there  to  the  peculiar  morbid  action  which  has  been  described. 

We  shall  not  stop  to  inquire  how  such  conditions  of  the  colon 
as  have  been  alluded  to  would  affect  the  liver,  the  circulation  in  the 
vena  cava,  the  nutrition  of  the  sympathetic,  or  the  sexual  organs. 
Beyond  doubt  their  influence  would  be  considerable,  and  in  this 
way  the  mental  disturbance  might  be  either  simply  intensified,  or 
modified  and  changed  in  its  character.  For  instance,  we  have  reason 
to  believe  from  observation,  that  when  irritation,  thus  induced  in  the 
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sexual  organs,  acts  on  tlic  brain  and  contributes  to  the  insanity,  it 
gives  "a  peculiar  hue  and  special  character"  to  the  melancholic 
ideas. 

It  must  not  be  supposed  that  any  one  holds  that  insanity  will 
appear  in  every  instance,  or  even  in  the  majority  of  instances,  in 
which  such  conditions  as  have  been  described  occur  in  the  colon. 
We  know  the  reverse  to  be  the  fact.  Where  it  does  follow,  there 
must  have  been  in  all  probability  some  predisposition  or  particular 
excitability  of  the  nervous  system.  We  trace  and  refer  tetanus  to 
wounds  without  hesitation  ;  yet  every  one  holds  that  such  wounds 
would,  in  the  vast  majority  of  cases,  be  followed  by  no  such  in- 
jurious effects.  So  it  is — by  like  evidence  and  like  reasoning — 
that  we  trace  the  insanity  of  many  persons  to  these  affections  of  the 
colon.  The  proof  is  as  good  in  the  one  case  as  in  the  other,  and  in 
both  is  good  enough  to  get  even  beyond  the  region  of  that  pro- 
bability, which  in  so  many  matters  must  be  the  guide  of  life. 

We  find — (1)  that  these  affections  of  the  colon  are  exceptionally 
common  in  the  insane ;  (2)  that  those  of  them  in  whom  they  are 
found  generally  display  certain  mental  phenomena ;  (3)  that, 
reversing  it,  where  the  characteristic  mental  manifestations  occur, 
we  frequently  find  the  local  affections ;  and  (4)  that  when  the 
treatment  of  such  patients  is  directed  by  these  views,  it  is  often 
successful. 

It  depends  on  the  truth  of  this  last  statement  whether  the  subject 
has  a  practical  importance.  My  own  opinion  is,  that  it  has  a  high 
practical  value ;  and  that  if  medicine  is  ever  to  be  of  much  use  in 
averting  and  curing  insanity,  one  of  the  ways  by  which  this  use- 
fulness will  be  attained  lies  in  tlie  careful  study  of  the  effects  on  the 
brain  of  eccentric  and  removable  irritations  such  as  these. 

Thus,  a  gentleman  some  time  ago  called  on  a  physician  and 
stated  that  he  was  labouring  under  great  depression  of  spirits,  at 
once  adding  that  his  condition  could  be  explained,  for  he  had  been 
guilty  of  the  most  abominable  wickednesses,  for  which  his  con- 
science was  troubled.  During  the  whole  interview  he  kept  accusing 
himself  of  crimes  which  he  had  never  committed,  and  said  that  he 
deserved  and  expected  some  terrible  punishment,  and  that  life  was 
becoming  unendurable.  He  said  that  he  had  been  unhappy  for  a 
considerable  time,  but  that  of  late  his  misery  had  been  greatly 
increased.  He  was  unable  to  give  any  attention  to  business,  so 
engrossing  and  overpowering  were  his  distressing  thoughts.  He 
was  sleepless,  his  tongue  and  breath  were  foul,  and  he  said  that  he 
was  and  had  long  been  extremely  constipated. 

An  aperient  was  ordered,  and  he  said  acted  well,  but  he  was  not 
relieved  in  mind.  The  aperient  was  ordered  again  next  day,  and 
again  acted  well,  but  with  little  relief  to  his  distress.  A  third 
aperient  was  given,  and  there  followed  a  very  co])ious  discharge 
from  the  bowels  of  hardened  fajcal  masses.     Immediate  and  almost 
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complete  relief  of  the  mental  symptoms  followed  this,  and  there  was 
no  return. 

The  fair  inference  here  is,  that  the  view  which  directed  the  treat- 
ment of  the  patient  was  sound.  It  is  probable  that  in  this  case  the 
fseculent  mass  was  just  above  the  sigmoid  flexure,  and  that  it  wag 
perforated  or  tubular,  allowing  the  passage  of  the  matters  which 
followed  the  two  first  aperients. 

It  must  not  be  expected,  however,  that  we  shall  often  have  a 
good  result  so  quickly  or  satisfactorily  as  in  this  case  ;  for  where  the 
sympathetic  irritation  of  the  brain  has  lasted  for  any  great  length  of 
time,  its  nutrition  will  have  been  so  affected,  and  such  changes  will 
have  occurred  in  it,  that  we  cannot  look  for  an  immediate  relief, 
when  the  eccentric  irritation,  which  has  really  originated  the  mis- 
chief, is  withdrawn.  We  shall  in  fact  very  frequently  find  that  the 
change  in  the  brain  has  become  permanent,  and  quite  beyond  all 
aid  from  the  art  of  medicine. 


The  cerebral  injuries  resulting  from  eccentric  irritations  in  the 
colon,  of  which  we  have  been  speaking,  are  of  a  very  grave  char- 
acter. But  there  is  an  unhealthy  action  of  the  mind,  of  a  minor, 
less  marked,  and  less  serious  character,  which  results  from  the  same 
or  similar  causes,  and  which  is  frequently  seen.  I  refer  to  the 
condition  of  mind  which  so  commonly  attends  what  we  call  an 
overloaded  state  of  the  bowels — constipation,  in  other  words.  It  is 
probably  within  the  personal  experience  of  many  of  my  readers, 
that  obstinate  constipation  causes  them  to  be  irritable,  depressed, 
dissatisfied  with  themselves,  and  incapable  of  seeing  any  but  the 
dark  side  of  events.  Now,  this  is  nothing  but  a  minor  manifesta- 
tion of  what  has  just  been  described  as  insanity  or  melancholia. 
In  their  nature,  and  scientifically,  the  two  states  are  the  same. 
They  have  the  same  origin,  and  are  removed  by  the  same  means. 
In  both,  the  distant  local  irritation  influences  cerebral  action  in 
exactly  the  same  way,  whatever  that  may  be.  Indeed,  as  has  been 
well  observed  by  Dr  Maudsley,  "  The  earliest  and  mildest  effect  of 
sympathetic  morbid  action  will  be,  as  it  is  with  the  effect  of  vitiated 
blood,  to  produce  a  modification  of  the  tone  of  nervous  element, 
which  is  functionally  manifested  in  disordered  emotion.  But  the 
continued  operation  of  the  morbid  cause  will  be  apt  to  lead  to  a 
systematized  disorder  in  the  supreme  cerebral  centres ;  in  other 
words,  to  the  production  of  a  delusion,  or  of  a  definite  derangement 
of  thought." 

The  mental  phenomena  in  these  minor  sympathetic  disturbances 
are  quite  of  the  same  character  as  those  found  in  the  major.  They 
are  both  states  of  depression  and  self-dissatisfaction.  This  is  a 
valuable  fact,  and  goes  to  support  the  views  we  have  been  express-  . 
ing ;  for  if  we  admit  the  actuality  and  sufficiency  of  the  cause  in 
the  milder  mental  disturbance,  we  can  scarcely  refuse  to  do  so  in 
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tlic  graver.  It  is  interesting,  again,  to  find  the  tolerably  steady 
production  of  a  definable  class  of  mental  phenomena  by  a  definable 
local  irritation,  occurring  in  a  region  and  organ  far  away  from  the 
brain,  and,  to  general  observation,  unconnected  with  it.  A  loaded 
rectum  or  colon  does  not  produce  hilarity  and  laughter,  and  tickling 
the  sole  of  the  foot  does  not  produce  sadness  and  gloom.  Can  wc 
reflect  on  these  things,  and  not  feel  that  there  may  be  something 
under  them  of  which  our  philosophy  hath  not  yet  dreamt ;  that 
every  approach  to  a  knowledge  of  that  something  will  be  an  in- 
crease of  human  happiness ;  and  that  no  higher  study  could  possibly 
engage  the  attention  ? 

There  is  another  aspect  from  which  we  may  fairly  regard  the 
depressed  states  of  mind  which  are  at  times  produced  by  affections 
of  the  colon.  It  is  this.  If  we  call  up  these  feelings  of  depression 
by  mental  or  moral  agencies,  is  there  any  region  of  the  body  in 
which  we  feel  discomfort  ?  When  we  have  a  real  qualm  of  con- 
science, is  it  not  attended  with  some  bodily  uneasiness,  and  where 
is  that  situated  ?  Not  in  the  limbs,  or  the  back,  or  the  head,  but 
in  the  region  of  the  stomach  or  transverse  colon.  This  is  matter 
of  common  observation  and  experience.  And  it  is  surely  instruc- 
tive and  interesting,  if  true,  to  find  that  irritations  in  a  particular 
region  of  the  body  produce  a  special  train  of  mental  phenomena ; 
and  that,  on  the  other  hand,  uneasiness  in  that  same  region  of  the 
body  is  felt  when  a  similar  mental  state  is  called  into  existence  by 
moral  causes. 

If  it  were  asserted  that  irritation  of  the  gastro-intestinal  mem- 
brane, at  any  point  of  it,  tends  to  produce  a  depressed  and  uneasy 
'state  of  mind,  the  assertion  would  admit  of  a  certain  defence.  An 
ingenious  speculator  might  go  further,  and  say  that  there  were  some 
grounds  for  the  opinion  that  certain  irritations  of  the  skin  tend  to 
affect  the  operations  of  the  mind  in  one  way,  those  of  the  gastro- 
intestinal mucous  membrane  in  another,  and  those  of  the  pulmonary' 
mucous  membrane  in  another, — that,  for  instance,  those  of  the  skin 
generally  produce  pleasurable  and  exciting,  while  those  of  the  in- 
testinal mucous  membrane  produce  distressing  thoughts.  In  fact, 
speculations  of  this  nature  have  actually  been  adventured. 

For  instance,  Feuchtersleben  tells  us  that — "  The  view  with 
which  Nasse  set  out,  and  which,  after  many  other  attempts,  Klencke, 
in  his  System  of  Organic  Psychology,  has  been  lately  endeavouring, 
after  Cams,  to  carry  through,  that  there  is  a  positive  reciprocal 
relation  between  the  several  organic  systems  and  the  several  psych- 
ical functions, — that,  so  to  speak,  every  organ  has  its  psychical 
signature  (though  not  always  according  to  the  overstrained  expla- 
nation of  Klencke),  is  certainly  founded  on  experience."  I  would 
beg  to  point  out,  however,  that  this  view  of  the  relation  of  body  to 
mind,  if  there  be  truth  in  it,  passes  certainly  into  error  when  the 
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precision  and  size  of  the  psycliical  signature  are  exaggerated,  for 
thut  signature  is  seldom  more  than  legible,  while  in  most  cases  it  is 
illegible. 

Allied  to  this  speculation  of  Nasse  and  Klencke  is  the  observa- 
tion wliich  Jadelot  has  revived,  "  and  with  which  the  older 
physicians  were  not  unacquainted,  that  the  diseases  of  the  three 
principal  cavities  of  the  body  are  indicated  by  particular  expres- 
sions of  the  countenance,"  which  again  represent  particular  states 
of  mind. 

We  are  at  trouble  here  to  avoid  all  such  speculations — content- 
ing ourselves  rather  with  the  story  of  the  facts,  some  of  which  I 
fear  would  scarcely  suit  such  theories. 

For  instance,  it  is  thought  that  there  is  a  sympathetic  insanity 
due  to  an  irritation  in  the  gullet,  in  which  the  mental  phenomena 
are  as  unlike  as  they  can  be  to  those  believed  to  be  produced  by 
cerebral  sympathy  with  irritation  in  the  colon. 

The  ascaris  lumbricoides  occasionally  penetrates  to  the  oesophagus, 
and  when  it  does  so,  it  is  sometimes  not  readily  dislodged.  It 
appears  to  be  tolerably  well  established  that  its  presence  there  occa- 
sionally produces  an  irritation,  which  may  be  reflected  to  the  brain, 
and  may  cause  mental  derangement.  It  is  probable,  of  course, 
that  so  serious  a  result  will  only  occur  in  persons  with  unstable 
nervous  systems,  and  predisposed,  by  heredity  or  by  some  other 
cause,  to  cerebral  disease. 

Laurent  gives  the  details  of  a  case  of  insanity  apparenty  depend- 
ing on  the  presence  of  a  worm,  18  to  19  centimjjtres  long,  in  the 
oesophagus.  The  mental  symptoms  which  presented  themselves  in 
that  case,  were  those  of  an  acute  mania,  or  rather  perhaps  of  acute 
delirium,  which  was  continuous  and  exhausting,  and  ended  in 
death. 

He  says  that  similar  cases  have  been  observed  by  Ferrus,  Frank 
Vogel,  Holland,  and  Friedrich,  and  that  the  morbid  mental  mani- 
festations had  always  the  character  of  a  continuous  mania  or 
delirium,  accompanied  by  more  or  less  limited  convulsive  phenomena 
and  great  prostration. 

I  need  scarcely  direct  attention  to  the  interest  which  attaches  to 
the  alleged  steady  character  of  the  mental  phenomena.  They  are 
produced,  M.  Laurent  tliinks,  by  irritation  of  the  great  sympathetic, 
conveyed  to  the  central  organ, — which  may  bear  the  irritation  with- 
out injury,  or  may  yiel4  to  it  if  there  exists  a  preparatory  unstable 
condition.  I 

With  reference  to  such  cases,  M.  Laurent  asks :  "  Is  the  lesion 
of  the  oesophageal  nerves  capable  of  determining  one  form  of 
delirium  rather  than  another?"  and  he  answers  this  by  asking 
another  question.  "  May  not,"  he  says,  "  the  feeling  of  constric- 
tion, or  whatever  may  result  fi'om  the  alteration  of  oesophageal 
branches  which  belong  to  the  laiyngeal  plexus,  or  to  the  thoracic 
portion  of  the  great  sympathetic"   (may  not,  in  other  words,  the 
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irritation,  wliatcvcr  be  its  nature,  from  the  presence  of  a  worm  in 
the  gullet),  "  have  some  special  echo  in  the  intracranian  nervous 
system  ?  "  By  way  of  completing  the  answer,  I  would  add  another 
(juestion  to  his,  and  ask,  Have  we  not  just  such  a  special  echo 
when  we  tickle  the  sole  of  the  foot?  Does  the  doing  so  make  us 
sometimes  laugh  and  sometimes  groan  ?  Does  it  not  rather  make 
us  always  laugh  ? 

It  is  perhaps  of  importance  to  point  out  here,  that  during  those 
melancholic  or  depressed  states  of  mind,  which  are  remotely  refer- 
able to  irritations  in  the  colon,  there  may  and  do  occur  periods  of 
excitement  amounting  sometimes  to  mania,  but  these  are  maniacal 
or  excited  states  implanted  on  melancholia,  and,  when  they  subside, 
there  is  a  reversion  to  the  same  characteristic  depression.  It  may 
seem  odd  to  say  so,  but  even  during  the  excitement  the  melancholia 
or  mental  distress  is  not  absent. 

When  disordered  cerebral  action,  due  to  sympathy,  has  lasted 
for  a  long  time — and,  if  the  sympathetic  disorder  be  active,  the 
time  will  not  be  very  long — the  nutrition  of  the  brain  is  so  inter- 
fered with  as  to  produce  changes  in  it  which  we  may  call  structural. 
Then,  the  removal  of  the  irritation  will  not  remove  the  insanity, 
which  in  fact  has  ceased  to  be  sympathetic,  and  has  become  due 
to  disease  in  the  brain  itself.  I  have  pointed  this  out  already,  but 
I  do  so  again  in  order  to  state  that,  when  such  structural  or  other 
change  has  taken  place,  the  mental  symptoms  may  and  probably 
will  change  considerably,  and  they  may  eventually  lose  all  that 
was  characteristic  about  them  in  the  early  stage  of  the  malady, 
when  tliey  depended  on  a  functional  sympathy  of  the  brain  with 
some  distant  bodily  disturbance. 


In  the  states  of  reflex  or  sympathetic  insanity  to  which  we  have 
hitherto  referred,  the  patients  are  usually  not  conscious  of  the  exist- 
ence or  situation  of  the  irritation  which  is  giving  rise  to  the  cerebral 
disorder.  The  melancholic,  for  instance,  does  not  refer  his  depres- 
sion to  the  colon  ;  the  maniac  shows  no  consciousness  of  any  irrita- 
tion in  the  oesophagus ;  the  boy  did  not  trace  his  convulsions  and 
odd  feelings  to  his  big  toe ;  the  victim  of  tetanus  says  nothing  of 
tlie  trifling  wound  he  got ;  and  so  on.  In  other  words,  there  may 
be  no  pain  or  uneasiness  where  the  irritation  itself  exists. 

This,  perhaps,  is  very  generally  the  case,  but  it  is  not  necessarily 
so.  The  aura  epileptica^  for  instance,  may  be  an  illustration  of  a 
conscious  reference  to  the  eccentric  irritation.  But  pain  may  cause 
a  disturbance  of  mental  action,  and  the  pain  of  course  is  definitely 
referred  to  a  particular  part  of  the  body.  The  mental  disorder  thus 
induced  is  called  sympathetic,  and  the  mode  of  its  production  is 
thought  by  some  to  be  more  or  less  analogous  to  that  of  the  mental 
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disorders  of  which  we  have  been  speaking.  It  is  certain  that  there 
is  a  sufficient  resemblance  to  make  it  desirable  to  refer  to  the  matter 
here. 

For  instance,  "a  whitlow  on  the  point  of  the  finger  is  often  so 
excraciatinglj  painful  as  to  throw  the  brain  into  a  state  of  excite- 
ment incompatible  with  sleep,  thinking,  or  sound  feeling,  and 
sometimes  even  into  positive  delirium."  As  Dr  Andrew  Combe 
remarks,  "  it  is  the  brain  alone  which  feels  intense  pain,  and  it  is 
its  affection  alone  that  gives  rise  to  the  restlessness,  anxiety,  and 
depression  which  characterize  many  painful  diseases.*^  The  deli- 
rium brought  on  by  the  whitlow  differs  in  no  respect  scientifically 
from  insanity.  So  long  as  it  lasts,  it  is  a  state  of  mental  disease. 
But  actual  delirium,  which  is  the  expression  of  a  high  degree  of 
morbid  brain  action,  may  be  absent,  and  yet  there  may  be  present 
a  lower  degree  of  unhealthy  action,  induced  by  the  pain  of  the 
disease,  and  this  may,  if  long  continued,  leave  permanent  effects 
— often  seen  in  that  condition  of  the  nervous  system  which  we  can 
only  describe  as  loss  of  tone.  Eventually,  this  may  prove  a  great 
misfortune.  WTien  fresh  adverse  circumstances  arise,  their  injurious 
action  will  be  promoted  by  the  instability  of  the  nervous  centres, 
which  may  then  be  of  old  standing,  but  which  favour  the  produc- 
tion of  the  insanity  that  concludes  the  story  of  the  individuaL 
Long-continued  painful  diseases  in  childhood  have  unquestionably 
the  effect  of  permanently  lowering  the  tone  of  the  nervous  system, 
and  of  rendering  it  unfit  to  come  scathless  out  of  trials  which 
should  not  be  overwhelming.  I  have  particularly  observed  that 
this  condition  is  apt  to  follow  purulent  ophthalmia,  scalds  or 
bums,  and  confluent  smallpox.  Indeed,  when  maniacal  states  of 
mind  occur  in  early  childhood,  I  believe  it  wiU  be  often  found 
that  they  are  in  very  close  connexion  with  some  prolracted  painftil 
disease. 

It  appears  to  me  that  these  views  as  to  the  origin  of  many  cases 
of  insanity  are  of  practical  importance.  They  indicate  the  means 
of  prevention  and  of  cure,  and  they  disclose  something  as  to  one 
of  the  ways  in  which  insanity  arises,  which  is  not  so  generally 
known  as  it  should  be.  On  many  of  the  points  discussed,  "  I  may 
not  have  informed  men  more  than  they  knew,  and  yet  perhaps  I 
may  have  given  them  occasion  to  consider  more  than  they  do." ' 

This  subject  will  be  resumed  in  the  next  paper. 

'  Sir  William  Temple. 
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Article  II.  —  On  Artificial  Tubereulogis,  and  its  relation  to 
Cellular  Pathology  and  the  Groicth  of  Tumours.^  By  James  F. 
G<X)DHART,  M.B.  Aberd.,  etc. ;  Pathological  Assistant  in  the 
Hunterian  Museum  of  the  Royal  College  of  Surgeons  of  Eng- 
land. 

It  has  been  said,  "  The  different  steps  in  attaining  knowledge  are 
marked  by  the  acquirement  of  new  laws  or  rules,  expressing  that 
to  the  whole  of  a  given  class  of  things  some  mark  or  property  be- 
longs"— and  that  "  whenever  things  are  really  definite,  as  having 
some  marks  that  group  them  into  a  smaller  gronp  by  themselves, 
science  requires  that  instead  of  appearing  as  part  of  a  larger  class, 
they  should  have  their  own  name  and  position."^ 

True  as  these  remarks  are  when  applied  to  the  exact  science  of 
thought,  they  are  not  the  less  applicable  to  that  of  medicine,  since 
few  there  are  who  do  not  in  their  earlier  years  of  study  and  practice 
frame  for  themselves  certain  general  laws,  which,  as  experience  be- 
comes larger,  the  insight  into  the  workings  of  disease  somewhat 
deeper,  and  the  appreciation  of  minute  variations  in  the  conditions 
of  the  state  called  health  more  real,  gradually  recede  into  the  back- 
ground, displaced  by  the  countless  exceptions  which  would  appear 
to  put  all  laws  at  defiance,  and  to  extinguish  the  hope,  should  any 
yet  remain,  of  ever  attaining  to  a  perfect  system  in  medicine. 

"  Knowledge  brings  doubts  and  exceptions  and  limitations  which, 
though  occasionally  some  aids  to  truth,  are  all  hindrances  to  vigor- 
ous statement."  ^ 

Every  day  the  tendency  is  more  and  more  to  make  the  mind  a 
note-book  of  individual  cases,  which  may  serve  as  standards  of  com- 
parison, rather  than  a  compendium  of  rules  to  be  slavishly  adhered 
to.  Thus  is  everything  called  by  its  own  name,  each  single  case 
has  its  own  pathology  wherein  it  differs  from  others  of  its  class,  and 
classification  is  by  this  means  practically  ignored. 

While,  however,  from  such  an  analytical  process  the  life-histoiy 
of  disease  is  clearly  traced,  and  the  links  in  each  chain  are  gradually 
ranged  in  proper  order,  it  is  possible  that  attention,  concentrated  on 
minute  particulars,  may  narrow  our  conceptions  of  any  subject  as  a 
whole,  and  by  so  doing  we  may  miss  entirely  the  real  import  of 
symptoms  and  pathological  conditions,  and  elaborate  an  error  in  the 
search  for  truth.  In  disease,  as  elsewhere,  primary  and  secondary 
causes  cannot  be  considered  apart;  coexisiting  phenomena  must 
receive  their  due  value  as  modifying  agents,  the  warp  and  the  woof 
of  the  web  must  be  unravelled  together ;  if  otherwise,  the  fabric  is 
spoiled.     Thus  has  it  been  with  the  product  tubercle,  which,  dur- 

'  Being  the  substance  of  an  essay  which  obtained  honours  at  the  Medical 
Graduation  at  Aberdeen,  in  April  1871. 
'  An  Outline  of  the  Laws  of  Thought.    Bv  Archbishop  Thompson,  F.R.S.,  etc. 
'  Companions  of  my  Solitude,  6th  ed.,  p.  21. 
VOL.  xvu. — >o.  IV.  2  q 
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ing  the  last  few  years,  lias  been  so  prominently  and  frequently  under 
discussion.  In  studying  it  we  were  in  great  danger  of  losing  our- 
selves in  detail  and  minutiae,  because,  omitting  to  reflect  upon  the 
results  of  our  investigations,  we  did  not  notice  to  what  end  they 
pointed.  Latterly,  however,  important  clinical  and  pathological 
facts  have  been  brought  forward,  helping  to  point  out  the  relation- 
ship of  tubercle  to  other  morbid  products,  but  additional  evidence 
is  still  wanting  ere  it  can  be  rescued  finally  from  the  time-honoured 
category  of  unorganizable  fibrinous  exudations.  It  is  my  object  to 
bring  forward  some  such  evidence  in  this  paper ;  and  though  the 
ideas  embodied  in  it  may  not  open  up  any  new  line  of  thought, 
they  will,  I  think,  inasmuch  as  they  are  the  result  of  independent 
experiment  and  observation,  strengthen  somewhat  the  position  of 
those  who  have  already  pushed  the  doctrine  of  artificial  tuberculosis 
to  what  must  be  considered  their  legitimate  conclusions,  and  help 
towards  obtaining  for  the  tuberculous  state  its  true  position  in  a 
pathological  scheme,  as  the  connecting  link,  so  to  speak,  when 
viewed  with  its  surroundings,  between  various  diverse  morbid  con- 
ditions. 

In  the  first  place,  then,  what  is  tubercle  ? 

All  the  older  writers  on  this  disease  maybe  classed  in  three  groups; 
of  which  one,  including  Rokitansky,  Bennett,  Ancell,  and  Lebert, 
declares  it  to  be  a  low  formed  exudation ;  a  second,  to  which  be- 
long Williams,  Henle,  and  Addison,  that  it  is  a  retrograde  meta- 
morphosis of  pre-existing  tissues  ;  while  MM.  Lallemand,  Cruveil- 
hier,  and  Andral  considered  it  to  be  a  concrete  form  of  pus. 
Opinions  were  thus  divided  till  M.  Villemin  published  his  "  Re- 
searches on  the  Inoculation  of  Tubercle,"  in  1865.  Those  experi- 
ments I  afterwards  repeated  myself,  making  use  of  blood,  pus, 
tubercular  sputa,  cheesy  matter  from  tubercular  ulcers,  cancer  juice, 
etc.,  for  the  inoculation.  It  is  quite  unnecessary  to  give  a  detailed 
account  of  these  here,  now  that  the  results  of  similar  experiments 
are  well  known ;  suffice  it  to  say,  that  my  own  observations  com- 
pletely coincide  with  those  of  Drs  Burdon  Sanderson,  and  Wilson 
Fox,  published  after  most  of  mine  were  made,^  and  which  show 
that — 

ls«.  Tuberculosis  may  be  with  certainty  produced  both  in  the 
rabbit  and  guinea-pig  (in  the  dog  also,  according  to  Cohnheim), 
either  by  the  production  of  an  abscess  in  any  part  of  the  body,  by 
the  introduction  of  foreign  matter  under  the  skin,  or  by  injecting 
pus,  tubercular  matter,  etc.,  directly  into  one  of  the  serous  cavities. 

1  Dr  Alison,  of  Edinburgh,  had,  as  early  as  1829,  published  the  results  of 
some  experiments  made  by  Dr  Kay,  at  the  Royal  Infirmary,  in  which  the  in- 
troduction of  mercury  into  the  trachea  of  the  dog  had  produced  an  apparent 
tuberculosis.  In  the  centre  of  each  tubercle,  however,  a  small  globule  of  mer- 
cury was  found.  This  probably  made  the  results  appear  less  conclusive  than 
they  would  have  been,  had  the  foreign  matter  been  distant  from  the  secondary 
tuberculosis ;  and  to  this  cause  may  probably  be  attributed  the  fact,  that  these 
did  not  awaken  that  amount  of  discussion  to  which  they  were  certainly  entitled. 
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2dly,  Tlie  new  product  tubercle  is  a  formation  of  tissue  com- 
posed of  large  numbers  of  lymph-like  corpuscles  and  nuclei  em- 
bedded in  alveolar  spaces. 

I  wish  also  to  insist  on  the  fact,  that  the  disease  attacks  the 
animal  in  one  of  two  ways — either  by  direct  contact  of  the  morbid 
material  with  a  secreting  surface,  on  which  it  can  engraft  itself, 
which  may  be  called  primary  infection ;  or  else,  by  the  production 
of  a  cold  abscess,  to  borrow  the  phrase,  it  extends  along  the  lym- 
phatics, the  system  being  affected  secondarily  as  the  result  of  the 
abscess.  The  former  plan  generally  obtains  where  pus  or  conta- 
gious matter  is  brought  into  direct  contact  with  the  pleura  or  peri- 
toneum. Thus,  in  one  of  my  experiments,  some  pus  expectorated 
by  a  patient  affected  with  tuberculosis  was  injected  into  the  abdo- 
minal cavity  of  a  guinea-pig  ;  the  animal  died  in  thirteen  days'  time, 
and  I  found  general  miliary  tuberculosis  of  the  omentum  and 
mesentery.  The  solid  organs  and  the  lungs  only  showed  signs  of 
commencing  disease.  The  second  method  is  ordinarily  seen  when 
a  subcutaneous  inoculation  has  been  made. 

The  ultimate  microscopical  appearance  of  this  new,  or  adenoid 
material,  as  it  is  called,  is  the  same  in  all  the  tissues  attacked  by  it, 
whether  it  be  produced  artificially  or  otherwise ;  but  the  details  of 
its  progress  vary  somewhat,  according  to  the  site  of  the  disease,  and 
the  mode  of  its  onset.  By  the  so-called  primary  infection,  a  direct 
process  of  seed-sowing  and  growth  takes  place.  By  the  secondary, 
a  more  complex  method  is  necessitated. 

Thus,  in  the  brain,  as  is  well  known,  the  new  formation  occupies 
the  lymphatic  spaces  immediately  around  the  vessels,  and  is  nothing 
more  than  an  excessive  development  of  the  cells  normally  existing 
there.  In  the  omentum  also,  much  the  same  process  goes  on.  I 
find  similar  lymphatic  spaces  existing  in  large  numbers,  and  the 
growth  commences  within  these,  as  in  the  brain,  immediately  out- 
side the  vessels.  From  within  it  spreads  to  the  glands  and  fat- 
depots  immediately  outside  the  perivascular  spaces  (possibly  this 
may  be  brought  about,  as  I  have  reason  to  think  it  may  be,  in  in- 
flammatory conditions,  by  the  molecular  disintegration  of  the  fat- 
cells),  the  lymphoid  cells  gradually  increase  in  number,  till  at  last 
the  adipose  matter  entirely  disappears,  and  what  are  known  as 
tubercles  are  found. 

Thus  far,  then,  be  it  observed,  the  disease  is  confined  to  the 
vessels  and  parts  immediately  outside  them,  to  the  network  itself, 
while  the  meshes  of  the  net  are  still  unattacked.  The  delicate  con- 
nective tissue  which  fills  in  these  spaces  appears  to  be  invaded  from 
the  parts  already  attacked,  and  to  be  only  a  stage  later  than  that 
which  has  already  been  described. 

The  connective  tissue  nuclei  swell  out,  and,  proliferating,  jom  on 
to  neighbouring  cells,  till,  from  the  diseased  structures  outside  the 
vessels,  there  juts  out  a  process  of  swollen  granular  cells  ;  this 
gradually  extends  into  the  parenchyma,  forming,  so  to  speak,  an 
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animal  spongiole ;  small  tubercles  form  on  these  and  in  tlieir 
vicinity,  and  it  seems  possible  that  these  spongioles  may  ultimately 
form  lymphatic  channels,  after  the  manner  of  the  formation  of  blood- 
vessels ;  but  1  have  been  unable  in  any  instance  to  detect  the  inter- 
mediate stage  of  partial  formation  of  a  canal.  Whether  the  in- 
fection be  primary  or  secondary  seems  then  to  make  this  difference, 
that,  whereas  in  the  former,  where  the  inoculating  matter  is  brought 
into  direct  contact  with  a  moist  secreting  surface,  all  parts  of  the 
membrane  are  attacked  simultaneously ;  in  the  latter,  the  paren- 
chyma only  suffers  by  a  gradual  process  of  invasion  from  the  peri- 
vascular spaces.  I  have  already  given  one  illustration  of  the  first 
method,  in  the  case  of  a  guinea-pig,  where  the  disease  was  produced 
artificially  in  the  omentum ;  let  me  now  add  another,  where  it 
occurred  apparently  in  the  same  way  in  the  brain  of  a  child. 

Case  1. — William  B.,  ast.  19  months,  was  admitted  to  the  Evelina 
Hospital  in  1869,  under  Dr  Hilton  Fagge,  with  all  the  symptoms 
of  tubercular  meningitis.  He  quickly  became  comatose,  ana  died 
in  three  or  four  days.  At  the  post-mortem,  after  taking  off  the 
calvarium  and  dura  mater,  the  whole  surface  of  the  brain  was  found 
to  be  covered  with  a  thick  layer  of  green  pus,  the  same  material 
was  found  at  the  base,  a  little  way  down  the  cord,  and  in  the  ven- 
tricles. On  washing  this  away,  and  looking  for  tubercle,  none  was 
found.  That  is  to  say,  no  nodular  growth  had  taken  place  around 
the  vessels,  as  is  usual  in  this  disease  ;  but  when  the  membranes  were 
examined  microscopically,  after  being  washed  and  stained  with  car- 
mine, then  multitudes  of  small  points  of  adenoid  growth  could  be  seen 
all  over  the  field,  and  localized  in  no  one  part  more  than  another. 
The  lungs  also  were  scattered  over  with  yellowish  punctiform  dots. 
No  gray  tubercle  existed  anywhere. 

In  the  lungs,  the  growth  takes  on  the  same  corpuscular  form, 
and  is  found  distending  the  alveolar  wall.  It  is  also  accompanied 
by  what  Dr  Sanderson  calls  catarrhal  pneumonia^  which  is  an  in- 
creased epithelial  formation  from  the  surface  of  the  air  vesicles. 

Something  like  this,  then,  is  the  present  view  of  tubercle ;  and 
assuming,  as  indeed  we  believe,  that  it  is  a  correct  one,  certain  con- 
clusions may  be  drawn  from  it : — 

\st,  That  tubercle  is  not  an  exudation  of  fibrinous  cacoplastic 
material,  nor  a  retrograde  metamorphosis  of  pre-existing  tissues. 

'2dly,  That  it  is  essentially  a  growth^  just  as  much  as  is  any 
tumour,  and  that  it  is  perhaps  generally ^  but  by  no  means  always, 
an  overgrowth  of  tlie  elements  already  existing  in  the  parts  affected. 

Now,  what  has  been  proved  to  be  true  in  the  lower  animals  con- 
cerning the  production  of  tuberculosis  as  the  effect  of  a  caseous 

^  Laeiinec  calls  tubercle  a  growth,  or  rather  he  speaks  of  the  "  growth  of 
tubercle,"  but  it  is  clear  that  in  making  use  of  the  word,  he  intended  to  ex- 
press, not  that  tubercle  had  any  of  the  characters  which  we  now  attach  to 
"  tumour,"  but  rather  that  it  had  a  tendency  to  increase,  that  increase  being  a 
process  of  accretion  or  accumulation — a  state  of  passivity,  not  of  activity. 
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abscess,  is  probably  true  of  man  also,  save  that  it  does  not  follow  of 
necessity  because  a  patient  has  a  chronic  abscess  or  a  suppurating 
sore  that  he  must  become  tubercular.  What  I  have  to  do,  then,  will 
be  to  show  that  such  a  sequence  of  events  does  at  any  rate  occa- 
sionally take  place,  and  to  offer  an  explanation,  if  any  can  be 
found,  of  those  cases  of  prolonged  suppuration  in  which  tuberculosis 
does  not  occur,  and  also  of  those  at  first  sight  even  more  puzzling 
ones,  in  which  tubercle  is  found  unassociated  with  manifest  suppur- 
ation or  exciting  cause,  and  which  have  all  till  lately  been  ascribed, 
to  diathesis. 

Those  last-mentioned  might  be  disposed  of  at  once  according  to 
Buhl, — who  says  that  there  is  a  constant  dependence  of  miliary  tuber- 
cle on  pre-existing  cheesy  products, — did  I  agree  with  him  as  to  the 
facts ;  but,  on  the  contrary,  looking  over  the  post-mortem  records  at 
Guy's  Hospital  for  1868-9-70, 1  find,  of  166  cases  of  tuberculosis,  80 
or  nearly  half  have  no  mention  of  any  suppuration  or  cheesy  glands, 
or  anything  of  the  kind  ;  and  though  possibly  this  proportion  is  too 
high,  and  would  be  altered  if  a  larger  number  of  cases  were  col- 
lated, still  I  think  some  such  do  occur,  and  there  is  no  necessary 
connexion  between  cheesy  deposits  and  tubercle.  One  no  doubt 
often  does  follow  the  other,  but  I  hope  to  show  that  a  simple  inflam- 
mation, if  continued  long  enough,  will  also  end  in  the  same  way. 

It  will  be  found,  then,  that  the  cases  of  tuberculosis  in  man  which 
come  under  notice  fall  into  two  classes — (a)  Those  in  which  it  co- 
exists with  cheesy  deposits  ;  {h)  Those  in  which  it  exists  alone. 

The  former  class,  the  one  linked  more  especially  with  the  results 
of  our  experiments,  may  be  illustrated  by  the  accompanying 
cases : — 

Case  2. — William  W.,  set.  40,  came  to  me  as  an  out-patient 
when  House  Physician  at  Guy's  Hospital.  He  gave  this  history  : 
That  he  was  in  perfect  health  till  four  and  a  half  months  ago. 
He  was  driving  a  horse  which  suddenly  reared,  and  his  chest 
became  crushed  between  the  shaft  and  the  wall  of  a  house.  He 
immediately  brought  up  some  blood  and  phlegm,  and  continued  to 
do  so  for  ten  days.  He  was  soon  afterwards  obliged  to  give  up 
work,  and  began  to  waste.  Fourteen  days  before  admission  he 
complained  of  great  tenderness  over  the  sternum,  which  is  now  hot 
and  uneven,  and  has  all  the  appearance  of  having  been  fractured. 
He  was  afterwards  admitted  an  in-patient  under  Dr  Moxon,  and 
died  in  the  Hospital.  The  account  of  the  post-mortem  is  an  ab- 
stract from  the  Guy's  post-mortem  records  : — 

Body  much  wasted.  Sternum  separated  at  the  junction  of  the 
middle  and  lower  third  into  two  portions,  and  both  ends  are  carious. 
There  is  cheesy  or  pasty  pus  extending  towards  the  skin,  and  col- 
lecting there  in  a  subcutaneous  abscess.  A  second  abscess  was 
found  in  tlie  abdominal  wall  of  the  left  flank.  It  was  encysted,  and 
could  be  taken  out  easily.  W^ ell-marked  tubercular  phthisis  existed 
in  both  lungs,  especially  of  the  right.     The  apex  of  the  right  lung 
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posteriorly  showed  a  considerable  cavity.  The  other  viscera  were 
nealthy. 

Case  3. — Charles  S.,  aet.  45,  admitted  to  Guy's  under  Mr 
Poland,  in  April  18G9.  The  patient  is  a  farmer.  His  brotlier  died 
of  phtiiisis.  He  has  always  enjoyed  good  health  and  is  very  tem- 
perate. For  the  past  twelve  months  he  has  had  great  difficulty  in 
passing  his  urine,  the  stream  has  been  very  small,  and  he  has  passed 
blood.  Complains  of  no  pains  in  his  loins.  On  13th  April,  it  is 
noted  that  he  has  a  bad  cough,  and  when  examined  soon  after  by 
Dr  Fagge,  extensive  disease  of  both  lungs  was  detected,  with  crepi- 
tation and  consolidation.  At  the  post-mortem  the  lungs  were  iiill 
of  gray  tubercle  in  an  early  stage,  but  becoming  cheesy.  Much 
cheesy  pus  was  found  in  the  pelvis  of  the  left  kidney,  with  many 
gray  tubercles.  Some  caseous  abscesses  existed  in  the  cortex  of 
tJie  kidney. 

Case  4. — Eliza  A.,  ait.  21.  Has  been  married  three  years. 
Has  had  two  children  and  one  miscarriage.  A  fortnight  before 
coming  under  treatment  she  began  suddenly  to  increase  in  size. 
She  felt  very  ill,  and  had  much  abdominal  pain.  The  abdomen 
was  universally  dull.  The  urine  was  normal,  the  heart-sounds  also. 
At  the  post-mortem  a  suppurating  ovary  was  found,  with  a  general 
tuberculosis.  Numerous  recent  yellow  tubercles  were  found  in  the 
lungs.  The  abdomen  contained  a  large  quantity  of  thin  pus,  which 
distended  it  much,  and  the  peritoneum  was  covered  everywhere 
with  tubercles  of  exactly  the  same  appearance  as  those  in  the 
lungs.  The  viscera  were  adherent  to  each  other.  No  ulceration 
or  tubercle  existed  in  the  intestinal  canal.  l^Iany  recent  yellow 
tubercles  were  found  in  the  Fallopian  tubes. 

Case  5. — Edward  C,  admitted  into  Guy's,  31st  March  1869, 
under  Dr  Hilton  Fagge.  From  my  own  report  of  the  case  I  find 
that  both  his  father  and  mother  were  healthy.  No  cough  or  con- 
sumption known  in  the  family.  He  was  quite  well  ten  months 
ago,  when  he  fell  down  stairs  and  stnick  the  back  of  his  head. 
This  did  not  affect  him  much,  and  for  five  or  six  weeks  he  enjoyed 
his  usual  health.  He  then  fell  down  in  a  fit,  in  which  he  bit  his 
tongue,  and  was  very  livid.  He  has  had  an  odd  manner  since,  and 
has  dragged  his  left  leg  when  walking. 

At  the  inspection  a  large  tubercular  mass  was  found  in  the  pons. 
Outside  this  mass  was  a  layer  of  gray  gelatinous  material,  which, 
from  Dr  Moxon's  report,  consisted  of  a  fibrillar  and  vascular  matrix 
containing  faint  nucleated  corpuscles.  The  tubercle  itself  was  very 
firm,  like  cheese — yellowish,  opaque,  its  outer  surface  vascular,  and 
having  numerous  minute  miliary  tubercles  upon  it- 

Case  6. — Henry  W.,  39,  admitted  into  Guy's,  under  Dr  Pavy, 
in  September  1869.  He  had  suffered  more  or  less  from  cough  for 
eighteen  months,  and  had  been  drowsy  and  stupid  for  a  fortnight. 
When  admitted  he  was  comatose,  but  some  phthisical  mischief  at 
the  left  apex  was  detected. 


1S71.]         MR  J.  F.  GOODIIAllT  ON  ARTIFICIAL  TUBERCULOSIS.  311 

Autopsy. — An  abscess  three-quarters  of  an  inch  by  an  inch  and 
a  lialf  existed  in  front  of  the  sternum,  opposite  the  second  costal 
cartilage.  The  brain-membranes  contained  much  tubercular  de- 
posit and  lymph.  The  lungs  were  adherent  by  old  and  firm  mem- 
branes to  the  chest-wall  at  the  apices.  Large  cavities  and  gray 
tubercle  existed  lower  down. 

Case  7. — Miliary  tuberculosis  of  the  testis  following  upon  chronic 
disease. — Richard  O.,  aet.  56,  in  Guy's  under  Dr  Habershon,  in 
March  1870.  At  the  post-mortem,  made  by  Dr  Moxon,  the  right 
pleura  was  found  closely  adherent.  An  old  cavity  with  fibrous 
induration  was  also  found  at  one  apex.  The  lungs  were  stuffed 
with  recent  miliary  tubercles.  The  prostate  had  a  large  cheesy 
patch  in  its  right  side.  The  left  cord,  vesicula,  and  epididymis 
were  in  a  state  of  caseous  inflammation,  and  the  corresponding 
testis  had  in  it  a  very  large  crop  of  miliary  tubercles.  The  duct 
was  diseased  to  its  end  in  the  veru  montanum. 

Case  8. —  Yellow  tubercle  with  acute  tuberculosis  in  the  brain. — 
Jeremiah  D.,  a3t.  7,  under  Dr  Wilks  in  1870,  in  Guy's.  His 
friends  give  no  history  of  any  fall.  He  has  had  no  discharge  from 
the  ear.  He  began  to  complain  of  his  head  seven  months  ago. 
The  pia  mater  showed  acute  tubercular  formation,  a  large  cheese- 
like greenish  mass  occupied  the  upper  right  central  part  of  the  cere- 
bellum.    It  had  a  pinkish  layer  outside  it. 

Case  9. —  Old  scrofulous  disease  of  the  testis,  with  miliary  tuber- 
culosis.— John  B.,  set.  53,  under  the  care  of  Dr  Habershon  at  Guy's 
Hospital.  He  was  under  Mr  Bryant's  care  two  years  ago  for  dis- 
ease of  the  testis.  On  admission  he  did  not  seem  very  ill,  but  his 
temperature  was  high.  His  breathing  soon  became  difficult,  and 
physical  signs  of  broncho-pneumonia  were  found.  At  the  autopsy, 
both  lungs  were  stuffed  with  miliary  tubercle.  Recent  tubercle 
also  existed  in  the  pericardium,  intestine,  liver,  spleen,  suprarenal 
capsules,  and  kidney.  The  prostate  had  an  abscess  in  it  at  the 
deepest  part  of  its  tissue,  on  the  lower  aspect  of  the  urethra.  The 
vesiculae  seminales  were  suppurating  and  ulcerated.  The  epididy- 
mis in  a  state  of  caseous  suppuration,  and  adherent  to  scars  in  the 
scrotum.  The  testis  had  many  miliary  tubercles  in  it,  otherwise  it 
was  healthy. 

Of  the  eight  cases  here  detailed,  2,  5,  7,  8,  and  9  are  perhaps 
more  valuable  than  the  others,  as  the  extension  of  the  disease  was 
more  direct,  but  even  in  these  it  is  quite  open  to  any  one  to  think 
that  no  real  extension  occurred  at  all,  but  that  all  that  was  found 
was  the  result  of  a  constitutional  state.  Neither  view  admits  of 
absolute  proof;  but  on  contrasting  such  cases  as  those  given  with 
the  following  one,  where  the  disease  was  produced  in  a  rabbit,  pro- 
babilities would  appear  to  be  in  favour  of  the  former  hypothesis. 

A  rabbit  was  inoculated  in  the  neck,  on  7th  November  1867,  with 
tubercular  sputa.  The  animal  was  killed  on  18th  March  1868,  nine- 
teen weeks  after  the  operation.     A  short  distance  from  the  punc- 
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ture  of  the  injection-syringe  a  large  mass  of  cheesy  material  was 
found,  and  around  the  margin  of  this,  spreading  away  for  half  an 
inch  into  the  surrounding  areolar  tissue,  carae  a  large  number  of 
small  miliary  tubercles.  No  enlargement  of  the  axillary  glands 
had  taken  place.  The  lungs  contained  much  tubercular  matter, 
both  caseous  and  miliary.  The  liver  and  caecum  also  were  tuber- 
cular. Here,  as  in  cases  5,  7,  and  9,  acute  growth  of  tuljercle  was 
found  spreading  from  the  margin  of  the  yellow  deposit.  Many 
other  cases  may,  I  believe,  be  explained  in  the  same  way,  such  as 
the  extension  or  miliary  tubercle  from  an  ulcer  in  the  intestine,  or 
the  lighting  up  of  tuberculosis  secondarily  to  scrofulous  abscess  in 
the  kidney,  or  such  as  the  following  when  they  occur  : — 

From  the  post-mortem  records  at  Guy's,  No.  87,  for  1870.  John 
S.,  ast.  11,  under  Mr  Poland's  care.  The  right  hip  was  disorgan- 
ized, and  a  collection  of  pus  extended  up  under  the  pelvic  fascia. 
Death  took  place  from  acute  general  tuberculosis. 

How  is  this  extension  brought  about  ?  Dr  Sanderson  says,  by- 
means  of  the  lymphatic  system  ;  and  it  seems  probable  that  this  is  so 
in  many  cases  up  to  the  very  termination  of  the  disease,  and  generally 
so  up  to  a  certain  stage  ;  but  bearing  in  mind  that  the  disease  fre- 
quently occurs  first  in  the  neighbourhood  of  the  vessels, and  that  when 
it  does,  it  is  generally  rapid  in  its  progress  and  universal  in  its  dis- 
tribution over  the  body,  I  believe  that  the  vascular  system  also 
plays  an  important  part  in  its  production.  For  the  further  elucida- 
tion of  this  point,  it  may  be  as  well  to  call  to  mind  two  or  three  im- 
portant facts,  now,  I  believe,  very  generally  admitted,  and  by  the 
mere  statement  of  which  the  whole  process  becomes  clear  : — 

\st^  That  cells  in  the  animal  just  as  much  as  those  in  the  vege- 
table world  will  grow  and  produce  successors  when  transplanted 
from  one  place  to  another. 

2dly,  That  cells  in  a  state  of  over-activity  seem  to  possess  the 
power  of  inducing  a  like  activity  in  neighbouring  cells.  Pus,  for 
example,  has  this  power. 

Mly^  That  blood-globules,  more  especially  the  colourless  ones, 
have  intimate  connexions  with  the  surrounding  tissues,  and  prob- 
ably escape  largely  into  those  tissues. 

Remembering  these  points,  the  history  of  cases,  such  as  I  have 
given,  would  probably  be  such  as  the  following  : — 

A  follicle,  of  the  intestine  for  example,  gets  choked  with  its  own 
secretion  just  as  a  sebaceous  gland  may  get  clogged,  a  small  ulcer 
forms  as  a  natural  result,  and  irritant  matter  is  conveyed  to  the 
nearest  lymphatic  glands.  This  leads  to  an  exaltation  of  function 
of  the  gland,  cells  are  made  more  quickly,  and  in  proportion  to  the 
rapidity  of  cell-formation  within  it,  is  the  unstableness  of  the  work- 
manship, and  new  cells  are  sent  forth  which  are  but  ill  matured,  and 
destined  to  live  a  more  rapid  round  of  existence.  These  pass  into 
the  bloodvessels  (it  is  supposed),  and  in  their  turn  exert  their  in- 
fluence on  the  tissues.     Judging  from  the  way  in  which  the  tissues 
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are  invaded,  I  believe  they  pass  out  into  the  surrounding  parts,  and, 
growing  themselves,  produce  a  like  growth  in  the  cells  with  which 
tiicy  come  in  contact.  Thus,  ill  formed  as  they  are,  their  progeny 
would  be  fashioned  after  the  same  bad  model.  It  seems  probable 
also  that  this  infection  (truly  so  called)  of  the  whole  system  only 
takes  place  provided  that  the  gland  function  be  only  slightly  in- 
creased, and  somewhat  permanently  so, — a  mere  temporary  activity 
doing  no  harm,  while  very  abundant  cell-growth  causes  a  too  rapid 
cheesy  degeneration  in  the  gland  or  centre  of  cell-formation,  and,  by 
blocking  it  up,  for  a  time  arrests  the  general  contamination  of  the 
system.  In  this  way  we  might  account  for  a  tabes  mesenterica,  with 
but  slight  or  no  growth  of  tubercle  elsewhere. 

Again,  to  take  an  instance  of  primary  infection,  such  as  Case  1. 
Its  iiistory  seems  to  be  that  active  cells — that  is  to  say,  cells  in  a 
state  of  transition,  on  their  way  to  a  higher,  or,  it  may  be,  only  a 
more  advanced,  development — are  injected  into,  or  formed  in,  a  ser- 
ous cavity.  They  attach  themselves  to  the  moist  surface,  and  either 
grow  themselves  or  growth  is  induced  by  their  presence. 

The  other  class  [b]  is  made  up  of  all  cases  of  acute  tuberculosis, 
where  no  existing  cause  in  the  shape  of  pus  can  be  discovered.  As 
a  class,  it  takes  in  more  especially  tubercle  in  the  lungs,  and  it  will 
also  include  cases  of  pneumonia,  haemoptysis,  and  chronic  bronchitis, 
which  end  in  tubercular  disease.  Strictly  speaking,  however,  this 
is  not  a  group  of  which  it  can  be  said  that  pus  is  entirely  absent ; 
but  though  it  may  be  present,  I  believe  it  to  take  no  necessary  part 
in  the  production  of  the  disease. 

As  a  typical  example  of  the  class,  and  as  a  somewhat  interesting 
case  in  itself,  1  give  a  short  note  of  a  case  which  came  under  the 
care  of  Dr  Rutter  at  the  Brighton  Dispensary.  I  am  much  indebted 
to  him  for  his  kindness  in  allowing  me  to  make  use  of  my  notes 
of  it. 

Case  11. — George  D.,  get.  39,  a  brewer,  came  to  the  Dispensary, 
stating  that  he  was  quite  well  till  a  year  ago  ;  that  up  to  that  period 
he  had  never  had  a  cough,  or  indeed  any  other  illness.  During  his 
work  he  strained  himself  lifting  a  hogshead  of  beer.  Fifteen  minutes 
afterwards,  or  thereabouts,  he  began  to  spit  up  blood  in  small  quan- 
tity, and  this  gradually  increased  with  the  cough  till  towards  the 
end  of  the  day,  when  he  brought  up  a  large  quantity  of  blood  (he 
says  a  quart)  at  one  cough.  He  continued  to  spit  blood  for  two 
days,  but  has  never  done  so  since.  A  week  after  the  first  hae- 
moptysis, he  had  much  pain  in  the  right  side,  beneath  the  right 
nipple.  This  lasted  some  time,  with  shortness  of  breath,  and  even 
still  troubles  him  now  and  then.  He  still  has  a  good  deal  of  cough. 
His  mother  died  with  cough,  aet.  40.  He  is  strong  and  healthy- 
looking,  being  robust  and  muscular.  The  chest  expands  feebly  on 
both  sides,  but  more  so  on  the  left  than  the  right,  and  on  this  side 
also  the  percussion  note  is  of  higher  pitch.  On  auscultation  he  has 
deficient  respiration  at  the  left  apex,  with  much  submucous  rhonchus 
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and  stifling  of  the  sounds.  The  expiratory  murmur  is  rather  pro- 
longed and  rough.  Below  the  riglit  nipple  the  ribs  are  depressed 
towards  the  pleural  cavity,  and  there  is  dulness  on  percussion. 
Small  sharp  crepitation  can  be  heard  during  inspiration.  There  is 
no  bronchial  expiration.  This  patch  is  very  localized,  being  only 
about  three  inches  in  diameter. 

Note. — May  1871, — The  patient  ceased  to  attend  as  an  out-patient, 
and  on  making  inquiries  for  him  at  the  breweiy  a  few  days  back,  I 
learned  that  he  had  become  gradually  weaker  and  unable  to  work, 
and  had  just  left  the  town  for  a  consumption  hospital  in  London, 
but  to  which  he  had  gone  was  not  known.' 

Cases  such  as  this  are  explained  by  two,  I  think  we  may  venture 
so  to  call  them,  pathological  laws. 

\st,  That,  under  certain  conditions,  continued  imtation  will  pro- 
duce, first,  cell-growth  in  excess,  and  then,  if  hypertrophy  and  nu- 
trition be  not  commensurate,  what  may  be  designated  as  purjwse- 
less  growth. 

2dly^  That  rapidity  of  transition  from  birth  to  death  is  in  direct 
ratio  to  the  rapidity  of  development.  Just  as  a  watch  with  a  broken 
cylinder  will  run  out  a  length  of  chain  in  a  few  seconds,  which,  in 
its  sound  state,  it  would  have  taken  hours  to  accomplish  ;  so-  I  ap- 
prehend, it  is  with  cells.  The  shorter  the  period  of  development, 
the  shorter  will  be  their  term  of  life ;  and  though  passing  through 
exactly  the  same  stages  as  a  healthy  and  well-toned  cell  would  do, 
they  are  set  to  a  different  time,  as  it  were,  the  passage  between  the 
two  poles  of  their  existence  being  much  accelerated.  In  proportion 
to  the  length  of  time  that  has  elapsed,  and  the  number  of  genera- 
tions gone  through,  will  be  the  divergence  of  the  progeny  from  the 
original  type,  and  the  less  the  likelihood  of  reversion  coming  into 
play.  Carrying  these  points  with  us  to  the  region  of  tubercle,  we 
may  associate  them  with  the  following  facts : — That  in  our  lungs  we 
possess  a  large  secretory  and  excretory  surface,  the  cells  of  which, 
from  the  very  nature  of  their  occupation,  are  especially  prone  to 
change  or  hurry  in  the  cycle  of  their  life ;  and  that,  under  the  ab- 
normal conditions  in  which  we  live,  irritating  matter  is  always  pre- 
sent in  the  air  to  produce  the  humed  action.  Tliis  being  so,  we 
might  wonder  that  every  one  is  not  tubercular,  but  that  it  is  evident 
that  Nature  has  provided  us  with  nicely-balanced  powers :  thus,  a 
slightly-increased  growth  is  met  by  a  slightly-increased  degenera- 
tion and  absorption.  Destroy,  however,  the  balance  either  by  a 
constitutional  state,  on  the  one  hand,  or  an  increase  of  local  excite- 
ment on  the  other,  and  the  first  law  holds  good.     What  is  the  re- 

1  Other  cases  of  the  same  kind  are  detailed  in  the  Transactions  of  the  Clini- 
cal Society,  by  Drs  Baiimler  and  Herman  AVeber,  1869,  arts,  xviii.  and  xxvi. 
See  also  Clinical  Lectures  on  Pulmonary  Consumption,  by  F.  Von  Niemeyer, 
Syd.Soc. Trans.,  1870.  Trousseau  also,  in  his  article  on  Haemoptysis, says,  "EUes 
appellent  vers  les  organes  r^spiratoires  un  mouvement  fluxionnaire  qui  pent 
determiner  revolution  d'une  phl^gmasie  plus  ou  moins  dangereuse,"  etc. 
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suit?  Increased  epithelial  formation  in  the  first  stage,  growth  of 
adenoid  tissue  in  the  second,  and,  should  the  conditions  still  continue, 
a  regular  invading  tuberculosis  is  established — a  disease  which,  if 
malignancy  means  anything,  is  quite  as  much  so  as  the  truest 
cancer. 

Various  collateral  circumstances  will  also  act  somewhat  in  deter- 
mining the  extent  of  pathological  change.  For  instance,  in  the  first 
stage,  or  that  of  catarrhal  pneumonia,  according  as  the  irritation  is 
applied  to  an  extensive  surface  or  the  reverse,  and  the  cells,  so  to 
speak,  run  true  or  erratically,  will  be  the  production  of  an  acute 
lobar,  a  vesicular,  or  a  caseous  pneumonia.  The  second  stage  will 
depend  for  its  production  mainly  on  two  conditions — the  tendency  to 
cell-change  in  the  patient,  and  the  chronicity  or  otherwise  of  the 
first  stage.  If  the  cell-growth  is  active,  a  general  tuberculosis  will 
probably  be  established  ;  while,  if  the  exciting  causes  alone  are  suf- 
ficiently persistent,  adenoid  formation  will  also  take  place  to  a  more 
limited  extent,  but  without  probably  any  additional  stimulus  form 
a  constitutional  state ;  I  say  probably,  because  it  would  be  impos- 
sible to  demonstrate  with  certainty  the  absence  of  such  a  state,  the 
strongest  evidence  that  could  possibly  be  brought  forward  being 
no  more  than  the  negative  test,  that  the  disease  had  not  hitherto 
shown  itself. 

My  belief  is,  then,  that  all  chronic  pneumonic  changes  consist  in 
part  of  adenoid  formation.  This  view  requires  corroboration.  The 
only  evidence  that  I  shall  here  offer  on  the  point  is,  that  in  five  such 
cases  I  found  extensive  thickening  of  the  alveolar  walls,  with  lym- 
phoid tissue,  a  condition  precisely  analogous  to  that  of  tuberculosis, 
either  natural  or  artificial,  except  that  the  round  millet-like  grains 
were  absent ;  and  this  is  probably  not  a  difference  of  kind,  but  only 
of  degree. 

We  must  also  remember  that  the  ordinary  result  of  a  long-stand- 
ing pneumonia  is  a  permanent  induration  of  the  lung  from  increase 
of  its  fibrous  tissue,  and  in  connexion  with  this  state,  the  undoubted 
fact  that  miners,  stone-masons,  or  any  people  living  in  dusty  atmos- 
pheres, are  frequently  affected  with  chest  disease,  while  after  death 
is  found,  not  a  tubercular,  but  a  fibroid,  condition  of  lung.  If,  in 
such  cases,  the  earlier  condition  is,  as  I  say,  one  of  growth  in  the 
alveolar  walls,  the  excess  of  fibre-tissue  found  post  mortem  must  be 
regarded  as  lymphoid  tissue  become  fibrous,  the  corpuscles  having  all 
been  utilized  by  the  proper  tissue  of  the  wall  for  its  own  repair  and 
growth.  This  is  the  very  termination  one  might  expect  from  a 
chronic  irritation  proceeding  continually  in  hardy  men.  It  may  be 
said  by  those  who  blame  the  diathesis  rather  than  local  conditions, 
that  tuberculosis  is  but  rarely  associated  with  chronic  bronchitis — a 
class  of  cases  in  which,  according  to  the  views  expressed,  it  ought 
never  to  be  absent.  That  the  tw^o  are  so  rarely  found  together  is 
because  the  effects  of  the  irritation  are  neutralized  by  the  emphy- 
'    sema.     The  ill-aerated  blood,  and  the  semi-stagnation  in  the  lungs, 
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arc  conditions  unfavourable  to  cell-life,  and  thus  when  tubercle  does 
occur,  it  is  small  in  quantity  and  shrivelled,  instead  of  being  succu- 
lent and  translucent.  It  is,  therefore,  named  by  Dr  Moxon  ^^ starved 
tuherchy  For  the  same  reason  is  it,  probably,  that  tuberculosis  and 
heart-disease  are  but  seldom  associated.' 

The  third  stage  of  the  disease,  that  of  spreading  to  neighbouring 
tissues,  is  well  illustrated  by  the  following  short  note  of  a  post- 
mortem, made  a  few  months  back.  The  case  was  one  of  phthisis. 
The  right  lung  had  its  upper  lobe  stuffed  with  tubercle;  at  the  outer 
part  of  its  base  a  small  adhesion,  half  an  inch  broad,  had  formed 
between  it  and  the  upper  angle  of  the  lower  lobe.  At  this  spot,  and 
nowhere  else,  was  the  lower  lobe  attacked.  When  examined  micro- 
sopically,  both  the  lymph  which  formed  the  adhesion,  and  the 
tubercular  lung  itself,  were  in  exactly  the  same  state. 

But  if  it  is  the  fact  that  caseous  and  suppurating  deposits  are 
liable  to  set  up  a  tuberculosis,  we  shall  find,  it  may  be  said,  in  sur- 
gical wards  a  large  amount  of  such  disease.  Is  this  so  ?  Several 
hospital  surgeons  have  told  me  that  it  is  not  so  very  common,  and 
this  opinion  is  borne  out  by  post-mortem  records,  for  of  147  cases  of 
joint-disease,  with  prolonged  suppuration,  inspected  at  Guy's  dur- 
ing the  last  seven  years,  I  find  only  33,  or  less  than  a  fourth,  were 
affected  with  tubercle.  Facts,  then,  are  hardly  in  harmony  with 
theory.  An  explanation,  however,  of  this  discrepancy  can  be  found, 
but  for  the  sake  of  convenience  it  has  been  postponed  till  the  for- 
mation of  pus  has  been  considered.  Before  now  leaving  this,  the 
first  division  of  our  subject,  a  word  must  be  said  on  the  metamor- 
phoses of  tubercle,  seeing  that  upon  the  opinion  which  is  held  with 
regard  to  one  of  these,  the  formative,  will  very  much  depend  the 
valuie  one  may  be  inclined  to  attach  to  some  of  the  observations  that 
have  been  made.  These  metamorphoses  are  chiefly  two,  a  forma- 
tive and  a  retrograde  change.  Tubercle  has  long  been  called  an 
unorganizable  matei'ial ;  but  it  is  truly  no  such  thing :  at  least,  I 
have  been  often  struck  with  the  fact,  first  pointed  out  to  me  by  Dr 
Moxon,  that  tubercle  may  often,  when  examined  microscopically, 
be  seen  to  merge  into  well-formed  fibre-tissue ;  ^  and  in  strong  sup- 
port of  this  observation  comes  a  fact,  the  truth  of  which  I  think 
most  pathologists  will  admit,  that  it  is  comparatively  rare  to  find  a 
pair  of  lungs,  no  matter  what  the  cause  of  death,  in  adult  persons, 
v/ith  the  apices  entirely  tree  from  either  tubercle  or  an  excess  of  this 

*  Chronic  bronchitis  does  occasionally  produce  phthisis.  Four  such  cases 
were  lately  brought  before  the  Medical  Society  of  London  by  Dr  Andrew 
Clarke,  but  they  are  certainly  exceptional. 

*  For  observations  on  a  similar  change  in  tubercular  omentum,  see  two  cases 
••ecorded  by  Dr  Payne  in  the  Transactions  of  the  Pathological  Society,  vol.  xxi., 
1870,  p.  198.  A  full  statement  of  Dr  Moxon's  views  on  this  subject,  and  the 
conclusions  at  which  he  arrives,  may  be  found  in  the  "  Medical  Times  and  Ga- 
zette "  for  1871,  vol.  i.,  in  a  lecture  entitled  "  Inflammation  and  Tubercle."  Most 
of  those  conclusions.!  believe  I  may  consistently  accept,  at  the  same  time  that 
I  take  up  a  somewhat  different  position. 
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fibrous  tissue.  If  tubercle  is  absent,  then  a  certain  amount  of  in- 
duration exists  alone,  while,  if  it  is  present,  except  perhaps  in  the 
most  acute  cases,  the  two  conditions  are  found  together.  This  bears 
out  and  justifies  the  idea  before  advanced,  that  the  two  products  are 
only  modifications  of  tissue  originally  common  to  both. 

The  retrograde  change  is  a  caseous  degeneration  which  it  under- 
goes like  most  other  cells  of  animal  life.  It  consists  essentially  of 
a  brcaking-up  of  the  interior  of  each  globule  into  fatty-looking 
molecules,  and  of  an  ultimate  disintegration  of  the  whole  mass.  It 
may  occur  as  the  result  of  an  atrophic  or  an  inflammatory  process. 

On  turning  now  more  directly  to  those  morbid  changes  with  which 
the  tuberculous  state  is  closely  associated,  two  difficulties  arise  and 
somewhat  hamper  our  consideration  of  them.  One  is  the  desira- 
bility of  avoidmg  repetition  as  far  as  possible ;  the  other,  that  the 
extent  of  ground  is  large  over  which  the  subject  ranges.  Neither 
can  be  completely  overcome,  for  it  is  impossible  to  treat  the  ques- 
tion in  any  degree  fully ;  and  of  necessity  the  details  required  for 
the  elucidation  of  the  first  part  have  already  anticipated  much 
that  must  follow.  Tubercle  may  be  examined  from  many  stand- 
points ;  for  instance,  in  its  relation  to  normal  nutrition,  to  hyper- 
trophy, atrophy,  inflammation,  suppuration,  or  purposeless  growth. 
Inasmuch  as  these  questions  cannot  all  be  discussed,  it  will  be 
better  to  contrast  it  more  especially  with  the  inflammatm'y  process 
and  its  two  principal  modes  of  termination,  viz.,  organization  and 
suppuration,  and  then  to  notice  a  few  of  the  many  points  of 
interest  which  appear  to  link  these  processes  with  others  which 
belong  to  the  class  more  usually  designated  as  malignant  or  pur- 
poseless growths. 

It  would  be  well,  before  setting  out  on  the  inquiry,  to  define  our 
terms ;  but  that,  unfortunately,  "  inflammation  "  hardly  admits  of 
definition,  but  only  of  description.  I  shall  here  only  enter  shortly 
upon  that  part  of  it  which  deals  with  one  of  the  essential  features  of 
the  process — the  behaviour  of  the  vessels  and  their  contents. 

Virchow,  in  his  "  Cellular  Pathology,"  lays  it  down  that  the  pro- 
ducts of  inflammation  are  due  to  the  multiplication  and  degeneration 
of  pre-existing  cells,  more  especially  of  those  of  the  connective  tissue  ; 
but  the  question,  "What  is  it  that  starts  this  proliferation?"  is 
the  one  that  more  immediately  concerns  us.  Older  writers  looked 
upon  the  whole  thing  as  entirely  an  aflection  of  the  vessels, 
and  divided  it  into  stages,  such  as  hyperaemia  with  acceleration  of 
the  blood-current,  hyperasmia  with  retardation,  stagnation,  etc. 
After  making  three  or  four  such,  they  came  ultimately  to  that  of 
rupture  of  the  bloodvessels  and  extravasation  of  the  corpuscles. 
Waller,  Cohnheim,  Charlton-Bastian,  and  others  have  come  for- 
ward of  late  years  and  shown,  from  experiments  on  the  lower  ani- 
mals, that  there  is  a  free  escape  of  the  corpuscles  into  the  surround- 
ing tissues  without  any  rupture.  The  experiments  of  Dr  Norris  also 
rather  support  this  view,  and  show,  perhaps,  how  the  process  may 
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f)08sibly  be  accomplished.  Whether  there  be  any  nipture  or  no, 
lowever,  seems,  as  far  as  the  result  is  concerned,  to  be  but  of  slight 
importance,  save  that  if  it  is  so,  an  active  agency  is  shown  to  be  at 
work,  while  the  mere  escape  of  the  globules  by  means  of  a  lacera- 
tion might,  and  probably  would,  be  a  passive,  and  therefore  so  far 
accidental,  condition.  AH  will  then,  I  think,  admit  that,  either  by 
rupture  or  migration,  the  corpuscles  get  outside  the  vessels  some- 
how, and  this  is  the  great  fact  to  be  remembered.  Why  is  it  so 
important  ?  Because,  when  considered  in  connexion  with  what  has 
been  said  of  tuberculosis,  it  means  the  escape  of  active  or  immature 
material  into  a  part  where  it  can  obtain  rest  and  nutriment — in  fact, 
all  the  conditions  favourable  to  the  perfecting  of  its  development. 
Of  the  further  stages  it  may  be  said,  from  what  I  have  observed  in 
mice,  after  injuring  the  peritoneum,  and  then  killing  them  by  chlo- 
roform, that  in  three  or  four  hours  the  omentum  has  many  granular 
corpuscles  about  it  which  are  not  visible  in  the  healthy  state.  In 
eight  or  ten  hours  similar  corpuscles  are  seen  to  mingle  largely  with 
the  adipose  collections  of  the  part,  the  normal  cells  of  which  have 
by  this  time  many  of  them  broken  up  into  numerous  small  molecules. 
Later  on  still,  in  from  twenty-four  to  forty-eight  hours,  all  the  ele- 
ments of  the  tissue  seem  to  be  in  an  active  state,  and  what  appeared 
in  health  to  be  but  delicate  lines  of  connective,  now  swell  out,  and 
become  well-marked  tailed  cells.  The  process  traced  thus  far  may, 
we  know,  go  on  either  to  organization  or  to  pus-formation.  There- 
fore, pus  and  formed  material  may  arise  from  the  same  elements ; 
and  inasmuch  as  the  chief  product  in  an  inflammation  is  cellular, 
they  are  probably  both  formed  out  of  lymphoid  corpuscles.  That 
pus  consists  entirely  of  lymph-corpuscles  escaped  from  the  vessels, 
I  am  unable  to  believe,  seeing  that  such  large  quantities  will  form 
in  a  few  hours,  and  that  similar  corpuscles  are  probably  largely 
formed  at  the  expense  of  the  ordinary  fat-cells ;  neither  is  there  any 
reason  for  binding  ourselves  by  such  an  hypothesis  if  we  recognise 
the  law  already  referred  to,  that  cells  in  a  condition  of  hyperactivity 
possess  the  power  of  inducing  a  like  activity  in  neighbouring  cells. 
Allowing  this,  it  may  be  said  that  the  inflammatory  state  has  for 
one  of  its  chief  features  the  escape  of  lymph-corpuscles  into  the 
tissues  outside  the  vessels  ;  that  these  bodies,  from  their  nutritional 
activity,  immediately  proliferate,  and  by  producing  a  like  hurried 
action  in  the  neighbouring  tissues  cause  the  elements  of  the  ichoh 
part,  not  themselves  alone,  to  partake  in  a  rapid  cell-growth.  It  is 
the  rapidity  which  constitutes  the  disease,  and  large  numbers  of 
immature  cells  are  its  product.  Since,  then,  cell-proliferation  is 
common  both  to  organized  lymph  and  also  to  pus,  what  is  the  latter 
as  distinct  from  an  inflammatory  product  which  stops  short  of  sup- 
puration ?  and  how  does  this  differ  from  the  normal  nutritive  pro- 
cesses? Their  respective  differences  may  be  illustrated  thus  : — Cell- 
life  has  three  stages :  1st,  One  of  development ;  2dly,  One  of  main- 
tenance; 3c?/y,0ne  of  degeneration.   Further, "  there  are  facts  enough 
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to  prove  that  tlic  power  wliicli  can  be  exercised  in  a  germ  is  limited, 
80  that  the  capacity  of  assuming  the  specific  organic  form  cannot  be 
communicated  to  an  indefinite  quantity  of  matter ;  and  there  are 
also  enough  to  justify  the  expression  that  the  power  thus  limited  is, 
in  some  measure,  consumed — first,  in  the  development  of  every  new 
structure ;  secondly,  in  less  measure  in  the  growth  and  maintenance 
of  those  already  formed."^  Healthy  nutrition,  then,  is  growth  under 
certain  restrictive  influences,  whereby  only  part  of  the  power  in- 
herent in  the  germ  is  consumed,  and  energy  is  still  reserved  for 
development.  In  inflammations  in  wliieh  the  product  is  organiz- 
able,  the  growth  is  excessive,  and  maintenance  usurps  the  place  of 
development;  the  new  material  is,  therefore,  of  low  formation.  But 
inasmuch  as  the  cell  excess  may  vary  in  quantity  in  different  cases 
from  1  to  c»,  so  will  the  development  of  the  product  vary ;  and  in- 
asmuch also  as  it  must  be  supposed  that  there  is  a  certain  amount 
of  force  in  all  living  things  over  and  above  that  which  is  actually 
needed — a  reserve  force — in  slight  inflammations,  or  in  robust  people, 
the  excess  of  cells  can  be  fairly  supplied  with  the  power  required, 
and  thus  it  happens  that  the  development  is  good.  In  suppurative 
inflammations  the  growth  is  in  great  excess  of  the  formative  power, 
neither  development  nor  maintenance  can  be  carried  on,  and  de- 
generation, and  indeed  death,  commence  even  at  birth.  But,  be  it 
remembered,  the  act  of  dying  is  not  death,  and  though  a  cell  be  on 
its  decline  it  may  still  be  capable  of  much  mischief;  and  so,  I  appre- 
hend, it  is  with  pus. 

Now,  it  so  happens  that  the  most  common,  indeed  nearly  the  sole 
form  of  cell-degeneration  known,  is  one  of  fatty  change — each  cell 
becomes  full  of  minute  drops  of  oil,  which  are  afterwards  discharged 
by  its  breaking  up.  From  this  cause  all  fluids  containing  such 
bodies,  or  even  lymph-cells,  which  have  some  close  connexion  with 
fat-tissue  from  their  earliest  formation,  when  in  considerable  quan- 
tity, have  a  yellowish  and  creamy  appearance,  and  have  been  lumped 
together  as  purulent  collections.  We  have  thus  come  to  look  upon 
the  thing  Pus  as  a  specific  entity,  which,  when  examined  microsco- 
pically, can  be  recognised  as  such,  from  the  fact  that  it  is  composed 
of  rounded  cells  containing  eccentric  nuclei,  etc.  Further,  having 
once  recognised  the  presence  of  these  bodies,  we  say  that  such  fluid 
with  its  contents  is  incapable  of  passing  into  more  permanent  struc- 
tures or  to  a  higher  development.  But,  surely,  this  is  a  most 
erroneous  view ;  for  just  as  an  organizable  inflammatory  product 
may  vary  in  its  component  cells  from  those  which  are  perfect  in 
form  to  others  which  are  only  just  able  to  hold  their  own,  so  is  it 
with  pus,  which  may  be  anything,  from  a  number  of  cells  with  some 
capability  still  in  them  of  further  existence,  to  those  composed  of 
positively  dead  material.  The  fluid  being  partly  produced  by  the 
liquefaction  of  the  dead  cells  is,  of  course,  so  far  dead  ;  but  it  does  not 
follow  that  living  corpuscles  floating  in  it  must  of  necessity  die  also ; 
*  Paget's  Lectures  on  Surgical  Pathology,  ed.  1870,  p.  119. 
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rather  is  it,  I  tliink,  more  probable  that  some  might  be  able  to  save 
themselves  by  the  disintegration  of  the  perished  ones 

The  difference,  then,  between  growth,  formative  inflammatory 
products,  and  suppurative  ones,  is  mainly  a  question  of  degree — the 
same  process,  cell-proliferation,  goes  on  in  all ;  and  so  long  as  the 
part,  or  the  whole  body,  is  able  to  supply  the  demands  made  upon 
It  for  these  embryonic  cells,  so  long  will  there  be  a  capability  of 
tissue-formation,  but  beyond  this  degeneration  and  pus-formation 
will  begin.  It  is  no  doubt  quite  true  of  surgical  pus,  if  I  may  use 
the  expression,  when  we  see  it  fresh  from  an  abscess,  that  much  of 
it  is  really  dead.  All  I  wish  to  urge  is,  that  what  it  is  now,  when 
evacuated,  it  was  long  before,  as  far  as  its  characteristic  cells  are 
concerned,  from  the  instant  that  they  entered  on  the  stage  of  fatty 
degeneration ;  but  more  than  this — at  what  time  each  individual 
cell  dies,  or  when  it  may  be  said  to  be  positively  dead,  there  is  no 
evidence  to  show.  It  may  also  be  said  that,  though  this  fatty  change, 
of  which  we  have  been  speaking,  is  more  especially  prone  to  occur 
in  lymph-glands  or  epithelial  cells  from  moist  surfaces,  precisely  the 
same  condition  may  also  occur  in  all  rapidly-growing  cells,  or  in  the 
most  highly-organized  tissues,  as  nerve  or  striated  muscle.  Having 
traced  the  inflammatory  process  thus  far,  we  may  recall  to  mind 
that,  in  speaking  of  tuberculosis,  two  modes  of  onset  were  described 
— one  by  means  of  the  vessels,  the  other  by  a  direct  stimulus  to  an 
absorbent  surface.  And  now,  again,  in  inflammation,  I  have  to  say 
that  nutritional  iiTitability  may  probably  be  brought  about  by  the 
same  two  modes,  though,  strictly  speaking,  the  two  should  come 
under  one  heading,  seeing  that  we  have  proof  only  of  the  escape  of 
corpuscles  after  the  application  of  some  irritant.  Alcoholic  cirrliosis 
would  seem  to  supply  an  example  of  the  first,  and  pneumonia  of 
the  second,  form. 

If  now  we  compare  in  the  lung  the  progress  of  the  two  diseases, 
pneumonia  and  tubercle,  we  find  that,  in  both,  the  first  stage  is  ex- 
cessive epithelial  development — that  the  inflammatory  disease, 
though  generally  going  no  farther,  may  from  thence  pass  on,  if  it 
be  at  all  chronic  in  its  course,  to  adenoid  formation,  and  terminate 
either  in  a  caseous  pneumonia  or  a  fibroid  induration,  the  latter 
being  the  more  common  ;•  while  tubercle,  always  reaching  the  second 
stage,  may,  in  its  ending,  become  fibroid,  though  its  disposition  is 
usually  towards  softening.  We  may  say,  therefore,  that  the  two 
affections,  starting  from  the  same  point,  usually  diverge  slightly  in 
their  course — the  one  ending  in  a  formative,  the  other  in  a  degenera- 
tive change,  but  that  both  not  unfrequently  terminate  in  precisely 
the  same  manner.  It  is  often  urged  by  those  who  regard  pneumonia 
and  tubercle  as  quite  distinct  diseases,  that  the  two  are  antagonistic 
in  their  results — that  in  the  one  there  is  almost  always  resolution, 
in  the  other  as  certainly  destruction  of  tissue ;  and  this  objection 
holds  good  of  acute  lobar  pneumonia  and  tubercle.  The  acuteness 
of  the  attack,  however,  is,  at  the  same  time,  the  explanation  of  the 
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divergence  of  results;  the  duration  of  the  disease,  and  the  danger  of 
tuberculosis,  being  in  direct  ratio  to  each  other. 

Again,  it  is  said,  one  always  attacks  the  apex,  the  other  nearly 
always  the  base  of  the  lung;  but  this  difference  is  due,  I  cannot 
but  think,  more  to  the  accident  of  position  than  to  the  nature  of  the 
two  complaints.  The  lower  lobes  are  supplied  with  more  blood — 
they  are  more  directly  supplied  with  the  fresh  inbreathed  air,  and 
tlie  evacuation  of  the  foul  air  is  more  complete  than  in  the  upper 
lobes,  while  the  latter  are  perhaps,  in  addition,  more  fully  distended 
and  streteiied.  It  is  true  that  such  disadvantages  are,  at  most,  but 
slight  ones,  but,  small  as  they  are,  they  would,  on  a  priori  gi'ounds, 
be  quite  sufficient  to  determine  that  an  acute  disease  coming  by  blood 
or  air  should  attack  the  lower  lobes  ;  while  that  a  chronic  disease,  or 
one  that  advances  little  by  little,  should  attack  that  part  of  the  lung 
in  which  the  air  is  slightly  less  pure,  and  which  is  more  constantly 
at  work,  is  also  just  what  we  should  expect. 

The  other  objection,  that  tubercle  is  unorganizable,  is,  as  I  have 
endeavoured  to  show,  not  a  valid  one ;  still,  it  must  be  said,  it  was 
partially  true  of  the  material  which  formed  the  basis  of  the  opinion, 
viz.,  cheesy  deposit.  Such,  no  doubt,  are  unorganizable  to  the 
same  extent  that  we  have  allowed  pus  to  be — they  both  consist  in 
great  part  of  dead  material,  though  by  no  means  necessarily  en- 
tirely so. 

With  such  views  of  tuberculosis  and  pneumonia,  it  is  almost  un- 
necessary to  say  that  the  dasimciioxi,  pathologically^  between  a  caseous 
pneumonia  and  tubercle  seems  purely  artificial,  both  being  a  growth 
of  adenoid  material  with  infiltration  of  the  lung-tissue.  In  what 
site  it  commences,  or  whether  in  the  earlier  stages  the  epithelial 
element  is  more  predominant  than  the  adenoid,  matters  but  little,  if 
the  results  are  the  same ;  and  I  still  think  that  the  old  view  of  what 
is  now  called  caseous  pneumonia,  that  it  was  a  very  acute  tuber- 
culosis, was  anatomically  correct,  though  perhaps  clinically  it  may 
be  of  importance  to  distinguish  between  the  two.  While,  therefore, 
the  statement  of  Niemeyer,'  that  "  the  greatest  danger  to  most 
phthisical  patients  is  the  development  of  tubercles,"  is  certainly  true, 
I  maintain  that  this  seeming  paradox  is  quite  as  true,  that  the  great 
danger  in  tuberculosis  is  due  to  the  formation  of  tubercles.  And  why  ? 
Because  these  nodular  growths  have  but  little  chance  of  keeping  up 
the  nutrition  of  their  central  parts,  and  the  probability  of  softening 
down  is  greater  than  in  those  cases  where  each  cell  is  brought  into 
more  intimate  connexion  with  the  surrounding  structures. 

On  this  point  Niemeyer  even  does  not  seem  to  have  recognised  to 
its  full  extent  the  position  he  has  taken  up,  for,  after  arguing  in 
favour  of  "  some  causal  connexion  between  the  tubercles  themselves 
and  those  nutritive  changes  in  the  lungs  preceding  their  develop- 
ment,"^ he  proceeds  further  on  (page  30) — "  Indeed,  if  the  doctrine 

'  Clinical  Lectures  on  Pulmonary  Consumption.  By  F.  Von  Niemeyer. 
New  Syd.  Soc,  p.  11.  «  Op.  cit.,  p.  13. 
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that  every  case  of  phthisis  consists  in  tuberculosis  were  correct,  we 
should  be  obliged  to  admit  that  hsenioptysis  could  not  very  well 
lead  to  pulmonary  consumption,  as  the  exuded  blood  is  certainly 
not  transformed  into  tubercles."  But,  on  .his  own  showing,  haemop- 
tysis may  cause  a  chronic  pneumonia  and  tubercles  develop  upon 
it.  It  may  still  then  be  possible  "  that  every  case  of  phthisis  con- 
sists in  tuberculosis." 

The  close  relation  which  inflammation  and  tuberculosis  bear  to 
each  other  is  further  indicated  by  pyaemia,  which  is  apparently  a 
disease  consisting  of  an  exceedingly  rapid  tissue-proliferation  in- 
duced by  the  action  of  pus.  This  process  may  be  set  up  by  a  simple 
surface  irritation — by  a  gonorrhoea!  discharge  for  example — ^just  as  a 
pneumonia  or  tuberculosis  may  from  irritation  of  the  lung,  or  by  an 
old  scrofulous  deposit,  of  which  the  following  case  is  a  striking 
instance : — 

Case  12. —  Caseous  abscess  in  the  testis — Pycemia. — John  S., 
set.  26,  was  admitted  into  Guy's,  under  Dr  Wilks,  in  May 
1869.  He  came  from  Brighton,  and  had  nobody  with  him.  He 
seemed  very  drowsy,  and  all  that  could  be  elicited  from  him  as 
to  his  history,  was  that  he  had  had  a  fit.  He  had  some  severe 
epileptiform  attacks  while  in  the  surgery.  On  loth  May  he  had 
seven  fits,  and  he  died  on  the  16th,  rather  suddenly,  with  a  very 
high  temperature. 

Autopsy. — Face  and  neck  marked  with  chronic  eczema.  The 
lungs  had  many  patches  of  early  lobular  pneumonia.  The  right 
vesicula  seminalis  was  in  a  state  of  caseous  degeneration.  The 
left  contained  recent  greenish  pus.  The  spermatic  ducts  came 
through  the  prostate  still  containing  pus.  The  left  testis  was  ad- 
herent, and  on  removing  it  some  scrofulous-looking  abscesses  were 
cut  into.  The  epididymis  was  in  a  condition  intermediate  between 
suppuration  and  softening  yellow  tubercle.  The  tubes  of  the  epi- 
didymis were  large  and  their  walls  caseous. 

Over  the  first  intercostal  space  was  an  abscess  in  the  pectoral 
muscle  ;   it  had  no  well-defined  walls. 

Having  now  briefly  reviewed  some  of  the  points  in  the  process  of 
inflammation,  let  us  revert  for  one  moment  to  the  question,  Why  it 
is  that  prolonged  suppurations  do  not  so  very  commonly  end  in 
tuberculosis  ?  I  pointed  out  earlier  in  the  paper  that  lymph  (or  at 
any  rate  exudation)  corpuscles,  which  are  closely  allied  to  them, 
seem  to  form  at  the  expense  of  the  normal  fat-cell.  Whether  they 
do  so  or  not,  however,  is  not  of  much  consequence  here,  if  we  ad- 
mit, as  I  think  we  must,  that  the  pus-cell,  or  any  degenerate  cell, 
is  only  a  lymphoid  body  highly  charged  with  fat.  Tubercle  also 
is  allied  to  the  normal  lymph-cell  or  a  degenerate  one,  according  as 
its  development  is  good  or  bad.  Practically,  it  is  often  much  the 
same  as  a  pus-cell,  quoad  its  fat,  from  its  earliest  formation.  Both 
pus  and  tubercle  therefore  feed  upon  the  same  material,  if  they  both 
require  adipose  tissue  for  their  production ;  and  it  is  likely  enough 
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til  at  if  a  large  suppurating  surface  is  present,  draining  away  the  fat, 
tubercle  would  have  a  difficulty  in  procuring  material  for  its  growth. 
Ou  this  point  my  own  impression  is,  though  I  cannot  at  this 
moment  lay  my  hands  on  facts  to  support  it,  that  the  spare,  the 
lanky,  and  ill-formed,  as  a  rule,  have  a  more  chronic  form  of  phthisis 
than  do  those  who  are  strong  and  well  nourished  ;  and  further, 
when  once  the  latter  get  accustomed,  so  to  speak,  to  the  emaciation 
produced  by  the  disease,  they  may  linger  on  for  Indefinite  periods. 
All  this,  however,  is  in  direct  opposition  to  the  clinical  history  of 
sucli  patients,  which  teaches  us  that  they  do  better  on  cod-liver  oil 
and  on  a  fat  diet  than  on  any  other  plan  of  treatment.  I  am,  how- 
ever, by  no  means  sure  that  fats  are  suitable  to  all  stages  of  the 
disease  indiscriminately.  It  is  possible  that  even  harm  may  be 
done  in  the  early  stages  of  tuberculosis  by  their  administration, 
while  later  on,  when  emaciation  has  proceeded  to  any  extent,  by 
their  beneficial  action  on  the  general  health  they  might  react  in  a 
manner  favourable  to  the  patient  upon  the  growth  of  the  disease. 

As  to  the  connexion  of  scrofula  with  the  maladies  of  which  we 
have  been  speaking,  it  was  formerly  held,  and  is  still,  I  believe,  by 
many  distinguished  pathologists,  that  the  scrofulous  and  tubercular 
are  distinct  diatheses.  The  facts  and  experiments  enumerated  here 
afford  but  little  support  to  such  a  distinction.  On  the  contrary,  the 
scrofulous  temperament  is  pre-eminently  a  caseous  or  suppurative 
one,  and  it  has  been  my  endeavour  to  show  that  caseation  and 
tuberculosis  go  hand  in  hand.  As  to  Virchow's  definition,  that 
tubercle  arises  from  proliferation  within  the  connective  tissue,  while 
scrofula  is  a  glandular  affection  ;  allowing  that  the  distinction  is  a 
real  one,  which  it  would  not  appear  to  be  if  the  result  of  such  pro- 
liferation may  be  gland-formation,  it  is  yet  true  that  one  may  give 
rise  to  the  other,  and  if  so,  can  they  be  distinct  diatheses  ? 

We  have  next  to  notice  a  few  facts  which  would  appear  to  indi- 
cate that  malignant  growths  are  possibly  not  very  far  removed  from 
those  affections  of  which  we  have  been  speaking — that  they  are 
apparently  offshoots  from  the  same  stock,  and  in  their  progress  sub- 
ject to  the  same  laws  as  have  already  been  laid  down. 

Firstj  then,  what  has  been  said  of  inflammation  and  tubercle,  as 
regards  their  causation  by  external  or  local  irritation,  may  with 
equal  truth  be  applied  to  purposeless  growth.  Thus,  continued 
stimulation  will  produce  hypertrophy,  then  warts,  and  then,  in  some 
conditions,  epithelioma. 

It  may  be  again  enforced  that  time  is  an  essential  element  in  the 
process.  If  the  excitement  be  but  temporary,  the  cell  progeny 
speedily  returns  to  its  former  normal  type ;  should  it  be  continued 
longer,  but  still  short  of  that  moment  at  which  malignancy  begins, 
the  tendency  is  still  to  revert,  but  the  time  that  must  elapse  be- 
tween the  cessation  of  the  irritation  and  the  re-attainment  of  the 
former  pattern  is  proportionately  Increased ;  while  in  epitheliomas, 
the  tendency  to  work  back   again  is  not  noticed  at  all.     Such 
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growths  are  then  characteristic  in  their  infiltrations,  or  in  the  power 
tliey  possess  of  modifying  the  nutritional  force  of  neighbouring 
cells.  But  this  case  of  epithelioma  may  be  said  to  Ije  a  special  one. 
Taking  therefore  the  more  general  one  of  scirrhus  or  encephaloma, 
we  find  that  they  are  of  more  frequent  occurrence  in  the  glandular 
epithelial  organs,  such  as  the  breast  and  testis,  and  that,  if  the 
tumour  be  obtained  in  its  earliest  growth,  the  disease  may  often  be 
found  to  attack  principally  the  epithelium  of  the  tubules.  I  have 
noticed  this  particularly  in  scirrhus  of  the  breast ;  when  not  occur- 
ring in  epithelial  organs  tiiey  are  found  in  glands  which  are  ever  in 
a  condition  of  activity,  and  consequently  in  a  state  of  change.  An 
apparent  exception  to  this  rule  is  found  in  the  frequency  with  which 
bones  are  attacked  by  medullary  cancer,  but  it  is  not  really  an  ex- 
ception ;  for,  according  to  Dr  Sanderson,^  within  the  last  few  years 
abundant  adenoid  material  has  been  found  in  the  medulla  of  bones. 

^dly,  It  is  probable  that  a  truly  cancerous  growth  may  commence 
in  the  lymphatics  around  the  vessels  as  with  tubercular  disease. 
At  least,  this  result  seemed  to  have  occurred  in  a  patient  whom  I 
had  an  opportunity  of  examining,  who  died  of  cancer  of  the  liver, 
associated  with  tubercle  in  the  peritoneum.  The  tubercle  was  not 
what  is  ordinarily  understood  by  that  term.  They  were  millet-like 
grains,  which,  when  examined  microscopically,  were  found  to  con- 
sist of  structureless  collections  of  cells  in  all  stages.  The  earliest 
condition  was  one  of  growth  in  the  lymphatic  channels,  others  had 
in  addition  the  same  kind  of  corpuscles  clustered  immediately  out- 
side the  lymphatic  wall,  which  varied  in  number  up  to  regular 
cancerous  tubercles.  In  connexion  with  this  case  may  be  mentioned 
another  of  soft  cancer  of  the  lung  in  the  Museum  of  the  Sussex 
County  Hospital,  at  Brighton,  a  note  of  which  I  have  copied  from 
the  catalogue  of  specimens,  by  Dr  Ormerod's  kind  permission  : — 

"  D.  43. — Encephaloid  disease  of  the  lung,  taken  from  a  patient 
who  died  of  malignant  disease  commencing  in  the  lumbar  glands, 
which  subsequently  became  as  large  as  hens'  eggs.  All  the  lym- 
phatics were  found  infiltrated  with  cancerous  matter.  The  spleen 
was  scarcely  at  all  enlarged.  During  life  all  the  symptoms  of 
leucocythaemia  existed,  white  cells  being  detected  in  the  blood  in 
great  abundance." 

^dly,  It  is  possible  that  malignant  growths  may  be  transplanted 
from  one  part  of  the  body  to  another.  An  instance  of  this  mode  of 
production  is  recorded  in  the  Transactions  of  the  Pathological 
Society,^  by  Dr  Moxon. 

To  strengthen  further  the  position  that  cancerous  growths  are 
largely  the  result  of  local  causes,  may  be  mentioned  the  clinical 
fact  that  such  growths  are  often  attributed  to  blows  received,  and 
though  such  history  may  be  vague  and  unsatisfactory,  it  ought  not, 

^  Recent   Researches  on   Artificial  Tuberculosis,  in  their  relation  to   the 
Pathology  of  Phthisis.     Edinburgh  Medical  Journal,  Nov.  1869. 
a  Vol.  XX.  p.  28.     1868-69. 
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I  think,  to  be  entirely  set  aside.  Again,  the  time  of  life  at  which 
scirrhus  of  the  breast  most  frequently  appears  (40  to  50,  according 
to  Birkett;^  45  to  50,  according  to  Morrant  Baker'-^),  and  the  fact 
that  77  per  cent,  of  such  cases  are  or  have  been  married, — these  seem 
to  suggest  that  the  gland,  having  now  no  safety-valve  In  secretion 
for  its  declining  force,  takes  on  an  erratic  action.  It  is  also  to  be 
noted  that  of  91  cases  oberved  by  Mr  Paget,  56  were  in  robust  or 
good  health  at  the  time  of  the  first  appearance  of  the  tumour,  9 
others  were  in  good  health,  and  only  16  sickly.^  Mr  Birkett, 
however,  in  his  article  just  referred  to,  could  arrive  at  no  definite 
conclusion  as  to  the  state  of  health  when  the  tumour  was  first 
noticed. 

If,  then,  tubercle,  inflammatory  products,  and  cancer,  may  each 
and  all  be  produced,  either  by  a  local  irritation  or  erratic  develop- 
ment on  the  part  of  the  ordinary  lymph-corpuscle,  in  what  do  they 
differ  from  one  another — for  this  they  certainly  do  widely,  both 
pathologically  and  clinically  ?  In  answer  to  this  question,  it  can 
only  be  said,  that  they  differ  in  the  life-history  of  their  ultimate 
particles.  Thus,  malignant  growths  possessing  a  large  surplus  of 
force  expend  it  entirely  in  reproductive  processes,  while  inflam- 
matory cells  and  tubercle  have  a  disposition  to  distribute  what 
they  have  in  tissue-formation  or  an  approach  to  it.  The  more 
rapid  the  act  in  each  case,  the  less  perfect  will  be  the  work  done, 
and  the  more  likelihood  of  the  occurrence  of  a  degenerative  change 
or  a  caseous  transformation.  Other  conditions  will  also  come  into 
play,  such  as  the  habit  of  the  patient,  the  situation  of  the  diseased 
part,  the  degree  of  irritation,  the  extent  of  surface  upon  which  it 
is  exercised,  and  the  blood-supply  to  the  part,  whether  copious  or 
otherwise ;  these,  again,  will  modify  in  each  the  result,  and,  in 
place  of  formed  tissue  or  active  growth,  produce  pus  or  give  rise 
to  a  process  of  withering. 

Nothing  has  been  said  of  what  are  called  innocent  tumours, 
because,  from  the  standpoint  we  have  taken,  such  growths  are 
much  more  nearly  allied  to  the  normal  structures  of  the  body  than 
either  pus,  or  tubercle,  or  cancer  as  we  see  them.  It  can  only  be 
said  now,  that,  inasmuch  as  they  are  abnormal  only  by  position, 
or  the  predominance  of  one  particular  tissue  over  another,  they  fall 
quite  properly  into  the  class  of  hypertrophies. 

The  question  of  multiple  growths,  or  those  in  which  two  or  more 
different  tissues  foreign  to  the  part  are  found  in  any  one  organ,  as 
enchondroma  and  encephaloid  disease  in  the  testicle,  are  not  so 
easily  dealt  with,  though  the  difficulties  are  such  as  may  possibly 
be  explained  when  considered  in  connexion  with  what  has  been 
put  forward  in  this  paper. 

When  inquiring  into  the  nature  of  these  morbid  products,  the 

*  Diseases  of  the  Breast,  in  Holmes's  System  of  Surgery. 

'  Contributions  to  the  Statistics  of  Cancer.    Medico-Chirurg.  Trans.,  vol.  xlv. 

3  Op.  cit.,  p.  638. 
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question  of  tendency  on  the  part  of  the  patient  lias  of  necessity 
been  often  raised.  It  will  not  be  out  of  place  now  to  say  that, 
while  arguing  on  the  side  of  an  extrinsic  factor  in  all  cases,  it  is  at 
the  same  time  admitted  that  this  would  be  as  nothing  without  a 
soil  in  which  it  could  germinate.  What  I  wish  to  suggest  is, 
that  instead  of  using  the  term  diathesis  in  a  limited  sense,  as  proper 
only  to  a  few,  it  should  be  made  universal  in  its  application,  and 
only  variable  in  degree.  This  diathetic  condition  1  suppose  to  be 
a  proneness  on  the  part  of  the  whole  organism,  or  of  smgle  cells, 
to  degenerate  by  a  too  rapid  rate  of  living.  Believing  this,  I  can- 
not think  that  there  is  any  habit  of  body  in  which  it  would  be 
impossible  to  produce  a  tuberculosis,  any  more  than  that  there  is 
one  in  which  an  inflammation  could  not  be  set  on  foot,  while  in 
both  cases  the  production  of  disease  would  be  infinitely  easier  of 
accomplishment  in  some  people  than  in  others. 

But,  it  will  be  said,  if  you  acknowledge  a  certain  tendency,  and 
allow  that  it  exists  in  some  persons  more  than  in  others,  you  admit 
an  unknown  quantity  into  your  calculation,  and  leave  us  very 
much  in  the  position  in  which  we  were  before.  Is  this  so  ?  Must 
we  not,  if  we  acknowledge  the  necessity  of  a  combination  of  con- 
ditions for  the  causation  of  disease,  allow  also  that,  by  modifying 
or  removing  one  factor,  we  render  inoperative  the  action  of  the 
other?  and,  if  so,  is  not  a  hitherto  very  hopeless  class  of  cases 
brought  more  nearly  into  the  region  of  the  preventible  ? 

Whether  we  shall  ever  be  sensible  enough  as  individuals  to 
believe  this,  and  by  acting  on  our  belief  endeavour  to  keep  dust 
and  smoke  and  all  other  abominations  from  giving  us  tuberculosis, 
remains  still  to  be  proved. 

In  conclusion,  I  have  thought  it  advisable  to  draw  out  a  table 
which  will  perhaps  aid  in  explaining  more  clearly  than  is  done  in 
the  text  the  gist  of  the  whole  essay.  This  is  merely  as  a  matter 
of  convenience.  By  so  doing,  I  do  not  mean  to  imply  that  any 
scheme,  however  wide  in  its  extension,  is  so  comprehensive  as  to 
embrace  all  cases  occurring  in  actual  practice.  On  the  contrary, 
while  attempting  to  classify,  one  of  the  chief  objects  of  my  paper 
has  been  also  to  urge,  that  we  cannot  always  isolate  the  diseases 
of  which  it  has  treated,  and  say  this  is  certainly  tubercle  and  that 
pneumonia.  There  will  come  intervening  tracts  whose  owner- 
ship is  doubtful  J  and  it  is  by  these  intermediate  links  we  learn  a 
true  pathology.  Possibly,  some  whose  opinion  I  much  value  may 
think  any  attempt  at  classification  a  step  in  a  backward  direction  ; — 
let  me  then  remind  such  that  one  of  the  best  of  our  living  authors 
has  said,  "  When  it  once  comes  to  thinking,  good-bye  to  anything 
like  strict  agreement  amongst  men."  Until  then,  all  doubtfiil 
points  have  been  reduced  to  matter  of  fact ;  and  scope  is  no  more 
left  for  inquiry,  so  long  is  every  one  who  honestly  thinks  his 
conclusions  based  upon  suflScient  premises  entitled  to  his  own 
opinion. 
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Normal  CoU-Growth, 

or 

r    Healthy  Nutrition.    ] 


Hyperplastic  Nutrition, 

or 

I  Hn>ei^rophies.    Simple  Tumours.  i 


Inflammation.  Epithelioma. 

I  Scirrhus  and  Encephaloma . 


Farcy.  Farcy. 


Lymphomata.  Suppuration. 

Tubercle,  etc. 


It  now  only  remains  for  me  to  thank  the  members  of  the  staff  at 
Guy's  Hospital,  and  Drs  Ormerod  and  Rutter  of  Brighton,  for  hav- 
ing so  kindly  placed  their  cases  at  my  disposal.  Without  these  the 
paper  would  have  been  valueless. 


Article  III. — Suggestions  as  to  the  Use  of  Calabar  Bean  in  Cholera 
Asiatka.  By  W.  MuNRO,  M.D.,  CM.,  District  Medical  Officer, 
St  Kitts,  W.  I. 

From  the  near  approach  of  cholera  to  England,  any  reasonable  ' 
suggestions  for  its  cure  will  not,  I  hope,  be  considered  out  of  place. 
For  some  time  past  I  have  thought  that  Calabar  bean  would 
probably  be  useful  in  cholera ;  but  living  in  an  island  that  has  not 
for  the  last  seventeen  years  been,  and  I  hope  will  not  for  a  still 
longer  time  be,  visited  by  the  disease,  I  have  not  had,  and  am  not 
likely  to  have,  an  opportunity  of  giving  it  a  trial.  I  have  therefore 
adopted  the  somewhat  unusual  course  of  putting  forward  a  drug  for 
a  new  use  on  its  a  priori  merits,  hoping  that  any  medical  man 
who,  like  myself,  from  a  consideration  of  these,  is  induced  to  believe 
that  it  is  likely  to  prove  useful,  and  who  has  the  advantage  of  being 
able  to  make  a  trial  of  it,  will  communicate  his  success  or  non- 
success  for  the  benefit  of  the  profession.  The  fact  that  on  a  priori 
reasoning  it  is  likely  to  do  good,  must  be  my  apology  for  trying  to 
add  to  the  number  of  medicines  which  have  already  been  vaunted  as 
specifics  in  this  disease,  and  failed  on  trial.  Whether  the  cholera 
poison  kills  by  acting  directly  on  the  blood,  or  on  the  vaso-motor 
centres  of  the  spinal  cord  through  the  blood,  causing  contraction  of 
the  small  arteries  and  capillaries  of  the  skin  and  congestion  of  the 
internal  organs,  there  can  be  but  little  doubt,  I  think,  unless  in  the 
minds  of  those  whose  great  specific  is  castor-oil,  that  whatever 
counteracts  the  effects  produced  by  the  poison  will  be  useful ;  and  this, 
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I  think,  considering  its  physiological  action,  Calabar  bean  is  likely 
to  do.  In  Cholera  Asiatica  the  temperature  of  the  surface  of  the  body 
is  diminished,  while  that  of  the  rectum,  and  probably  of  the  viscera, 
is  elevated,'  the  capillaries  in  the  first  case  being  contracted,  in  the 
other  dilated,  probably  from  some  irritation  of  the  vaso-motor  centres 
of  the  spinal  cord.  The  action  of  Calabar  bean  is  to  cause  dilatation 
of  the  smaller  arteries  and  capillaries,  and  this  Dr  Fraser  "  is  led  to 
believe  is  mainly  due  to  a  specific  effect  on  the  ganglia  and  nerves 
which  govern  the  calibre  change  in  the  vascular  system  ;  "*  and  "  it 
causes  paralysis  of  the  spinal  cord  by  a  special  and  primary  action."' 
At  first,  no  doubt,  there  is  for  a  short  time  contraction  of  the  vessels, 
but  this  is  probably  caused  by  the  restriction  in  the  heart's  action. 

"  The  Calabar  bean,  acting  on  the  bodies  of  mammalia  in  a  state 
of  health,  expands  the  capillaries  and  slightly  elevates  the  tempera- 
ture of  both  skin  and  rectum  ]^^*  and  it  might  be  advanced  that  the 
benefit  conferred  by  its  causing  dilatation  of  the  peripheral  vessels 
in  cholera  would  be  counterbalanced  by  its  effects  on  those  of  the 
intestine.  As,  however,  the  dilatation  of  the  vessels  in  the  intestinal 
mucous  membrane  seems  to  be  rather  the  effect  of  the  contraction  of 
those  of  the  skin  than  a  primary  effect  of  the  poison,  it  is  highly 
probable  that  if  the  bean  restored  the  former  to  their  natural  calibre, 
as  it  probably  would,  the  latter  remaining  to  a  certain  extent  in  a 
state  of  dilatation,  if  they  did  so,  would  be  of  no  consequence,  as 
they  would  no  longer  be  in  a  state  of  congestion,  and  would  be  better 
able  to  retain  the  serum  of  the  blood,  the  loss  of  which  is  so  serious. 

Physostigma  increases  the  secretions,*  probably  as  an  effect  of 
the  dilatation  of  the  vessels.  If  the  ideas  given  above  are  correct, 
however,  it  would  not  have  this  effect  on  the  abdominal  secretions 
in  cholera. 

"  It  seems  in  the  first  place  to  increase  the  vermicular  contractions 
of  all  the  abdominal  viscera,  and  then  diminish  them."®  This 
action  would  probably  tend  to  lessen  the  purging  and  vomiting. 

That  it  can  act  as  a  counter-poison  to  poisons  having  so  far  an 
action  analogous  to  cholera,  is  shown  by  its  causing  dilatation  of  the 
minute  bloodvessels  when  they  have  been  contracted  by  atropia.^ 
Dr  Eraser  has  found  that  it  is  an  antidote  to  strychnine,®  and  it  has 
been  used  with  success  in  tetanus.^  It  would  therefore,  it  is  more 
than  probable,  even  were  it  useful  in  no  other  way,  relieve,  perhaps 
even  remove,  the  frightful  cramps  of  cholera,  the  pain  of  which,  by 
its  depressing  influence  on  the  system,  assists  so  materially  in 
destroying  the  patient. 

'  See  Nienieyer's  Text-Book  of  Practical  Medicine,  translation  by  Humphrey 
and  Hackley.  vol.  ii.  pp.  640,  641. 

*  Vide  Fraser  in  Transactions  of  the  Royal  Society,  vol.  xxiv.  p.  53. 

3  Ibid.,  p.  20 ;  and  see  also  Fraser  in  Edinburgh  Medical  Journal  for  June 
and  December  1867. 

*  Ibid.,  p.  54.  «  Ibid.,  p.  73.  «  Ibid.,  p.  57.  '  Ibid.,  p.  67. 
^  Page  26,  Exp.  xliii. 

9  See,  for  instance,  Dr  Macarthur,  in  Edinburgh  Medical  Journal,  May  1867. 
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As  to  ichen  tlie  bean  ought  to  be  used :  Tliis,  I  tliink,  could  be 
best  judged  of  by  tlic  medical  man,  according  to  circumstances  ;  but, 
as  far  as  I  think  at  present,  I  would  be  inclined  to  use  it  whenever 
I  found  that  the  premonitory  diarrhoea  was  not  stopped  by  ordinary 
remedies,  and  that  the  external  temperature  was  lower  than  normal 
by  the  thermometer. 

As  to  how  to  use  it :  I  would  give  it  by  subcutaneous  injection. 
In  Dr  Macarthur's  case  mentioned  above,  it  was  so  given,  and  no 
bad  results  followed ;  but  even  were  some  local  inflammation  to  be 
set  up,  if  the  patient  recovered  through  its  use,  that  would  not  much 
matter.  I  would  inject  in  the  dorsal  region  of  the  back,  beginning 
with  ^  gr.  of  the  extract,  repeated  every  two  hours,  and  increase  the 
dose  if  required.  It  is  well  said  by  Dr  John  Murray,'  "  In  collapse, 
experience  shows  that  opium  astringents  and  alcohol  lie  inert  on  the 
collapsed  stomach,"  and  I  have  no  doubt  extract  of  Calabar  bean 
would  do  the  same. 

I  need  perhaps  hardly  say,  that  I  would  by  no  means  trust  to 
Calabar  bean  alone,  but  would  use  such  rational  means  (as,  injec- 
tions of  salt  and  water,  sinapisms,  and  heat  applied  externally)  as 
have  been  found  of  benefit. 

In  conclusion,  I  would  beg  it  to  be  understood,  that  what  I  have 
said  is  simply  to  be  taken  as  suggestions  for  the  use  of  a  drug 
which,  I  think,  is  likely  to  prove  useful  in  cholera,  not  as  proof  that 
it  necessarily  must  be  so ;  indeed,  if  at  all  recklessly  used,  it  might 
be  very  mischievous,  from  its  great  depressing  influence  on  the 
heart's  action ;  and  I  would  earnestly  advise  those  of  my  readers  who 
are  in  a  position  to  do  so,  to  read  over  Dr  Eraser's  papers  referred 
to  above,  before  using  it. 


Article  IV. —  On  Feigned  Diseases,  their  Detection  and  Manage- 
ment. By  George  Wilson,  M.A.,  M.B.,  CM. ;  Medical  Officer 
H.M.  Convict  Prison,  Portsmouth ;  late  Medical  Officer  H.M. 
Female  Prison,  Woking;  and  Assistant-Surgeon  H.M.  Invalid 
Prison,  Woking. 

In  the  experience  of  most  general  practitioners,  malingering,  or  the 
feigning  of  disease,  is  happily  of  such  rare  occurrence  that  but  very 
little  attention  is  devoted  to  a  study  of  the  subject.  Cases,  how- 
ever, crop  up  now  and  then  even  in  the  most  select  of  practices,  and 
many,  I  have  no  doubt,  on  account  of  their  comparative  infrequency, 
remain  undetected.  The  medical  attendant,  unsuspicious  of  any 
motive  to  deceive,  is  naturally  puzzled  with  the  anomalous  symp- 
toms presented  by  such  a  case;  he  tries  all  sorts  of  remedies, 
becomes  eventually  chagrined  because  the  cure  is  protracted,  and 
attributes  to  the  failure  of  his  art  the  unsuccessful  issue  of  a  disease 
1  In  the  British  Medical  Journal,  12th  August  1871,  p.  177. 
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whicli  in  tliis  instance  did  not  exist.  One  is  so  loath  to  believe  that 
the  sick-bed  should  be  made  the  arena  of  deception,  that  rather  than 
yield  to  suspicions  even  though  they  be  well  founded,  we  sometimes 
fall  back  upon  the  complexity  of  disease,  the  uncertainty  of  diag- 
nosis, and  end  by  giving  the  scheming  patient  a  good  deal  more 
than  the  benefit  of  the  doubt.  Hence  it  is  that  club  patients  occa- 
sionally make  capital  out  of  their  clubs,  that  paupers  mulct  the 
parish  unduly  in  the  way  of  relief  and  extras,  and  that  persons, 
after  receiving  handsome  damages  for  a  railway  accident,  often 
recover  with  a  rapidity  which  is  truly  astonishing.  Every  medical 
man  therefore  is,  to  a  certain  extent,  the  custodian  of  public  justice 
and  morality,  and  in  so  far  as  he  fails  to  detect  such  fraudulent 
attempts  which  come  under  his  notice,  so  far  does  he  fail  in  dis- 
charging eflficiently  the  trust  reposed  in  him. 

Perhaps  amongst  no  class  of  individuals,  not  even  amongst 
soldiers,  is  malingering  practised  with  such  skill  and  persistency  as 
amongst  convicts ;  and  this  is  not  to  be  wondered  at  when  we 
consider  the  low  morale  of  the  class  generally.  "  Be  civil  and  take 
it  easy,"  is  the  motto  of  the  habitual  criminal  during  his  imprison- 
ment, which  means  simply  that  a  man  has  a  perfect  right  to  his 
opinions,  provided  always  he  keeps  them  to  himself,  and  that  his 
duty  is  to  do  as  little  as  he  possibly  can  in  the  way  of  work  without 
running  the  risk  of  being  reported,  or,  if  the  work  becomes  too 
severe,  to  "  shirk "  it  by  any  expedient  which  he  can  adopt. 
Formerly,  when  pardons  were  granted  on  medical  grounds,  the 
temptation  to  malinger  was  considerably  greater  than  it  is  now, 
though  even  now  the  arduous  work  and  scanty  diet  of  a  hard- 
labour  prison  render  the  convict's  life  distasteful  enough.  If,  there- , 
fore,  he  is  put  to  work  which  he  does  not  like,  he  considers  it 
quite  fair  to  sham  any  illness  in  order  to  be  recommended  to  lighter  1 
work,  to  gain  admission  into  hospital,  or  if  possible  to  become 
invalided  and  sent  to  an  invalid  prison.  Sometimes,  again,  he| 
feigns  insanity,  that  he  may  have  a  chance  of  being  removed  to  a 
criminal  lunatic  asylum,  or  be  enrolled  amongst  the  imbecile  pris- 
oners. 

Naturally,  the  code  of  criminal  ethics  is  so  very  liberal  and 
elastic,  that  scheming  and  duplicity  are  not  only  deemed  quite  I 
legitimate,  but  the  convict  who  excels  in  such  qualities  deserves] 
well  of  his  fellows,  provided  always  he  treats  them  honourably,  or,  i 
in  other  words,  does  not  play  the  part  of  spy  or  informer.     Hence  it 
seldom  happens  that  the  surgeon  receives  any  information  relating] 
to  a  case  of  malingering  from  other  prisoners  ;  and  if  he  does,  the 
chances  are  that  any  such  statement  would  turn  out  to  be  a  false-  j 
hood.     Under  these  circumstances,  he  has  to  depend  on  his  owni 
acumen,  with  whatever  aid  he  can  obtain  from  infirmary  warders  in] 
the  way  of  observation. 

It  may  be  inferred  from  these  remarks  that  very  little  reliance] 
can  be  placed  on  what  are  called  the  subjective  symptoms  in  cases 
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of  doubtful  illness  amongst  convicts.  Indeed,  so  much  is  tliis  the 
case,  that  the  prison-surgeon,  after  no  lengthened  experience, 
becomes  very  sceptical  concerning  such  symptoms  unless  they  are 
coniirmed  by  objective  signs  of  disease.  I  confess  it  is  not  a  pleas- 
ant feeling  to  be  constantly  influenced  by  this  sceptical  turn  of 
mind,  for  it  is  apt,  unless  carefully  kept  in  cheek,  to  lead  one  into 
mistakes ;  nevertheless,  it  is  the  most  effectual  safeguard  against 
being  imposed  upon,  and  I  cannot  help  thinking  that  a  little  of  it 
would  tend  to  lessen  the  number  of  glaring  discrepancies  which 
are  too  often  observable  in  the  medical  evidence  given  before  a 
civil  court  in  cases  of  railway  accidents.  Although  I  have  per- 
sonally had  no  experience  of  such  accidents,  1  feel  quite  sure  that 
if  subjective  symptoms  were  as  closely  scrutinized  as  they  are  in 
prison,  the  damages  which  railway  companies  are  made  to  pay 
would  be  materially  lessened.  No  doubt,  a  hysterical  woman,  or 
a  hypochondriacal,  nervous  man,  would  be  very  liable  to  suffer 
after  a  railway  accident  from  symptoms  characteristic  of  what  has 
been  called  "  railway  spine,"  even  if  no  actual  injury  beyond  a 
good  shaking  has  been  received ;  yet  though  these  symptoms  are 
only  imaginary,  they  are  very  distressing  to  the  patient,  and  do 
not  in  the  least  impugn  his  good  faith.  Hence,  in  all  cases  of 
railway  or  other  accidents  claiming  damages,  it  would  greatly  assist 
in  forming  a  correct  diagnosis  to  adopt  the  system  which  one  is 
induced  to  pursue  in  prison — namely,  to  inquire  minutely  into  the 
previous  history  and  character  of  the  patient,  and  to  discover,  if 
possible,  the  existence  of  any  motives  for  deceiving.  It  would  be 
well  also  if  the  parties  sued  for  damages  had  the  power  of  refusing 
compensation  to  doubtful  cases,  unless  they  submitted  to  be  put 
under  observation  in  an  hospital  or  elsewhere. 

Without  attempting  to  follow  any  formal  classification  of  feigned 
diseases,  I  shall  now  proceed  to  point  out  in  detail  some  of  the 
more  common  phases  of  malingering,  illustrating  by  cases  derived 
from  prison  experience  and  other  sources.  And  first  with  regard 
to  feigned  injuries  and  diseases  of  the  spinal  cord.  Cases  of  this 
description  are  of  great  importance  medico-legally,  because  tley 
are  of  such  frequent  occurrence  after  railway  accidents.  The  form 
of  disease,  or  rather  symptom  of  disease,  most  usually  simulated 
is  paraplegia,  and  though  the  mode  of  detection  and  management 
must  necessarily  vary  according  to  circumstances,  it  may  be  of 
some  interest  if  I  describe  briefly  a  typical  case  of  the  kind  occur- 
ring in  prison  practice,  and  how  it  is  dealt  with : — If,  for  example, 
a  prisoner  receives  a  fall  on  the  works,  and  has  to  be  carried 
into  the  hospital  on  a  stretcher,  complaining  of  great  pain  in  the 
back  and  inability  to  move  his  legs,  but  with  no  loss  of  sensa- 
tion and  without  any  signs  of  local  injury,  his  statements  are  care- 
fully noted,  though  left  open  to  question.  It  is  possible  he  may 
have  received  a  spinal  injury,  and  as  it  is  always  best  to  err  on  the 
safe  side,  the  patient  is  put  under  observation,  and  treated  as  if  the 
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case  were  genuine.  Meantime  inquiry  is  made  into  the  criminal 
liistory  of  the  patient,  which  is  fully  detailed  in  his  caption-paper, 
as  to  his  conduct,  as  to  whether  he  has  been  previously  convicted ; 
whether  he  has  been  frequently  reported  for  idleness,  or  whether  he 
has  ever  been  charged  with  malingering  on  any  former  occasion. 
The  evidence  of  the  officer  in  charge  of  his  party  is  also  obtained, 
who  furnishes  the  particulars  of  the  accident.  Next  morning  the 
night-officer  reports  as  to  how  the  patient  slept,  and  whether  or  not 
he  observed  any  movement  of  the  legs.  If  now  it  be  found  that 
the  urine  and  fajces  are  passed  without  any  difficulty,  that  the 
pulse  is  normal,  that  the  temperature  of  the  legs  is  not  lowered,  and 
sensation  is  still  intact ;  if  it  be  found,  also,  that  the  fall  was  not  of 
such  a  height  as  would  be  likely  to  produce  serious  injury  to  the 
spine,  and  that  the  prisoner  is  just  the  sort  of  person  to  make  the 
most  of  such  an  accident, — the  case  looks  very  much  like  one  of  ma- 
lingering. As  a  confirmatory  diagnostic  test,  a  pin  or  the  point  of 
a  lancet  may  suddenly  be  thrust  into  the  leg,  when  the  limb  in  all 
probability  will  be  flexed  with  an  amount  of  violence  and  to  an 
extent  which  cannot  wholly  be  explained  on  the  theory  of  reflex 
action.  A  dose  of  the  galvanic,  or  of  an  electro-magnetic,  battery 
will  complete  the  cure,  and  the  prisoner  is  discharged  and  reported. 
Simple  though  the  diagnosis  of  such  a  typical  case  may  appear 
to  be,  it  is  necessary  to  take  all  these  precautions,  and  to  guard 
against  hasty  conclusions,  because  a  mistake  at  the  outset  may 
readily  be  made  ;  and  to  my  mind  there  is  nothing  so  painful,  on 
after  reflection,  as  to  discover  that  one  has  unjustly  suspected  a 
poor  fellow  who  has  really  been  injured.  The  following  is  an  in- 
stance of  such  a  mistake.  One  morning  I  was  called  hurriedly  to  see 
a  prisoner  who  had  fallen  from  a  scaffolding.  The  scaffolding  was 
only  between  six  and  seven  feet  from  the  ground,  and  the  prisoner 
had  fallen  backwards  on  his  shoulders.  He  was  complaining  lustily 
of  pain  in  his  back  ;  but  as  the  extent  of  the  fall  appeared  so 
trivial,  and  as  my  faith  in  prisoners'  statements  was  considerably 
shaken  by  that  time,  I  concluded  that  he  was  making  the  most  of 
it,  and  rather  harshly  told  him  so.  He  was  carried  to  the  hospital, 
and  placed  in  a  separate  cell  for  observation.  On  examination,  no 
external  sign  of  injury  could  be  detected,  but  the  patient  complained 
of  great  pain  in  the  lower  dorsal  region,  of  numbness,  and  a  prick- 
ing sensation  in  the  legs,  and  of  being  unable  to  move.  In  the 
evening  he  had  retention  of  urine,  and  the  catheter  had  to  be 
used.  The  ultimate  history  of  the  case  was  one  of  ordinary  para- 
plegia from  injury  to  the  spinal  cord.  Complete  loss  of  sensation  set 
in;  in  a  few  days  the  urine  became  ammoniacal,  and  the  retention 
was  gradually  replaced  by  incontinence.  At  first  enemata  had  to 
be  used,  but  afterwards  the  faeces  passed  involuntarily ;  the  tem- 
perature of  the  legs  became  lowered ;  there  was  gradual  wasting, 
succeeded  by  extensive  sloughing,  and  the  patient  died  twelve 
weeks  after  the  injury  was  received.     Post-mortem  examination 
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allowed  that  tlie  portion  of  the  cord  corresponding  to  the  ninth, 
tenth,  and  eleventh  dorsal  vertebrae  was  disorganized  and  converted 
into  pus,  and  that  the  body  of  the  tenth  vertebra  appeared  to  project 
slightly  backwards.  No  doubt,  there  had  been  effusion  of  blood  into 
or  round  the  cord,  in  consequence  of  slight  dislocation  and  fracture. 

Even  in  severe  spinal  injuries  it  is  quite  possible  that  there  may 
exist  complete  loss  of  power  without  appreciable  loss  of  sensation, 
according  as  the  afferent  or  efferent  tract  is  affected.  Only  a  short 
time  ago  I  saw  a  case  of  this  kind,  not  connected  with  the  prison. 
A  workman  had  fallen  backwards  from  off  a  timber  cart,  alighting, 
as  it  was  stated,  on  the  back  of  his  head.  He  was  insensible  for 
about  ten  minutes,  and  when  conveyed  to  the  surgery  where  I  saw 
him,  it  was  found  that  he  had  a  slight  contused  wound  on  the  occi- 
put ;  but  he  was  unable  to  move  his  legs  or  arms,  and  could  only 
grasp  one's  hand  with  the  feeblest  pressure.  He  could  move  his 
head  from  side  to  side,  and  had  no  loss  of  sensation.  The  breath- 
ing was  not  noticeably  diapliragmatic,  nor  could  there  be  discovered 
any  external  signs  of  fracture  or  dislocation  of  any  of  the  cervical 
or  upper  dorsal  vertebrae.  Had  he  been  a  convict,  I  believe  I  would 
have  regarded  the  case  with  some  suspicion ;  as  it  was,  the  surgeon 
who  attended  him  very  properly  had  him  removed  to  hospital. 
I  have  since  learned  that  he  died  in  a  week  afterwards,  the  paraplegia 
remaining,  but  without  any  marked  loss  of  sensation.  No  post- 
mortem examination  was  made. 

I  mention  these  cases  to  show  how  inadvisable  it  is  to  form  a 
rash  opinion,  even  in  cases  which,  at  first  sight,  may  not  appear  very 
serious.  Of  course,  a  few  hours'  observation,  or  a  second  examina- 
tion, would  settle  the  diagnosis  in  the  great  majority  of  severe 
spinal  injuries;  but  every  fresh  case  has  peculiarities  of  its  own, 
and  if  these  peculiarities  present  themselves  to  us  in  the  light  of 
anomalies,  we  are  apt  to  become  puzzled,  and,  perhaps,  over-sus- 
picious. It  has  also  to  be  borne  in  mind,  that  delineations  of 
symptoms  in  text-books,  however  full  and  accurate,  cannot  include 
the  varied  features  of  every  case. 

But  in  most  instances  of  feigned  injury  to  the  spinal  cord,  the  para- 
plegia, which  is  generally  the  only  prominent  symptom,  is  a  sort  of 
after-thought;  it  sets  in  gradually,  and,  as  a  rule,  is  limited  to  the 
legs.  A  person,  for  example,  has  sustained  a  fall  or  received  an  in- 
jury of  some  kind,  and,  on  examination,  abrasions  or  contusions  may 
be  found  in  the  dorsal  or  lumbar  region.  The  patient  complains  of 
great  pain  in  the  back  and  of  stiffness.  He  may  also  have  numb- 
ness and  "  tingling"  in  the  legs,  arising  from  concussion.  He  is 
put  to  bed  and  nursed  carefully.  His  appetite  is  good ;  there  are 
no  febrile  symptoms,  and  no  retention  of  urine.  By-and-by  the 
bruises  disappear,  and  when  it  is  thought  the  patient  may  get  up, 
he  says  his  legs  are  nearly  paralyzed,  and  he  cannot  stand  on  them 
though  he  can  move  them  in  bed.  Here,  then,  is  a  case  in  which 
there  was  undoubted  injury  to  the  back  and  perhaps  concussion  to 
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the  cord,  but  nothing  further ;  and  it  takes  no  small  amount  of  tact 
and  discrimination  sometimes  to  decide  positively  its  real  merits. 
If  the  patient  is  a  resolute  fellow,  he  will  stand  any  amount  of  blis- 
tering along  the  spine — will  even  submit  to  an  application  of  the 
actual  cautery  without  giving  in ;  and  should  he  maintain  that  he 
has  loss  of  sensation,  will  not  wince  at  the  thrust  of  a  pin  or  lancet. 

As  an  example  of  cases  of  this  description,  I  quote  the  following 
from  a  paper  published  by  Dr  Hall,  of  Sheffield,  in  The  British 
Medical  Journal^  21st  March  1868,  on  Railway  Accidents: — 

"  Mr ,  a  gentleman  in  middle  life,  had  the  misfortune  to  be 

riding  in  a  second-class  carriage  at  the  time  of  a  collision  on  a  rail- 
way. After  the  accident  he  proceeded  some  distance ;  and,  at  the 
end  of  his  journey,  he  was  seen  by  the  surgeon  of  the  company.  He 
complained  of  pain  over  the  dorsal  and  lumbar  regions,  on  which, 
he  said,  he  had  been  bruised ;  and,  in  addition,  of  an  inability  to 
walk  without  pain.  He  returned  to  his  home  from  London  in  a 
first-class  carriage,  was  immediately  attended  by  his  family  surgeon, 
and  was  seen  by  myself,  for  the  first  time,  seven  days  after  the 
accident. 

"  I  found  him  in  bed,  laid  on  his  back.  He  told  me  '  he  was 
suffering  very  great  pain  along  the  whole  course  of  the  spine,  and 
that  he  had  not  power  to  move  his  legs,  or  even  to  turn  in  bed.' 
The  temperature  of  the  whole  body  was  normal.  He  had  perfect 
command  over  the  bladder  and  rectum  ;  he  said  that  at  first  he  had 
'  difficulty  with  his  water,  but  that  was  improved.'  His  pulse  was 
76;  but  as  he  spoke  of  the  severe  injuries  he  had  sustained,  by 
the  negligence  of  the  company,  and  the  heavy  damages  (two  or 
three  thousand  pounds)  that  he  would  make  the  directors  pay,  he  be- 
came very  excited,  and  his  pulse  to  rose  98.  On  getting  him  out  of 
bed,  he  was  unable,  he  said,  to  walk,  or  to  bear  any  of  the  weight 
of  the  body  on  his  feet ;  he  supported  himself  by  the  table,  and  in- 
sisted on  being  again  carried  immediately  to  his  bed.  There  was 
no  mark  on  any  part  of  the  back.  During  the  whole  of  my  attend- 
ance these  symptoms  remained.  He  complained  of  a  sensation  of 
pins  and  needles  in  both  legs  ;  there  w^as  no  reflex  action  ;  no  draw- 
ing up  or  starting  of  the  legs ;  no  wasting.  As  we  saw  him  in  bed, 
he  appeared  a  stout  healthy  man,  but  told  us  again  and  again, 
'  that  he  had  no  power  over  his  limbs,  and  that  he  was  unable  to 
walk.'  In  the  absence  of  all  objective  symptoms,  I  ventured  to  ex- 
press a  very  strong  opinion  that  no  permanent  injury  to  the  spine 
or  spinal  cord  had  been  sustained ;  and  in  this  opinion  three  other 
medical  gentlemen  concurred.  Having  satisfied  myself  that  not 
only  could  he  walk  without  assistance,  but  that  he  had  actually 
done  so,  and  that,  too,  at  the  time  when  he  assured  me  that  he  was 
altogether  incapable  of  moving  his  limbs,  I  discontinued  my  attend- 
ance. 

"  A  gentleman  of  great  skill  and  long  experience  was  now  called 
in,  and,  through  trusting  to  subjective  symptoms  only,  he  was  led 
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to  conclude  tliat  tlie  injury  to  the  spine  and  spinal  cord  was  severe, 
and  ])rol)ably  permanent. 

"  About  three  months  after  tlie  accident,  the  case  was  compro- 
mised, by  a  payment  by  the  company  of  several  hundred  pounds. 
It  is,  doubtless,  a  consolation  to  this  gentleman  and  his  friends  now 
to  know  that  my  prognosis  was  correct,  and  that  his  and  their  fears 
proved  altogether  groundless.  Shortly  after  the  ease  was  settled, 
he  was  observed  walking  about  in  the  street.  He  has  almost  ever 
since  attended  to  his  business;  and  no  trace  of  the  injury  remains." 

Occasionally,  paralysis  is  feigned  by  convicts  who  have  been  ad- 
mitted into  hospital,  and  are  being  treated  for  some  other  ailment.  As 
an  instance  in  point,  I  give  the  following  case : — Prisoner  G.  D.  was 
admitted  into  hospital  25th  February  for  debility.  He  had  lost  a 
good  deal  of  flesh,  having  been  employed  at  hard  labour,  and  said 
he  felt  dizzy  when  at  exercise.  His  appetite  was  good,  and  he  was 
put  on  liberal  diet  and  tonics.  Although  he  continued  to  improve 
in  appearance  and  to  gain  weight,  he  himself  would  never  admit 
that  he  was  any  better.  On  22d  March,  the  night-officer  reported 
that  he  had  a  fit  of  some  kind.  Next  day  there  was  nothing  un- 
usual in  his  appearance.  His  appetite  had  all  along  been  good,  and 
he  could  give  no  satisfactory  explanation  of  how  the  fit  came  on. 
He  was  told  that  he  was  making  rather  too  much  of  it ;  he  took  the 
hint,  and  has  had  no  more  fits  since.  But  a  few  days  afterwards 
he  complained  of  soreness  in  the  legs,  and  said  he  could  not  walk 
properly.  When  asked  to  walk,  he  went  tripping  along,  taking 
short  rapid  steps,  and  without  allowing  the  heels  to  touch  the 
floor.  Although  I  could  not  think  so,  it  was  quite  possible  that 
this  miglit  be  some  strange  and  insidious  form  of  locomotor  ataxy, 
and  1  therefore  examined  into  all  the  features  of  the  case  as  care- 
fully as  I  could.  I  found  the  temperature  of  his  legs  normal ;  sen- 
sation normal ;  no  wasting  or  flabby  state  of  the  muscles  ;  no  ocu- 
lar disturbances ;  the  urine  normal.  He  could  stand  with  his  eyes 
bandaged ;  and,  when  asked  to  walk,  tripped  along  as  he  had  done 
tefore,  keeping  his  arms  extended  to  prevent  his  falling  or  knock- 
ing against  anything.  He  could  even  shuffle  backwards.  The 
officer  also  told  me  that  he  could  carry  his  urinal  to  the  water- 
closet  with  both  hands,  and  that,  at  these  times,  he  walked  much 
better  than  when  exhibiting  during  the  visit.  Being  satisfied  as  to 
the  nature  of  the  case,  he  has  been  treated  to  a  daily  application  of 
an  electro-magnetic  battery,  to  which  he  submits  apparently  with 
the  greatest  resignation.  Finding  that  this  did  not  succeed,  I  ap- 
plied Corrigan's  cautery  along  the  spine,  so  as  to  produce  a  series 
of  small  blisters,  and  these  have  been  kept  open  by  ung.  sabinte 
dressing.  In  spite  of  all  this,  he  daily  maintains  that  he  is  "  much 
the  same — no  better  and  no  worse."  He  looks  well,  takes  his 
food  well,  and  sleeps  well.  I  have  told  him  my  opinion  of  his 
case,  and  have  ordered  an  ordinary  galvanic  battery,  which,  in  my 
experience,  is  far  more  suitable  for  such  cases,  because  more  pow- 
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erful,  than  tlie  electro-magnetic.  I  expect  that  a  few  doses  from 
the  new  instrument  will  produce  a  rapid  cure.  If  it  be  asked,  how 
is  it  possible  that  a  prisoner  would  submit  to  all  this  if  there  were 
not  something  the  matter  with  him?  the  answer  is  that,  in  this 
case,  the  prisoner  detests  work,  and  is  an  old  malingerer ;  in  the 
second  place,  he  would  like  to  be  invalided  ;  and,  thirdly,  he  is 
afraid  of  being  reported  and  flogged  when  he  is  discharged  from 
hospital.  All  these  arc  sufficiently  powerful  motives,  without  tak- 
ing into  consideration  that  spirit  of  dogged  determination  common 
to  almost  all  cases  of  malingering  amongst  convicts,  which  prompts 
the  schemer  to  persist  to  the  utmost  verge  of  endurance,  for  the 
simple  reason  that,  in  being  obliged  to  give  in,  he  loses  caste 
amongst  his  fellows,  and  is  liable  to  be  reminded  of  his  failure 
oftener  than  he  likes. 

But  when  a  prisoner,  by  feigning  paralysis,  has  succeeded  so 
far  as  to  escape  detection,  and  is  at  last  removed  to  an  invalid 
prison,  the  case  presents  itself  in  a  new  aspect.  In  the  first 
place,  the  prisoner  has  been  invalided  because  his  disease  was 
believed  to  be  genuine ;  but  beyond  the  mere  statement  of  the 
cause  of  invaliding,  no  detailed  history  of  the  case  is  forwarded. 
The  surgeon  has,  therefore,  to  trust  to  the  patient's  own  account  of 
the  commencement  and  progress  of  the  disease,  and  to  the  conclu- 
sions which  he  himself  may  arrive  at  after  a  physical  examination. 
If  he  has  doubts  concerning  the  exact  nature  of  the  case,  he  is 
averse  to  communicating  frankly  with  the  surgeon  who  has  inva- 
lided the  prisoner,  because  he  could  not  expect  the  latter  to  enter- 
tain his  opinion  at  any  rate  until  he  has  proved  it  to  be  coiTCct ; 
and,  indeed,  we  all  know  that  the  evidence  must  be  clear  and  con- 
clusive before  any  one  would  admit  that  he  has  been  caught  trip- 
ping in  this  way.  Fortunately,  however,  a  great  assistance  to 
diagnosis  may  be  obtained  from  a  well  directed  cross-examination 
of  the  patient,  especially  if  the  questions  be  put  in  a  sympathizing 
tone.  He  has  gained  the  end  for  which  he  has  intrigued  so  long 
and  perseveringly,  and  consequently  he  is  more  or  less  off  his  guard ; 
but  if  from  look  or  remark  he  gets  the  least  inkling  that  he  is  sus- 
pected, he  forthwith  retires  into  his  shell  of  reticent  caution,  and  no 
amount  of  coaxing  wnll  get  him  out  of  it  again.  If  he  can  be  got 
out  at  all,  it  will  only  be  by  having  recourse  to  forcible  ejection,  and 
sometimes  that  is  no  easy  matter.  The  cross-examination  must, 
therefore,  be  conducted  in  the  kindliest  manner,  and  so  as  to  give 
the  patient  the  impression  that  his  credibility  is  unquestioned.  By 
a  process  of  what  may  be  called  inferential  interrogation,  he  will 
very  probably  be  induced  to  give  a  very  incongruous  and  contra- 
dictory account  of  his  case,  and  will  usually  admit  that,  thanks  to 
the  "  skill  and  kindness  of  the  doctor  "  who  invalided  him,  "  his 
life  has  been  saved,  and  he  has  even  improved  a  good  deal  lately, 
but  he  never  expects  to  get  well  again."  Indeed,  his  expressions 
of  gratitude  to  all  and  sundry  would  be  as  gratifying  as  his  quiet 
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rcsii^nation,  were  it  not  that  the  one  is  as  liollow  as  the  others  are 
false.  It  will  also  be  found  that  distasteful  remedies  such  as  blister- 
ing or  galvanism,  if  they  have  been  tried  at  all,  did  him  no  good; 
in  fact,  they  made  him  worse.  Any  improvement  in  his  health  that 
has  taken  place  has  been  entirely  owing  to  the  generous  diet  which 
the  doctor  was  good  enough  to  give  him,  and  to  the  medicines  which 
he  so  skilfully  prescribed  for  him;  thereby  giving  you  to  understand 
that  if  you  adopt  a  different  course  of  treatment  your  professional 
reputation  is  at  stake.  And  so  the  interview  ends.  If  the  case  is 
clear,  he  may  either  be  assured  that  you  have  no  doubt  he  will  soon 
get  well  again,  because  you  have  seen  other  patients  get  cured  whose 
condition  was  much  more  hopeless  than  his  ;  or  he  may  be  flatly  told 
that  he  is  a  malingerer,  and  the  sooner  he  gives  it  up  the  better.  If 
the  latter  course  be  adopted,  there  must  not  be  the  slightest  room 
for  doubt  in  the  case;  and  one  must  also  be  fully  satisfied,  from 
judging  the  character  of  the  patient,  that  he  will  yield  readily  to 
prompt  and  legitimate  measures.  As  a  matter  of  expediency,  there- 
fore, it  is  advisable,  in  the  majority  of  cases,  to  humour  the  patient 
a  little,  and  to  assist  him  in  getting  well,  deferring  the  opinion  enter- 
tained of  his  ailment  until  some  considerable  advance  towards  cure 
has  been  attained.  He  may  even  be  allowed  the  aid  of  crutches  for 
a  few  days,  and  the  luxury  of  an  easy-chair ;  but  if  the  indulgence 
is  protracted,  one  cannot  be  surprised  if  he  takes  such  a  liking  to 
these  articles  that  he  will  not  readily  give  them  up. 

When  assistant-surgeon  to  the  Woking  Invalid  Prison,  I  saw  a 
good  many  cases  of  this  description ;  but  with  the  exception  of  in- 
dividual idiosyncrasies  of  character,  they  were  all  very  much  alike 
in  presenting  little  or  no  physical  changes  indicative  of  disease  be- 
yond the  paralytic  symptoms.  And  here,  lest  I  might  be  charged  with 
reflecting  on  the  professional  acumen  of  my  brethren  connected  witli 
the  convict  service,  I  wouM  honestly  state  that  it  brings  no  discredit 
on  them  to  have  been  deceived  by  such  eases ;  nor  does  it  imply  a 
greater  power  of  discrimination  on  the  part  of  any  one,  under  whoso 
care  they  came,  to  have  detected  them.  Medical  diagnosis  has  not 
yet  reached  that  point  of  perfection  when  it  can  be  said  that  he  who 
makes  a  mistake  is  not  well  up  in  his  profession  ;  and  I  fully  believe 
that  our  most  accomplished  physicians  would  be  liable  to  be  duped 
occasionally  if  they  had  convicts  for  their  patients.  I  have  already 
said  that  malingerers,  when  they  are  invalided,  are  less  on  their 
guard,  and  are  even  desirous  to  be  freed  from  some  of  the  irksome- 
ness  attending  the  sick-bed,  that  they  may  enjoy  as  much  of  the 
amenities  of  the  hospital  as  possible,  while  taking  great  care  not  to 
lose  them  altogetl.rer.  For  this  reason  they  are  much  more  open  to 
detection,  in  the  same  way  that  children  afford  far  better  opportu- 
nities to  judge  of  their  characters  when  on  a  visit  to  a  friend's  house 
than  when  at  home,  especially  if  they  are  naughty  children.  This 
illustration  may  appear  to  be  unscientific,  but  it  is  none  the  less 
pposite.  ; 
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Sometimes,  however,  prisoners  do  not  throw  off  the  mask  so 
readily  even  after  they  have  succeeded  in  being  invalided ;  and  when 
this  is  the  case  it  is  found  that  they  have  in  prospect  either  a  remis- 
sion of  part  of  their  sentence  or  final  liberation  on  medical  grounds. 
Dr  Campbell,  Medical  Officer  to  the  Woking  Invalid  Prison,  who  has 
had  extensive  experience  in  the  detection  of  invalided  malingerers, 
gives  the  following  instances  of  this  species  of  feigning  in  his  annual 
report  for  the  year  1869.  He  writes: — "  Feigned  paralysis  of  the 
lower  half  of  the  body  has  often  come  under  my  notice,  but  two 
remarkable  cases  occurred  this  year.  The  first  met  with  an  injury 
in  September  1866  in  prison,  which  was  said  to  have  been  followed 
by  complete  paralysis  of  the  lower  half  of  the  body,  and  continued 
up  to  the  time  of  reception  in  June  last.  He  then  appeared  perfect- 
ly helpless,  pretended  he  could  not  turn  in  bed  without  assistance, 
and  that  he  could  not  retain  his  urine.  His  behaviour  was  at  the 
same  time  very  insolent  and  discontented,  constantly  reflecting  on 
those  he  had  previously  been  under,  and  threatening  us  here  when 
anything  was  attempted  for  his  benefit.  He  was  placed  under  close 
observation,  and  the  usual  remedies  for  the  disease  employed  in  a 
firm  but  gentle  manner.  On  the  sixth  day  after  reception  he  got 
out  of  bed,  and  on  the  tenth,  when  we  went  to  the  ward  at  the  usual 
hour  to  galvanize  him,  we  were  rather  astonished  to  be  told  that  he 
had  gone  down  to  the  exercising  yard  with  the  other  patients. 
This  quick  recovery  from  paralysis  of  about  three  years'  duration  is 
sufficient  to  show  that  whatever  may  have  been  the  immediate 
effisct  of  the  accident,  he  must  at  all  events  have  been  feigning  for 
some  considerable  time.  Failing  in  this,  he  tried  to  feign  epileptic 
fits,  asked  to  be  removed  to  a  cell,  and  allowed  a  bed  on  the  floor, 
which  was  refused ;  and  on  being  closely  watched,  he  soon  desisted. 

"  Another,  received  in  apparently  the  same  helpless  condition,  de- 
ceived us  for  a  considerable  time ;  but  by  steadily  persevering  with 
the  treatment,  he  suddenly  regained  the  use  of  his  limbs,  and  walked 
to  the  bed  he  had  so  long  occupied  in  a  seemingly  helpless  state." 

A  case  of  the  same  kind  was  received  at  this  prison  last  year 
for  transmission  to  an  invalid  prison.  His  paralysis,  he  said,  was 
tlie  result  of  an  accident,  but  he  had  lately  got  so  much  better  that 
he  could  sit  out  of  bed  and  move  about  a  little  with  the  aid  of 
crutches.  When  spoken  to,  he  affected  a  sort  of  paralysis  agitans 
of  the  head,  otherwise  his  appearance  was  very  healthy,  the  legs 
well  nourished,  and  the  sensation  and  temperature  normal.  There 
was  no  incontinence,  nor  was  the  urine  unhealthy.  He  resisted 
the  galvanic  treatment  for  a  time,  but  at  last  we  came  to  a  mutual 
understanding ;  he  was  reported  to  the  Visiting  Dii'ector,  and  has 
since  been  employed  on  the  public  works. 

When  such  cases  as  these  occur  amongst  female  prisoners  the 
diagnosis  becomes  much  more  difficult,  because  they  are  liable  to  be 
confounded  with  hysterical  manifestations  or  with  functional  para- 
lysis.    The  following  is  a  case  in  which  this  difficulty  arose.     A 


1871.]  TlilCIR  DETECTION  AND  MANAGEMENT.  339 

prisoner,  about  40  years  of  age,  was  received  into  the  Woking  female 
prison  with  paralysis  of  one  leg.  On  examination,  I  could  not  detect 
any  difference  between  the  two  limbs,  but  the  patient  said  she  had 
no  feeling  in  the  one  that  was  paralyzed.  In  spite  of  this,  however, 
I  concluded  that  it  was  a  case  of  shamming,  and  suddenly  thrust 
the  point  of  a  lancet  into  the  leg,  expecting  of  course  that  the  limb 
would  be  suddenly  flexed.  But  I  was  deceived ;  there  was  no 
movement  of  the  limb,  and  the  patient  only  gave  me  a  reproachful 
look  wiien  she  saw  a  little  blood  trickling  from  the  puncture.  From 
this  I  changed  my  diagnosis,  and  put  it  down  in  my  own  mind  as  a 
fcase  of  so-called  functional  paralysis ;  and  believing  that  galvanism 
would  really  prove  beneficial,  I  used  the  battery  daily  with  apparently 
very  marked  benefit.  In  a  short  time  the  patient  could  move  about 
without  a  crutch,  and  one  day  during  the  visit  she  fell  down  on 
her  knees  in  the  ward,  and  showered  down  her  blessings  on  me,  just 
as  only  an  Irishwoman  can,  for  having  saved  her  from  being  a  life- 
long cripple.  All  this,  though  somewhat  stagey,  was  nevertheless 
gratifying,  for  the  woman  had  been  a  cripple  for  a  long  time  previous 
to  reception  ;  and  though  she  still  dragged  the  foot  when  she  walked, 
I  was  in  hopes  that  in  a  short  time  she  would  be  completely  cured. 
In  a  day  or  two  afterwards,  however,  she  misconducted  herself  in  the 
ward,  and  had  to  be  repoi'ted ;  after  which  she  became  so  noisy  and 
violent  that  she  was  removed  to  a  separate  cell,  and  it  was  considered 
necessary  to  put  her  in  a  strait-jacket.  I  was  very  much  astonished 
when  informed  next  day  that  she  had  struggled  out  of  the  jacket, 
pitched  it  out  of  the  cell-window,  which  she  had  smashed,  and  fin- 
ished by  dancing  Irish  jigs  with  a  vigour  that  soon  put  her  out 
of  breath.  When  I  asked  her  to  account  for  her  conduct,  she  told 
me  that  the  "  Blessed  Virgin  "  had  appeared  to  her  in  a  vision  and 
cured  her.  At  any  rate  I  received  no  more  of  her  blessings,  but 
something  the  reverse,  when  I  explained  to  her  my  opinion  of  her  case. 
She  several  times  afterwards  refused  to  get  out  of  bed,  maintaining 
that  her  leg  was  again  paralyzed  ;  but,  whether  rightly  or  wrongly, 
I  as  invariably  reported  her  for  malingering.  In  fact,  she  was  an 
incorrigible,  though  I  have  sometimes  thought  since  that  possibly 
it  was  not  all  feigning  on  her  part. 

Paralysis  of  a  limb,  unless  it  arises  from  actual  injury  to  the  ner- 
vous supply,  is  of  such  rare  occurrence,  that  in  the  absence  of  any 
objective  symptoms,  any  case  of  the  kind  ought  naturally  to  arouse 
suspicion.  I  believe  it  has  often  been  feigned  in  the  army,  but, 
with  the  exception  of  the  above  somewhat  doubtful  case,  I  have 
met  with  no  other  instance  amongst  prisoners. 

In  intimate  relation  with  this  part  of  the  subject,  there  is  a  class 
of  diseases  primarily  or  ultimately  affecting  the  spinal  cord,  which, 
in  military  or  prison  practice,  are  liable  to  be  regarded  at  the  out- 
set as  feigned ; — 1  refer  to  chronic  diseases  of  the  cord  or  its  mem- 
branes, and  to  caries  of  the  vertebrae  and  lumbar  abscess.  Acute 
spinal  meningitis  and  acute  myelitis  are  attended  by  symptoms  so 
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well  pronounced  that,  wliether  their  diagnosis  be  difFerentiated  ornot, 
no  doubt  could  arise  as  to  the  existence  of  serious  active  disease. 
But  when  these  affections  are  chronic,  the  train  of  symptoms  sets  in 
80  insidiously  and  indistinctly  that  there  is  great  difficulty  in 
making  a  correct  diagnosis  even  in  cases  which  are  beyond  the  range 
of  suspicion  of  being  influenced  by  any  motives  to  deceive.  The 
possibility  of  the  occurrence  of  such  cases  has  always  to  be  boine  in 
mind  by  the  prison-surgeon,  and,  consequently,  he  has  to  be  very 
cautious  in  deciding  upon  the  merits  of  any  case  presenting  symp- 
toms, however  ill  defined,  that  could  be  attributed  to  the  commence- 
ment of  one  or  other  of  these  diseases.  With  regard  to  caries  of  the 
vertebrje  or  to  lumbar  abscess,  these  remarks  are  doubly  applicable, 
because  while  the  incipient  symptoms  are  as  obscure,  the  diseases 
themselves  are  of  far  more  frequent  occurrence.  I  have  myself  seen 
two  cases,  one  of  caries  of  the  cervical  vertebrae,  and  another  of  caries 
of  the  lumbar  vertebrae  associated  with  lumbar  abscess,  which  were 
at  first  regarded  with  a  considerable  amount  of  suspicion ;  and  in 
military  reports  there  is  abundant  evidence  to  show,  that  not  only 
have  such  cases  been  sometimes  regarded  as  fictitious,  but  have  even 
been  treated  as  such. 

I  think  it  may  safely  be  laid  down  as  a  rale  that  in  all  cases  of 
shock  or  possible  injury  to  the  spinal  cord,  a  favourable  prognosis 
may  be  given  so  long  as  the  symptoms  remain  purely  subjective, 
and,  indeed,  where  there  exist  any  motives  for  exaggeration  or 
deception,  the  absence  of  all  objective  symptoms  ought  to  arouse 
suspicion.  Paraplegia  resulting  from  accident,  unless  it  be  of  a 
hysterical  nature,  is  speedily  followed  by  symptoms  of  a  more  or 
less  grave  character.  If  the  seat  of  injury  be  situated  above  the 
fifth  cervical  vertebra,  the  whole  of  the  limbs  are  paralyzed,  and 
dyspnoea  and  difficulty  of  deglutition  are  intense.  If  the  injury  is 
below  the  second  dorsal  vertebra,  the  arms  are  not  afi'ected,  but  the 
intercostal  muscles  are  paralyzed  and  the  respiration  becomes 
diaphragmatic,  thereby  rendering  sneezing,  coughing,  or  deep  in- 
spiratory and  expiratory  efforts  impossible.  But  whether  the  seat 
of  injury  be  in  the  cervical,  dorsal,  or  lumbar  regions,  the  healthy 
functions  of  the  bladder  are  more  or  less  interfered  with,  the  urine 
becomes  eventually  ammoniacal,  and  the  sphincter  ani  is  relaxed. 
When  the  injury  is  severe,  the  temperature  of  the  paralyzed  parts 
becomes  lowered,  the  muscles  waste,  the  cuticle  desquamates,  and 
bed-sores  are  formed.  Sensation  may  or  may  not  be  lost.  These 
are  the  more  important  objective  symptoms  attending  disease  or 
injury  of  the  spinal  cord,  and  they  cannot  be  lost  sight  of  when  we 
have  to  decide  as  to  whether  a  suspicious  case  of  the  kind  is  feigned 
or  not.  The  safest  and  most  legitimate  means  of  detection,  as  I. 
have  already  indicated,  is  a  free  use  of  the  galvanic  or  electro- 
magnetic battery,  along  with  strict  observation.  I  have  twice  tried 
chloroform,  but  the  patients  objected  so  strongly,  and  became  so 
violent  at  the  outset,  that  I  did  not  like  to  run  the  risk  of  putting 
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them  sufficiently  under  the  influence  of  the  drug,  tliere  being  a 
possibility,  in  their  excited  state,  of  some  untoward  accident 
arising. 

{To  he  continued.) 


Article  V. — Case  of  Deformity  of  the  Pelvis,  in  which  Cmsarean 
Section  loas  performed ;  with  Remarks.  By  Andrew  Inglis, 
M.D.,  F.R.C.S.  Edin.,  Professor  of  Midwifery  in  the  University 
of  Aberdeen. 

The  subject  of  the  operation  which  I  am  about  to  detail  was  living 
at  Kintore,  about  14  miles  from  Aberdeen — a  dwarf  3  feet  6  inches 
in  height — who,  having  arrived  at  the  full  period  of  pregnancy,  fell 
in  labour,  and,  after  having  been  waited  on  for  forty-eight  hours  by 
a  midwife,  was  seen  by  Drs  Laing  and  Abel,  who  immediately  ac- 
quainted me  with  the  fact.  On  my  arrival  I  found  the  pulse  pretty 
good,  but  was  told  that  it  flagged  considerably  at  times.  The  skin 
was  in  good  condition  and  the  tongue  moist,  while  there  was  little 
abdominal  tenderness.  The  vagina  was  cool  and  moist,  with  the 
usual  viscid  mucous  secretion  tinged  with  meconium ;  and  the  os 
was  flaccid  and  dilatable.  The  breech  was  attempting  to  present, 
but  the  inlet  of  the  pelvis  was  so  small  that  only  a  portion  of  the 
nates  could  be  felt,  the  oedematous  scrotum  of  the  child  nearly  filling 
the  pelvis.  The  sacro-pubic  diameter  at  the  brim  was  easily 
reached,  and  seemed  about  2  inches  long,  while  all  the  other 
measurements  of  the  pelvis  were  more  or  less  diminished.  As 
craniotomy  with  such  a  presentation  would  have  required  to  be 
preceded  by  evisceration,  and  would  therefore  have  been  much  more 
dangerous  for  the  mother  than  cajsarean  section,  we  determined  to 
perform  the  latter  operation. 

Having  ascertained  that  the  placenta  was  on  the  right  side  of  the 
uterus,  the  line  of  incision  chosen  was  on  the  left  of  the  mesial  line. 
The  patient  having  been  put  under  chloroform — of  which,  however, 
not  much  was  required  during  the  operation — the  knife  was  entered 
about  1^  or  2  inches  to  the  side  of  the  umbilicus,  and  carried  down 
for  about  5  or  6  inches,  but  farther  progress  in  that  direction  seemed 
unadvisable,  as  the  superficial  veins  were  large  and  tortuous  in  the 
lower  part  of  the  abdomen.  The  incision,  therefore,  was  extended 
upwards  for  about  2  inches.  Two  small  veins  at  the  lower  angle 
of  the  incision  bled,  but  were  secured  by  torsion.  A  flannel  dipped 
in  hot  water  and  wrung-out  was  laid  over  the  incision  and  held  till 
all  oozing  ceased,  and  then  the  uterine  incision  was  made.  The  knife 
was  entered  at  the  fundus  about  1^  inches  to  the  left  of  the  mesial 
line,  and  was  carried  first  downwards  and  then  to  the  side,  the 
curve  of  the  incision  corresponding  with  the  direction  of  the  outer 
circle  of  fibres  surrounding  the  left  cornu. 
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Before  the  incision  was  begun  the  uterus  seemed  so  thin  and 
membranous  that  the  outlines  of  the  child  could  be  felt,  but,  on 
the  slightest  touch  of  the  knife,  contraction  came  on,  and  the  pari- 
etes  became  so  thick  that  I  feared  at  one  time  I  was  on  the  placenta. 
During  the  cutting  of  the  uterus  the  bleeding  was  pretty  profuse, 
two  large  vessels  going  across  from  the  left  side  to  the  placenta 
having  been  divided,  and  the  patient  was  almost  in  a  state  of 
syncope. 

Having  finished  the  uterine  incision,  it  was  enlarged  slightly 
with  the  finger,  and  then  the  hand  was  introduced,  the  head  and 
body  of  the  child  turned  out,  and  the  placenta  peeled  off  and  ex- 
pelled ;  and,  finally,  two  fingers  were  pushed  down  through  the  os, 
after  which  the  uterus  contracted  strongly  and  expelled  the  hand. 
At  this  stage  of  the  operation  a  portion  of  the  colon  protruded,  but 
was  easily  returned.  The  flannel  was  applied  again  for  a  short 
while,  the  abdominal  wound  being  kept  open,  but  the  air  excluded ; 
and,  after  that,  when  the  uterus  was  well  contracted  and  the  bleed- 
ing had  stopped,  the  parietes  were  sewed  up  and  a  pad  and  binder 
put  on.  After  this  the  patient  took  nearly  an  hour  to  rally  before 
we  could  venture  to  put  her  to  bed,  but  when  there  she  began  to 
improve ;  vomiting  had  been  severe  before  the  operation  and  re- 
turned again  a  little,  but  an  hour  or  two  after  delivery  she  brought 
up  a  large  quantity  of  slimy  mucus,  which  gave  her  great  relief. 
There  was  also  some  bleeding  per  vaginam,  which  was  stopped  by 
a  little  ergot.  She  had  a  tolerably  good  night.  Dr  Laing  saw 
her  in  the  morning,  found  the  pulse  about  120,  temperature  good, 
tongue  moist,  and  no  vomiting ;  had  passed  urine  freely  by  herself 
several  times.  The  abdomen  was  not  very  tender  to  touch.  Next 
day  Dr  Abel  saw  her,  and  gave  a  similar  report.  She  had  passed 
a  good  night — not  much  pain — but  was  bringing  up  now  and  then 
mouthful s  of  bilious  matter.  This  in  part  he  attributed  to  her  im- 
moderate drinking  of  cold  water. 

The  following  morning  the  symptoms  of  shock  increased,  and  on 
our  arrival  we  found  her  dead. 

The  child  was  alive  before  the  operation,  and  when  extracted 
breathed  once  or  twice,  but  could  not  be  resuscitated. 

Post-mortem  Examination. — Drs  Leslie  and  Abel  of  Inverurie, 
and  Dr  Laing  of  Skene  were  present  at  the  autopsy.  The  body  was 
well  nourished  and  in  high  muscular  condition,  the  thighs  and  upper 
arms  being  very  thick  and  firm.  The  forearms  and  legs  were  also 
very  strong,  while  the  hands  and  feet  were  small  and  childlike. 
The  femur  was  9  inches  long,  and  the  leg  from  the  knee  to  the  sole 
of  the  foot  9  inches,  the  arms  being  proportionally  short.  The 
head  was  large  and  hydrocephalic-looking ;  the  body  was  very 
thick  and  the  spine  straight,  except  at  the  lumbar  region,  where  the 
last  vertebra  joins  the  sacrum.  At  this  point  there  was  an  acute 
angle  formed  between  the  spine  and  sacrum,  and  externally  the 
pelvis  looked  small  and  ricketty.     The  other  bones  were  also  more 
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or  less  affected  with  tlie  same  disease,  as  shown  by  the  curving  of 
their  shafts  and  the  thickening  of  their  epiphyses.  On  removing 
the  binder  and  pad  the  abdomen  was  found  to  be  tympanitic,  and 
tlie  incision  quite  disunited ;  the  upper  stitch,  which  was  made 
wliere  tlie  abdominal  walls  were  almost  membranous,  had  given 
way  with  the  retching,  but  the  pad  had  prevented  the  viscera  from 
protruding.  No  lymph  had  been  poured  out  at  any  part  of  the 
wound,  and  when  the  wires  were  cut  it  gaped,  allowing  the  bowels 
to  escape.  They  were  healthy-looking,  but  slightly  distended  with 
flatus.  No  signs  of  peritonitis  could  be  traced,  and  there  was  only 
a  small  black  clot  in  the  pelvic  cavity. 

The  uterus,  which  had  been  small  and  well  contracted  imme- 
diately after  delivery,  had  relaxed ;  and  the  incision,  which  after 
the  contraction  felt  quite  small,  had  regained  its  original  length, 
and  was  filled  up  by  a  large  black  clot. 


Inches 


j 


At  the  brim  the  conjugate  diameter,  after  the  uterus  had  been  re- 
moved, was  2^  inches  long,  and  the  transverse  close  to  the  sacrum 
4  inches,  the  recess  on  the  left  side  of  the  sacral  projection  being 
larger  than  on  the  right.  At  the  outlet  the  tuberosities  of  the 
ischia  were  3  inches  apart,  and  the  pubic  notch  was  coarctated, 
while  the  axis  of  the  outlet  was  in  the  same  straight  line  as  that 
of  the  brim  and  nearly  quite  horizontal. 

Remarks. — There  is  little  room  for  comment  on  this  case,  for  it 
resembles  in  so  many  points  numerous  others  that  have  been  re- 
corded.    For  instance,  the  style  of  deformity  is  so  ordinary,  that  I 
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have  in  my  museum  two  pelves  exactly  the  same  in  form,  but  rather 
larger,  and  both  of  the  women  from  whom  they  were  taken  were 
delivered  by  ca^sarean  section.  Moreover,  the  patient,  as  often 
happens  in  such  cases,  was  too  long  ill  before  being  seen  by  a  medi- 
cal man;  and,  though  the  pulse  was  apparently  good  when  the  oper- 
ation was  begun,  still  there  had  been  now  and  then  marked  flagging 
of  the  heart's  action,  and  symptoms  of  threatened  collapse.  After- 
wards, the  want  of  a  skilled  nurse,  and  the  injudicious  management 
of  her  friends,  did  perhaps  even  more  harm  than  the  length  of  the 
labour. 

As  to  the  manner  of  performing  the  operation,  I  ventured  to  de- 
viate slightly  from  the  usual  mode  of  proceeding. 

Abdominallndsion. — In  the  first  place,  though  the  abdominal  in- 
cision was  as  nearly  as  possible  perpendicular,  it  was  made  several 
inches  to  the  side  of  the  middle  line,  so  as  to  get  into  the  thickness 
of  the  rectus  muscle.  The  reasons  for  adopting  this  line  rather  than 
the  linea  alba  are  as  follows  : — In  dissecting  the  abdomen  about  the 
full  term  of  pregnancy,  it  will  be  found  that  the  increase  of  its  for- 
ward capacity  is  due  almost  entirely  to  the  expansion  of  the  central 
tendon  between  the  recti  muscles,  the  fleshy  portions  being  pushed 
to  either  side  witliout  undergoing  expansion  to  any  extent.  The 
expanded  tendon  is  very  thin,  and  is  covered  by  little  more  than  the 
skin  externally  and  the  peritoneum  internally.  If  one  examines 
the  abdomen  of  a  woman  newly  delivered,  it  will  be  observed  that 
the  recti  muscles  come  back  nearly  to  their  original  places ;  but 
when  she  moves  or  coughs,  this  loose  portion  of  the  parietes  between 
them  bulges  out  and  shows  its  form,  and  also  it  can  be  pushed  quite 
into  the  abdomen  between  the  contracted  muscles.  In  few  women 
does  this  space  ever  regain  its  former  shape  or  rigidity.  The  ob- 
jections to  an  incision  through  such  a  structure  are,  that  it  is  too 
mobile  to  be  easily  kept  in  apposition ;  the  stitches  also  must  be 
near  the  edge  to  keep  the  raw  surfaces  together,  and  if  so,  are  liable 
to  get  burst  when  the  patient  moves ;  plaster  will  not  stick  to  it 
when  it  is  slack,  and  there  is  too  little  surface  to  pour  out  enough  of 
lymph  to  have  good  adhesion.  In  this  case,  the  incision  accidentally 
at  first  was  begun  too  near  the  middle  line ;  but  whenever  this  was 
noticed,  the  knife  was  swerved  slightly  to  the  side  into  the  thicker 
part  of  the  parietes,  and  at  the  post-mortem  examination  it  was  seen 
that  all  the  stitches  had  held  except  the  one  at  the  top,  which  was 
in  this  attenuated  membranous  spac6. 

Against  the  incision  between  or  close  to  the  muscular  fibres  of  the 
rectus,  one  objection  only  can  be  urged,  and  that  is,  that  the  epigas- 
tric artery  or  some  of  its  branches  may  be  cut ;  but  such  an  accident 
would  neither  add  to  the  patient's  danger  nor  increase  materially  the 
difficulty  of  the  operation. 

Uterine  Incision. — In  the  history  of  the  post-mortem  appearances 
of  the  uterus  after  unsuccessful  section,  we  find  two  forms  of  gaping 
of  the  wound  in  that  organ,  each  having  a  distinctly  different  cause. 
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The  first  form  is  the  passive  one,  where  the  wound  gapes  from  end 
to  end,  as  was  found  in  our  case.  This  arises  from  the  relaxation 
which  usually  occurs  in  newly-delivered  moribund  women  who  are 
dying  from  collapse.  At  the  post-mortem  of  such  cases  I  have  often 
seen  the  uterus  lie  loose  in  the  abdominal  cavity,  just  as  if  that 
organ  had  been  artificially  emptied  after  death ;  and  yet,  in  these 
cases,  the  uterus  had  contracted  after  delivery  and  stopped  the  ten- 
dency to  post-partum  ha3morrhage  some  time  before  the  relaxation 
came  on,  so  that  the  uterus,  being  entire,  was  found  to  contain 
little  or  no  clotted  blood. 

Under  such  circumstances,  this  gaping  is  rather  to  be  considered 
as  a  symptom  of  the  mode  than  a  cause  of  death. 

The  other  form  of  gaping  of  the  wound  is  an  active  one,  from 
normal  contraction  of  muscular  fibres  that  have  been  cut  across. 
If  the  patient  survives  the  primary  dangers  of  the  operation,  and 
much  muscular  fibre  has  been  divided  transversely,  the  portion  of 
the  wound  which  does  not  cross  the  fibres  often  heals,  while  the 
other  portion  remains  actively  open,  discharging  the  uterine  secre- 
tions into  the  peritoneal  cavity,  and  causing  fatal  peritonitis.  To 
avoid  this,  two  means  may  be  adopted — namely,  judicious  selection 
of  the  line  of  incision,  and  sewing  up  of  the  wound. 

To  accomplish  this  by  means  of  the  former,  there  are  several  lines 
which  may  be  selected  as  the  best  according  to  the  circumstances 
of  the  case ;  for,  on  account  of  the  situation  of  the  placenta,  nature 
of  presentation,  etc.,  it  may  be  more  convenient  to  incise  one  por- 
tion of  the  uterus  than  another.  A  consideration  of  the  arrange- 
ment of  the  uterine  muscular  fibres  will,  therefore,  give  us  an  idea 
how  to  avoid  cutting  across  more  muscular  tissue  than  necessary. 

Whatever  be  the  ideas  held  as  to  the  ultimate  disposition  of  these 
fibres,  consisting  in  all  of  three  layers,  the  greatest  bulk  of  them  is 
found  to  run  in  nearly  concentric  curves  round  the  three  different 
orifices  of  the  uterus,  and  thus,  on  the  anterior  surface  of  that  organ, 
are  three  places  where  an  incision  can  be  planted  without  fear  of 
active  secondary  gaping.     The  first  of  these  (a,  a'  in  the  diagram), 


a  transverse  incision  across  the  neck  of  the  uterus  as  low  down  as 
possible  without  injuring  the   bladder,  was   recommended  by  Dr 
VOL.  xvn. — NO.  IV.  2  X 
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Johnson^  and  approved  of  by  Dr  William  Hunter,  but  has  never, 
so  far  as  I  can  ascertain,  been  tried ;  but,  I  have  no  doubt,  where 
the  head  projects  well  over  the  pubes,  making  the  lower  part  of  the 
uterus  tense,  that  it  would  do  remarkably  well,  provided  the  placenta 
were  out  of  the  way.  Were  the  placenta  right  in  front  of  the  body 
of  the  uterus  no  other  line  of  incision  would  suit  so  well.  It  is  also 
the  least  vascular  and  thinnest  portion  of  the  uterus,  so  that  if 
ligatures  and  sutures  were  used  they  could  be  easily  extracted  after- 
wards per  vaginam. 

Next  to  the  transverse  wound  near  the  cervix  is  the  line  of  in- 
cision (&,  J')  adopted  (apparently  for  the  first  time)  in  this  case. 
The  knife  was  entered  about  an  inch  and  a  half  to  the  left  side  of 
the  mesial  line,  and  at  the  very  top  of  the  uterus — that  is  to  say, 
within  the  circle  of  muscular  fibres  which  surround  the  Fallopian 
tubes  of  that  side,  and  it  was  continued  eurvilinearly,  in  accordance 
with  the  run  of  these  fibres,  as  far  as  could  be  managed ;  so  that, 
while  active  contraction  was  under  observation,  neither  bleeding 
nor  gaping  took  place,  and  also,  an  hour  or  two  after  the  operation, 
the  wound  must  have  still  held  together  when  post-partum  haemor- 
rhage came  on,  seeing  that  there  was  profuse  vaginal  discharge  with- 
out bleeding  into  the  peritoneal  cavity. 

A  vertical  incision  (c,  c')  in  the  middle  line  sometimes  succeeds, 
but  failures  often  liappen  where  the  incision,  at  first  agreeing  with 
the  parting  of  the  two  sets  of  Fallopian  circles,  has  been  carried 
down  too  far  and  run  across  the  transverse  fibres  surrounding  the 
lower  aperture  of  the  uterus.  A  reference  to  the  diagram  will 
explain  these  lines  of  incision. 

As  to  sutures,  I  have  great  doubts  about  their  advisability,  for 
the  uterine  structure  at  the  full  period  is  remarkably  friable  after  a 
long  labour,  and  tears  too  easily  the  moment  a  solution  of  continuity 
is  effected.  If  these  stitches  be  put  in,  and  the  usual  post-partum 
swelling  takes  place  (and  it  does  so  in  proportion  to  the  amount  of 
muscular  exertion  spent  on  tlie  labour),  the  threads  or  wires  would 
almost  certainly  cut  themselves  out,  except,  perhaps,  at  the  low 
transverse  line  of  incision,  where  the  substance  of  the  uterus  is  too 
thin  to  swell  much. 

In  conclusion,  though  these  views  as  to  the  manner  of  perfonning 
cajsarean  section  are  appended  to  the  history  of  one  case,  they  are 
not  hasty  conclusions  suggested  by  this  single  performance  of  the 
operation,  but  were  arrived  at  some  years  ago  after  a  long  and  care- 
ful study  of  the  literature  of  the  subject,  and  after  having  made 
many  dissections  of  dead  pregnant  and  puerperal  women  ;  and 
nothing  met  with  during  the  course  of  the  operation  has  induced 
me  to  alter  my  preconceived  viewu  concerning  it,  except  with  re- 
gard to  some  minute  details. 

'  R.W.Johnson.     New  System  of  Midwifery.   Second  edition.    1786.   P.  308. 
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KEVIEWS. 

Manual  of  Human  and  Comparative  Histology.  Edited  by  S. 
S  TRICKER.  Translated  by  Henuy  Powek,  M.B.  Lond.,  F.R.C.S. 
Vol.  1.     8vo. 

This  handsome  and  most  interesting  volume  forms  another  of  those 
valuable  contributions  to  science  published  from  time  to  time  by 
the  New  Sydenham  Society.  The  idea  of  translating  it,  we  are 
told  in  the  preface,  originated  from  a  consideration  of  the  remark- 
able paucity  of  works  on  this  subject  in  the  English  language. 
Surprising  as  such  a  state  of  matters  may  appear,  there  is  neverthe- 
less no  denying  the  fact.  Most  of  the  detached  treatises  on  the 
subject  which  do  exist  are  either  incomplete  as  compendiums  of 
histology,  or  have  been  written  at  a  time  when  the  methods  and 
means  of  observation  were  very  far  behind  that  perfection  they  have 
recently  attained.  It  is,  therefore,  with  much  pleasure  we  bear 
testimony  to  the  concentration  of  knowledge  presented  in  this  work, 
and  the  able  manner  in  which  it  has  been  originally  edited  by  Pro- 
fessor Strieker,  and  subsequently  translated  by  Mr  Power.  The 
plan  of  the  book  is  that  adopted  in  many  other  well-known  works 
in  medicine.  The  subject  is  divided  into  departments,  in  each  of 
which  a  different  author  contributes  a  separate  monograph ;  while 
to  every  such  section  is  appended  a  list  of  most  or  all  of  the  known 
authorities  in  connexion  with  it.  Many  excellent  woodcuts  illus- 
trate the  subjects  described ;  and  as  the  translation  and  printing 
occupied  only  eleven  months  after  the  appearance  of  the  original 
publication,  it  may  be  said  to  comprehend  the  latest  advances  made 
in  histological  knowledge.  An  introductory  chapter  discusses  the 
general  methods  of  investigation  employed  by  modern  histologists. 
The  chief  instrument  at  our  disposal  for  the  examination  of  the 
liner  structure  of  the  various  organisms  is  of  course  the  microscope. 
But,  besides  their  structural  arrangement,  a  knowledge  of  the  vital 
properties,  and  the  phenomena  exhibited  by  living  tissues,  has  of 
late  become  an  acknowledged  and  most  important  branch  of  micro- 
scopical research.  Alluding  to  this  subject,  we  find  in  this  chapter 
the  following  remarks : — 

"  The  technical  methods  of  research  applicable  to  these  two  sub- 
jects are  nevertheless  different.  When  we  desire  to  follow,  and 
ultimately  to  modify,  the  vital  processes  under  the  microscope,  other 
means  of  research  are  required  than  when  we  merely  wish  to 
acquaint  ourselves  with  the  forms  of  the  elementary  parts.  More- 
over, experiments  which  are  performed  under  the  microscope  differ 
according  to  whether  they  are  conducted  on  living  or  on  dead  bodies. 
The  sensitiveness  of  the  former  to  external  influences,  makes — even 
in  the  microscopically  small  compass  of  the  instrument,  and  bearing 
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in  mind  the  management  necessary  for  its  use — experiments  pos- 
sible under  circumstances  which  arc  not  practicable  in  the  case  of 
dead  tissue.  Thus  we  find  that  changes  can  be  induced  in  living 
tissue  by  slight  variations  in  temperature,  by  feeble  currents  of  elec- 
tricity, and  by  weak  solutions  of  acids ;  whilst  the  operation  of 
these  agents  must  be  much  more  energetic  for  the  purpose  of  experi- 
ment on  the  dead  body,  and  this  is  not  always  agreeable  for  the 
observer,  nor  suitable  for  the  more  delicately  constructed  instru- 
ments. The  greater  sensitiveness  of  the  living  organism  demands 
proportionate  delicacy  in  its  treatment,  but  at  the  same  time  facili- 
tates experiment ;  and  to  this  we  may  ascribe  the  circumstance  that 
experimentation  on  the  living  body  has  gained  so  much  in  value 
during  the  last  few  years,  that  is,  during  the  period  that  the  inves- 
tigation of  living  tissues  has  been  so  extensively  undertaken." 

Passing  to  the  subject  of  cells — perhaps  the  leading  subject  in  his- 
tological research — we  find  an  elaborate  and  comprehensive  although 
brief  resume  of  the  various  theories  held  from  time  to  time  on  this 
matter,  and  a  somewhat  exhaustive  inquiry  into  the  modern  views 
existing  in  respect  to  these  organisms.  The  word  "  cell,"  however, 
seems  to  be  unfitted  in  its  usual  acceptation  for  conveying  the  idea 
attaching  to  it  at  the  present  day.  Indeed,  it  is  somewhat  difficult 
to  state,  much  less  to  demonstrate  with  precision,  the  exact  diflferen- 
tial  characters  distinguishing  and  separating  the  cell  of  Max 
Schultze — the  unenclosed  mass  of  protoplasm,  with  a  nucleus — or 
that  of  Briicke  (the  same,  without  a  nucleus)  from  the  "  isolated 
fragment "  of  such  tissue,  to  which  the  name  of  cell  appears  to  be 
denied.  It  would  be  a  change  for  the  better  were  some  other  term 
adopted  here  than  that  originally  employed  to  designate  the  vesi- 
cular structures  so  described  in  the  time  of  Schwann  and  other 
earlier  investigators. 

An  interesting  although  rather  abstruse  chapter  follows,  on  the 
much-discussed  subject  of  connective  tissue.  It  would  be  out  of 
place  attempting  here  to  epitomize  the  whole  gist  of  this  chapter;  but 
as  some  difference  seems  to  exist  in  the  construction  put  upon  the  term 
by  different  authorities,  we  may  quote  the  definition  here  given  : — 
"  It  has  become  customary  in  histology  to  associate  together  a 
series  of  tissues  under  the  term  connective  tissues.  From  these 
tissues  all  those  portions  of  the  animal  body  are  formed,  which  can 
be  regarded  in  the  most  general  significance  of  the  terms  as  the 
basement  membrane,  supporting  layer  or  investment  for  epithelial 
structures,  blood,  lymph,  muscles,  and  nerves.  In  the  Vertebrata 
the  group  of  connective  substances  includes  connective  tissue,  car- 
tilage, bone,  the  tissue  of  the  cornea  and  dentine. 

"  The  connective  tissues  arc  developed  from  the  middle  germinal 
layer,  in  which  blood  and  muscle  also  originate.  The  typical  con- 
nective substances  are  recognised  histologically  by  the  circumstance 
that  they  contain  extensive  and  continuous  layers  of  material  (in- 
tercellular substance),  which,  when  compared  with  the  cellular 
structures  distributed  tlirough  its  substance  (protoplasma),  or  the 
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morphological  elements  in  other  tissues,  always  appears  as  a  more 
])assive  substance,  and  one  which  participates  but  slightly  in  the 
processes  characteristic  of  life.  These  masses  consist  for  the  most 
part  of  gelatine-forming  substances,  such  as  collagen,  chondrogen, 
and  ossein.  The  connective  tissues  frequently  pass  by  substitution  or 
genetic  succession  into  one  another  ;  they  appear  therefore  to  be  mor- 
phologically equivalent;  so  that  in  many  instances  certain  organs,  or 
parts  of  organs,  belonging  to  animals  nearly  allied  to  one  another,  are 
formed  sometimes  of  one,  sometimes  of  another  of  these  tissues.  .  .  . 

"  A  series  of  various  forms  of  tissue  must  be  included  under  the 
term  connective  tissue.  This  name  was  originally  given  in  1830, 
by  Johann  Miiller,  to  the  tela  celiulosa  of  the  older  anatomists  ;  but 
as  at  that  time  observers  had  already  convinced  themselves  that 
this  tissue  is  essentially  composed  of  very  fine  fibres,  which  may  be 
proved  to  be  the  chief  constitutent  of  tendons,  ligamejits,  mem- 
branes, and  other  formed  portions  of  the  organism,  all  these  tissues, 
together  with  the  tela  celiulosa,  were  included  amongst  those  portions 
of  the  organism  which  are  composed  of  connective  tissue.  For- 
merly, however,  the  description  of  this  tissue  was  limited  to  a 
fibrous  form  of  the  tissue,  possessing  very  definite  histological  and 
chemical  characters. 

"  This  limitation  has,  however,  been  greatly  extended  by  custom, 
and  just  as,  in  consequence  of  their  functional  agreement  and  con- 
tinuity of  substance,  a  series  of  microscopically  different  structures 
are  combined  under  a  common  term — as  muscle,  nerve,  etc. — we 
are  on  similar  grounds  led  to  a  general  application  of  the  term  con- 
nective tissue,  and  to  distinguish  its  several  forms.  Amongst  the 
microscopic  morphological  constituents  thus  distinguishable  in  con- 
nective tissue  may  be  enumerated  cells ;  networks  and  trabecula;, 
developed  from  cells,  consisting  of  peculiar  delicate  unbranched 
fibres  (connective  tissue  fibrils),  for  the  most  united  into  fasciculi; 
and,  lastly,  fibres  which  are  differentiated  from  those  above  named 
by  the  resistance  they  offer  to  the  action  of  acetic  acid  and  alkalies, 
by  their  repeated  division,  by  their  forming  networks,  and  by  their 
fusing  into  lamellae  (elastic  fibres)." 

The  minute  anatomy  and  structural  characters  of  special  tissues 
— nervous,  muscular,  glandular,  etc. — occupies  the  greater  share  of 
the  remaining  portion  of  the  volume.  The  special  organs  them- 
selves— the  tongue,  stomach,  spleen,  heart,  intestines,  etc. — are  each 
elaborately  discussed  ;  and,  in  dealing  with  them,  most  or  all  of  the 
more  recent  researches  are  given,  with  full  and  copious  references 
to  the  authorities  quoted. 

Perhaps  the  subject  of  spectrum  analysis  scarcely  falls  under  the 
province  of  histology,  and  this  may  account  for  certain  recent 
researches  in  this  department  of  physiology  being  passed  over  in 
the  otherwise  copious  and  exhaustive  article  devoted  to  the  blood. 
In  conclusion,  we  must  specially  advert  to  the  admirable  mono- 
graph by  Waldeyer  on  the  Structure  and  Development  of  the 
Dental  Tissues — a  subject  on  which  as  yet  no  standard  work  of 
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reference,  in  regard  to  tlieir  morbid  anatomy  and  patliological  con- 
ditions, seems  to  exist,  but  which  want  is  ably  compensated,  to  a 
certain  extent,  by  tlie  knowledge  here  afforded  of  their  physio- 
logical peculiarities. 

As  a  work  of  reference,  however,  on  all  it  treats  of,  we  can  cor- 
dially recommend  tlie  volume  before  us.  The  translation,  as 
already  stated,  is  only  about  one  year  behind  the  original,  and  it  is 
expected  that  the  second  volume  will  be  issued  still  more  quickly 
— being  promised  in  the  autumn  of  the  present  year. 


Some  Remarks  on  Diabetes,  especially  with  reference  to  Treatment. 
By  William  Richardson,  M.A.,  M.D.  London :  H.  K. 
Lewis  :  187L     Pp.  122. 

/  Such  is  as  yet  the  obscurity  prevailing  in  regard  to  the  treatment 

of  diabetes  that  any  remarks  on  it  are  most  eagerly  listened  to,  not 
the  less  when  they  are  commenced  by  the  significant  statement  that 
"  ten  years  ago  "  the  author  was  attacked  by  the  disease. 

A  personal  feeling  in  regard  to  the  disease  ought  to  be  a  sufficient 
guarantee  for  the  trustworthiness  of  an  author's  statements,  tiiough 
not  certainly  always  of  his  reasonings ;  and  if  we  were  certain  that 
the  author  would  take  our  remarks  in  good  part,  and  endeavour  to 
aid  us  in  ascertaining  the  truth,  a  book  such  as  that  now  before  us 
would  be  worth  criticising  line  by  line,  especially  as  he  tells  us 
that  he  has  not  only  cured  himself,  but  many  others,  by  a  faithful 
and  patient  carrying  out  of  the  system  advocated.  The  author 
commences  with  a  history  of  the  various  theories  of  diabetes.  The 
earlier  and  purely  chemical  theories  as  to  the  origin  of  this  disease 
possess  little  interest  for  the  profession  nowadays.  With  Claude 
Bernard  in  1848  our  modern  views  commence.  He  proved,  as  was 
supposed  conclusively,  that  sugar  was  a  normal  production  of  the 
liver,  and  therefore  an  exaggerated  performance  of  its  normal  func- 
tion the  proximate  cause  of  diabetes — an  exaggeration  of  function 
which  the  effects  of  artificial  lesion  of  the  fourth  ventricle  led  him 
to  believe  might  depend  upon  disordered  innervation.  In  1860,  Dr 
Pavy  disputed  Bernard's  conclusions,  while  fully  admitting  the 
accuracy  of  his  experimental  results  ;  that  is,  he  admitted  that 
sugar  was  certainly  to  be  found  in  a  dead  liver,  but  asserted  that  it 
was  never  present  during  life,  its  production  being  prevented  by 
the  influence  of  the  nervous  system.  Schiflf,  Jaeger,  Meissner,  etc., 
confirmed  Dr  Pavy's  views,  and  aided  in  propounding  what  has  been 
termed  the  "theory  of  ferments" — a  hypothetical  substance  analo- 
gous to  "  diastase  "  being  supposed  by  Pavy  to  be  always  present  in 
the  blood,  but  prevented  from  acting  by  nervous  influence  till  after 
death,  or  in  diseased  conditions,  when  the  amyloid  matter  of  the 
liver  was  changed  by  it  to  sugar.  Schiff  believed  that  this  diastase 
was  never  found  in  the  liver  in  the  normal  state,  but  that  it  was 
found  in  the  blood  generally  after  death,  or  even  only  after  tem- 
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jioraiy  or  partial  obstruction  to  the  circulation,  such  as  may  be  pro- 
duced by  putting  a  tight  ligature  round  a  limb.  The  diastase, 
according  to  him,  may  be  formed  anywhere,  but  it  only  becomes 
efficacious  in  the  liver,  which  is  the  passive  centre  for  the  formation 
of  sugar.  The  glycogenic  function  of  the  liver  seemed  to  be 
doomed,  when,  in  1868,  Dr  Flint,  sen.,  of  New  York,  came  to  the 
rescue  with  an  ingenious  solution  of  the  difficulty,  viz.,  that  the  liver 
contains  no  sugar  during  life,  because  the  mass  of  blood  passing 
through  it  washes  out  the  sugar  as  fast  as  it  is  formed ;  while  after 
death,  or  when  the  circulation  is  in  any  way  interfered  with,  the 
transformation  of  glycogenic  matter  into  sugar  still  goes  on,  and 
the  sugar  being  no  longer  carried  oiF  can  then  be  detected  in  the 
liver.  This  he  attempted  to  prove  by  first  verifying  the  fact,  that 
no  sugar  is  to  be  found  in  a  liver  rapidly  removed  from  a  living 
animal,  and  then  showing  its  presence  in  the  blood  of  the  hepatic 
veins  after  tying  the  vena  cava  above  and  below  these  veins.  This 
operation  took  sixty  seconds  to  perform,  and  Dr  Pavy's  retort  was, 
that  so  rapidly  is  sugar  formed  in  the  liver  after  death  that  "  the 
result  was  to  have  been  expected,  considering  the  expenditure  of 
time  involved  in  applying  the  ligatures." 

At  this  epoch  Prof.  D.  T.  Lusk,  of  New  York,  stepped  forward, 
and  by  catheterizing  the  heart  through  the  jugular  vein  during  life, 
obtained  a  good  supply  of  hepatic  blood,  largely  diluted  with  the 
comparatively  non-saccharine  blood  of  the  vena  cava ;  this  he  com- 
pared with  blood  obtained  direct  from  the  jugular  vein  as  affording 
a  fair  sample  of  ordinary  blood — non-hepatic  in  its  origin.  The 
result  was,  that  the  blood  from  the  right  side  of  the  heart  was 
found  to  contain  from  two  to  four  times  as  much  sugar  as  that  from 
the  jugular  vein ;  and  from  this,  of  course,  it  falls  to  be  concluded 
that  the  hepatic  blood  contains  a  by  no  means  insignificant  com- 
parative amount  of  blood  previous  to  its  dilution  with  the  blood 
from  the  vena  cava.  Therefore,  it  seems  we  can  no  longer  doubt 
as  to  the  glycogenic  function  of  the  liver,  which,  instead  of  being 
merely  an  organ  for  the  production  of  bile,  seems  actually  to  be  a 
huge  manufactory  of  sugar  and  urea,  from  which  the  bile  trickles 
off  as  a  comparatively  insignificant,  though  by  no  means  unimport- 
ant waste  product.  Indeed,  there  is  nothing  perhaps  which  proves 
more  conclusively  how  little  we  know  as  to  the  uses  of  our  organs 
— as  to  practical  physiology — than  a  comparison  of  the  views 
hitherto  entertained  as  to  the  functions  of  the  liver  with  those  now 
dawning  upon  us.  But  even  after  we  have  acknowledged  the  pre- 
eminence of  the  liver  in  the  glycogenic  function,  what  a  hiatus  still 
remains  before  we  can  in  any  degree  understand  the  production  of 
diabetes,  or  how  it  is  to  be  cured !  Turn  where  we  may,  the  fable 
of  Curtius  for  ever  meets  us  as  an  inevitable  fact.  Everywhere 
around  us  are  yawning  gulfs,  which,  perhaps,  not  even  one  life's 
work  will  close ;  but  how  few  are  willing  to  leap  into  the  abyss ; 
yet  there  lies  true  fame. 

Our  author  has  not  got  beyond  Flint ;  he  has  never  heard  of 
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Cantani,  who,  acknowledging  the  glycogenic  function  of  the  liver, 
and  also  the  heat-producing  power  of  sugar  when  burned  in  the 
lungs,  and  wiio,  finding,  with  Balthazar  Forster,  that  diabetica 
possess  all  an  anormally  low  temperature,  was  led  to  theorize — 
what  seems  scarcely  a  theory — that  the  sugar  or  glucose  thus 
formed  could  not  possibly  be  a  true  glucose  ;  he  therefore  termed  it 
paraglucose,  and  supposed  there  was  something  in  its  composition 
whicli  prevented  its  combustion  in  the  body, — which  must  be  true, 
or  all  our  combustion  theories  must  be  wrong.  Cantani  thereupon 
set  about  supplying  the  body  with  something  which  could  take  the 
place  of  sugar  in  producing  heat ;  this  he  proposed  to  do  by  giving 
lactic  acid  pretty  freely,  as  an  intermediate  product  between  sugar 
and  carbonic  acid — one  likely,  therefore,  to  be  capable  of  being 
burned  in  nature's  laboratory.  The  results,  Cantani  says,  he  has 
attained  are  something  remarkable;  and  we  may  say  that  the  results 
w^e  have  attained  by  this  treatment  have  been  also  remarkable, — 
though,  for  want  of  a  properly  constituted  physiological  institute, 
we  can  only  indicate  them  as  sequences  of  the  treatment,  and  not 
definitely  claim  them  as  results.  Besides,  however,  supplying  the 
body  with  lactic  acid  to  burn,  Cantani  takes  every  precaution  to 
give  the  erring  organ  rest. 

Richardson  divides  the  disease  into  three  stages  :  in  the  first  of 
which  a  restriction  of  the  amylaceous  food  is  sufficient  to  cause  a 
complete  disappearance,  or,  at  all  events,  a  great  restriction,  in  the 
amount  of  sugar  passed  ;  in  the  second  stage,  sugar  is  formed  even 
from  the  cellulose  of  the  animal  food  used  as  diet ;  while  in  the 
third  it  is  formed  from  the  tissues  of  the  patient  himself.  The  first 
being  of  course  the  most  curable  stage  ot  the  disease  ;  the  second,  a 
stage  in  which  palliation,  rather  than  cure,  is  possible  ;  and  the 
third,  one  in  which  palliation  alone  is  possible.  In  these  divisions 
Cantani  agrees,  for  sugar  of  course  substituting  paraglucose ; 
and  all  that  we  have  seen  of  this  disease  leads  us  to  acknow- 
ledge the  correctness  of  this  view.  Under  all  circumstances,  the 
lactic  acid  improves  the  condition  and  temperature  of  the  patient ; 
under  some,  it  seems  the  nearest  approach  to  a  cure  we  have  yet 
seen.  Diabetics  resemble  epileptics,  in  so  far  that  almost  any 
change  is  beneficial ;  with  this  exception,  that  in  epileptics  the  in- 
terference must  be  vigorous,  and  may  be  anything,  while  in  diabetics 
the  change  must  be  cautiously  conducted,  and  in  some  theoretically 
right  direction.  Any  man  with  a  very  large  experience  and  a  pre- 
dilection for  bromide  of  potassium,  for  arsenic,  opium,  or  soda,  will 
soon  collect  a  certain  amount  of  favourable  statistics,  but  will  as 
certainly  exclude  a  larger  amount  of  statistics  unfavourable  to  his 
views.  What  amount  of  truth  may  be  in  Cantani's  views  we  know 
not ;  but  a  system  of  treatment  equally  successful  in  young  persons 
with  a  diabetes  of  short  standing,  and  in  older  patients  ill  for 
longer  periods,  must  have  some  foundation  of  truth  in  it,  which  it 
is  desirable  to  inquire  into. 

Dr  Richardson  believes  that  diabetes  is  always  a  functional  dis- 
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ease,  and  therefore  curable.  Wc  wish  we  could  agree  with  him. 
liis  treatment  consists  mainly  in  the  administration  of  iron  and 
chlorate  of  potass,  with  alkaline  baths  and  regular  exercise,  with  a 
high  recommendation  of  the  Tunbridge  Wells  and  the  Vichy  water. 
He  cautions  against  long  journeys  by  diabetic  patients,  and  says  he 
lias  not  unfrequently  seen  death  rapidly  follow  such  imprudent  ex- 
ertion. In  this  he  is  quite  right ;  the  lives  of  diabetics  seem  to 
hang  by  a  thread,  and  any  sudden  change  of  diet  or  forced  exercise, 
even  though  it  be  only  a  journey  by  rail,  is  fraught  with  danger, 
and  must  be  cautiously  carried  out  j  sudden  death  from  exhaustion, 
diarrhoea,  or  latent  pneumonia  being  the  not  unfrequent  result  ot 
such  experiments. 

We  have  read  Dr  Richardson's  work  with  much  interest.  He  is 
a  painstaking  and  accurate  observer,  and  we  think  that,  with  his 
limited  opportunities,  he  would  have  done  more  service  to  medicine 
by  an  accurate  record  of  his  own  experiences,  than  by  attempting 
anything  more  ambitious.  That  was  the  gulf  before  him,  which, 
filled  up,  might  have  given  solid  ground  for  the  rest  of  us  to 
travel  on. 


A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of  Electricity ^ 
including  Localized  and  General  Electrization.  By  E.  M. 
Beard,  A.M.,  M.D.;  and  A.  D.  Rockwell,  A.M.,  M.D.  New 
York  :  Wood  and  Co.  :  1871.     8vo,  pp.  698. 

Galvano- Therapeutics.  By  W.  B.  Neftel,  M.D.  New  York  : 
Appleton  and  Co. :  1871.     8vo,  pp.  161. 

Dr  Neftel's  little  work  is  simply  the  precursor  of  a  larger  work 
on  diseases  of  the  nervous  system,  and  on  the  relations  of  the  gal- 
vanic current  to  physiology,  medicine,  and  surgery.  It  is  specially 
full  of  details  in  relation  to  electro-otiatrics,  mainly  based  upon  the 
researches  of  Brenner,  and  on  the  galvano-therapeutics  of  the  sym- 
pathetic nerve,  containing  also  many  other  interesting  notices  of 
the  treatment  of  various  other  nervous  diseases  by  galvanism  or 
the  direct  current.  It  may  be  useful  to  those  already  acquainted 
with  the  subject,  but  it  is  far  too  curt  to  be  of  much  value  as  a 
guide  to  those  ignorant  of  the  matter,  while  it  is  too  one-sided  to  be 
accepted  as  a  truthful  statement  of  the  proper  place  and  position  of 
galvano-therapeutics.  With  the  professors  of  this  art  the  motto  of 
"  Nothing  like  leather"  seems  never  to  be  lost  sight  of,  and  there 
seems  to  be  no  disease  which  is  not  amenable  to  galvano-therapeu- 
tics. Yet  if  we  endeavour  to  ascertain  what  is  electricity,  and  how 
its  action  is  variously  modified  by  the  various  modes  in  which  it  is 
employed,  we  find  the  greatest  difficulty  in  seeing  our  way  to  any 
grains  of  truth.  At  one  time  lauded  as  life  itself,  as  the  essence  of 
nervous  influence ;  at  another  it  is  depreciated  as  but  the  result  of 

VOL.  XVII. — NO.  IV,  2  Y 


354      WORKS  ON  ELECTUICITY  AND  GALVANO-THEUAPEUTICS.    [<X;T. 

chemical  action :  now  it  is  the  constant  current  which  is  to  work 
wonders,  and  the  induced  is  reviled  as  of  no  value ;  while  at  another 
time  and  by  another  author  the  reverse  is  upheld.  We  suppose 
there  can  be  no  doubt  but  that  electricity  however  produced  is 
not  only  the  result  of  chemical  action,  but  also  a  powerful  agent  in 
producmg  chemical  change,  and  therefore  a  most  important  agent 
m  modifying  the  nutritive  conditions  of  the  living  body ;  at  the 
same  time,  we  have  as  yet  obtained  no  "definite  knowledge  how  we 
shall  best  employ  this  powerful  modifying  agent  in  medical  dis- 
eases. A  great  deal  of  empirical  knowledge  of  this  kind  is  afloat, 
but  as  yet  it  is  far  too  vague  to  be  of  much  value.  At  present^ 
stimulated  mainly  by  the  inquiries  of  Runak  and  Duchenne,  elec- 
tro-therapeutics is  making  a  vigorous  effort  to  assert  its  own  pecu- 
liar value,  which  its  professors  are  not  prone  to  under-estimate.  But 
if  we  take  a  wide  survey  of  the  field  thus  indicated,  and  examine 
the  claims  of  the  several  modes  of  application  of  the  electric  fluid, 
there  is  so  little  unanimity  in  the  statements  of  its  advocates  that 
we  are  fain  to  wait  for  more  precise  indications  before  we  accept 
the  therapeutics  of  electricity  as  anything  more  definite  than  a 
somewhat  hopeful  empiricism,  to  be  resorted  to  when  other  means  fail. 
Drs  Beard  and  Rockwell  have  sought  to  embody  in  their  work 
all  that  is  at  present  known  of  the  application  of  electricity  to 
the  treatment  and  diagnosis  of  disease,  both  medical  and  surgical, 
and  we  commend  it  to  those  who  are  groping  after  truth  in  this 
direction,  as  a  useful  guide ;  at  the  same  time,  much  that  they  have 
advanced  as  to  what  they  have  originated  and  described  as  a  gene- 
ral electrization,  requires  to  be  otherwise  confirmed  before  we  can 
accept  it  as  true.  Nevertheless  their  work  is  thoroughly  exhaustive 
and  well  up  to  the  times  ;  it  is  copiously  illustrated,  furnished  with 
a  good  index  and  glossary  of  electro-therapeutic  terms,  and  is  cal- 
culated to  afford  much  information  to  those  who  are  feeling  their 
way  in  this  direction.  The  chapter  on  electro-surgery  is  especially 
instructive,  and  contains  a  good  summary  of  all  that  has  been  done 
in  this  direction  of  late  years. 


Letter  from  C.  Macnamara,  Surgeon  to  the  Chandney  and  Oph- 
thalmic Hospitals,  Calcutta,  to  J.  Simon,  F.R.S.,  F.R.C.S., 
Medical  Officer  to  the  Privy  Council. 

Remarks  on  Mr  Glark^s  Calcutta  Draina^ge  Scheme.     By  David  B. 
Smith,  M.D.,  Sanitary  Commissioner  for  India.     Calcutta,  1871. 

Mr  Macnamara,  in  a  letter  to  Mr  Simon,  the  Medical  Officer  to 
tlie  Privy  Council,  points  out  that  it  is  desirable  to  obtain  statistics 
of  the  diffusion  of  cholera  in  India,  not  only  from  the  jail  and  army, 
but  also  from  the  civil  population  of  the  country,  which  he  would 
"  consider  an  honour  to  correla,te  and  arrange."     The  Government 
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of  India  have,  liowevcr,  not  complied  witli  tliis  proposal  of  Mr 
Macnamara,  who  thus  expresses  liis  dissatisfaction  : — "  It  is  evident- 
ly useless  for  me,  or  any  one  holding  the  ideas  I  do  regarding  the 
proj)agation  of  cholera,  to  expect  a  hearing  from  those  in  authority 
in  tins  country,  and  much  less  to  be  able,  beneficially,  to  influence 
their  actions  ;  at  any  rate,  until  such  time  as  when,  in  the  ordinary 
course  of  nature,  the  obstacle  [genus  homo)  at  pi-esent  impeding 
correct  views  and  salutary  action  in  these  matters  is  removed." 
It  appears,  however,  that  more  than  one  person  requires  to  be  re- 
moved, by  opportune  death  or  invaliding,  ere  Mr  Macnamara's 
theories  are  carried  out  by  the  Indian  Government.  "  I  can  only 
speak,"  he  goes  on,  "  from  personal  experience,  but  my  firm  convic- 
tion is,  that  with  the  differences  of  opinion  held  by  Mr  Strachey, 
Sanitary  and  Medical  Officers,  on  the  subject  of  cholera,  together 
with  the  M'ant  of  forethought  exercised  by  those  whose  duty  it  is  to 
regulate  these  matters,  that  any  number  of  vessels  carrying  either 
pilgrims,  or  other  human  freight,  or  merchandise,  contaminated 
with  cholera  poison,  might  at  any  time  proceed  from  this  place, 
not  only  to  Arabia,  but  directly  to  Europe.  Attempts  were  made, 
as  late  as  last  year,  to  regulate  the  circumstances  of  pilgrims  and 
^emigrants  leaving  this  port,  but  I  fear  it  is  difficult  for  men  to  legis- 
[iate  for  the  prevention  of  a  disease  like  cholera  when  they  have  no 
idefinite  conception  of  its  nature." 

Mr  Macnamara  then  goes  on  to  show  that  differences  of  opinion 
[exist  as  to  the  means  by  which  cholera  spreads — a  fact  of  which 
jthere  can  be  no  doubt,  though  one  might  think  otherwise  from  the 
reontident  manner  in  which  some  medical  men  are  at  present  lec- 
turing the  public  on  the  subject.     Mr  Macnamara  proves,  by  quo- 
[lations,  that  Dr  Cunningham,  the  Imperial  Sanitary  Commissioner 
lof  British  India,  and  Dr  Muir,  the  head  of  the  Queen's  Medical 
Service  in  India,  regard  the  view  that  drinking  water  is  the  principal 
medium  of  spreading  the  disease  as  an  unproved  hypothesis,  w^hilst 
Drs  Buchanan  and  J.  N.  Radcliffe  remark  (1870) — "  The  propa- 
gation of  certain  epidemic  diseases,  especially  cholera,  intermittent 
fever,  and  diarrhoea,  among  communities,  as  the  result  of  excre- 
mental  pollution  of  air  and  water,  is  one  of  the  best  established  facts 
of  sanitary  medicine.     It  is  a  fact  which  has  been  admitted  for  over 
a  century." 

Here  we  may  warn  young  gentlemen  beginning  to  study  medical 
literature,  that  when  they  read  that  a  point  has  been  "  incontestably 
proved,"  or  is  "  now  generally  admitted,"  or  "  admitted  for  over  a 
centmy,"  they  ought  to  suspect  the  writer  is  trying  to  mislead 
them. 

Mr  Macnamara  gives  a  number  of  very  carefully  collected  details 

about   the  diffusion   of  cholera  in   Calcutta.     He  complains  very 

justly  of  the  large  number  of  ponderous  blue-books  which  for  the 

last  ten  years  or  so  have  been  printed  by  the  Indian  Government. 

"  The  aggregate  weight  of  these  reports  issued  for  the  year  1868, 
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by  the  newlj-created  Sanitary  Department  alone,  in  the  Bengal 
Presidency,  amounts  to  no  less  than  13  lbs.,  exclusive  of  jail  reports, 
and  those  issued  by  tlie  Indian  Medical  Department,  Dispensaries, 
and  so  on;  whereas  the  last  Army  Medical  Department  Report 
(British)  weighs  only  If  lbs.;  this  latter  contains  the  Sanitary, 
Statistical,  Medical — in  fact,  the  entire  Medical  History  of  the 
British  Army  in  India,  and  every  other  part  of  the  world,  for  the 
year  1868." 

His  complaints  to  the  sympathetic  ear  of  Mr  Simon  leading  to 
no  practical  result,  Mr  Macnamara  deals  with  his  adversaries  in  the 
pages  of  the  Indian  Medical  Gazette,  of  which  he  is  now  the  editor. 
For  such  a  post  he  is  very  well  fitted,  though  in  our  opinion  his 
reputation  is  too  much  committed  to  a  certain  hypothesis  about  the 
diffusion  of  cholera  to  permit  him  to  arrange  statistics  upon  the 
subject  in  a  calm  and  impartial  manner.  We  do  not  know  whether 
our  readers  will  think  he  has  strengthened  his  position  by  the 
following  argument,  which  appeared  in  the  number  for  1st  June 
1871:— 

"  A  writer  in  tlie  last  number  of  the  EdMurgh  Medical  Journal  remarks : 
*  Mr  Macnamara,  in  his  book  on  cholera,  predicted  that  the  Suez  Canal,  by 
bringing  ships  from  India  more  rapidly  into  European  waters,  would  render 
Europe  more  liable  to  be  visited  by  cJiolera.  As  yet  his  prophetic  powers  ap- 
pear at  fault.' 

"  It  may  possibly  be  true  that  Europe  runs  no  risk  of  an  importation  of  cho- 
lera via  the  Suez  Canal;  nevertheless,  I  would  point  to  the  facts  illustrated  by 
the  cholera  diagram,  to  show  how  exceptionally  low  the  death-rate  from  this 
disease  has  been  among  the  inhabitants  of  Calcutta  since  the  opening  of  the  canal 
at  the  close  of  18G9  :  the  same  statement  is  applicable  to  Bombay;  and  beyond 
this,  I  would  call  particular  attention  to  the  circumstance  that,  on  the  1st  of 
January  1870,  the  Calcutta  water- works  were  opened,  and  since  then  vessels 
leaving  this  port,  in  place  of  filling  their  tanks  from  the  polluted  Hooghly,  have 
taken  in  water  supplied  from  the  admirable  works  above  mentioned — water 
which,  the  Chemical  Examiner  to  Government  informs  me,  is  as  good  as,  if  not 
superior  to,  any  served  from  the  finest  works  in  England.  Our  emigrants  leav- 
ing Calcutta  for  the  West  Indies  or  Mauritius  are  likewise  provided  with  this 
excellent  water,  and  the  result  seems  already  to  have  manifested  itself  in  the 
lower  rate  of  mortality  from  cholera  among  these  people  on  the  voyage  to  their 
new  homes.  It  is,  however,  impossible  for  me  to  enter  into  details  on  a  subject 
of  this  kind ;  I  would  only  remark,  that  it  has  always  appeared  to  me  a  weak 
point  in  Professor  Pettenkofer's  theory  as  to  the  origin  of  cholera,  that  the  dis- 
ease should  at  times  break  out  among  persons  on  board  vessels  after  they  had 
left  port  for  some  sixteen  days,  as  in  the  case  of  the  New  York  and  Sewanton, 
or,  as  in  the  instance  of  the  Gertrude,  which  had  been  at  sea  for  twenty-four 
days  before  a  case  of  cholera  occurred  on  board.  Evidently  emanations  from 
the  soil  could  not  affect  persons  in  the  middle  of  the  ocean,  and  it  is  hardly 
possible  the  disease  could  have  been  contracted  and  remained  dormant  in  the 
systems  of  these  people  for  sixteen  and  twenty -four  days,  then  bursting  out 
among  them  without  apparent  rhyme  or  reason.  But  it  may  be  argued,  Do  not 
the  same  objections  apply  to  the  watery  theory  of  cholera  ?  I  think  not,  for 
the  more  carefully  we  study  the  matter  the  clearer  it  becomes  that  light  and 
heat  play  a  mo.«t  important  part  in  the  oxidation  of  organic  matter,  either  liv- 
ing or  dead.  If  water  containing  organic  matter  were  stowed  away  in  iron 
tanks,  it  might  remain  in  the  dark  cool  hold  of  a  ship  for  many  days  unaffected 
by  the  atmosphere ;  but  bring  this  water  upon  deck  for  domestic  purposes, 
and  in  a  few  hours  the  properties  of  the  organic  matter  it  contained  may  be 
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completely  altered ;  and  according  to  my  experience,  water  polluted  -with  cho- 
lera dejecta  miglit,  under  these  circumstances,  become  a  cholera-giving  fluid  if 
swallowed  in  any  considerable  Quantities  without  having  been  previously  eflfect- 
ually  filtered  or  boiled.  I  wouki  here  beg  to  remark  in  reference  to  these  views, 
that  it  has  been  observed  by  several  writers  that  the  account  I  have  given  in 
my  work  on  Cliolera  (page  196)  is  defective  hi  that  details  are  not  produced  of 
the  precise  circumstances  of  this  remarkable  case.  On  referring  to  the  text  I 
find  it  is  evident  that  there  is  truth  in  these  remarks,  but  1  would  now  distinctly 
state  that  the  case  in  question  came  directly  under  my  own  observation  and 
that  of  a  friend.  Any  further  statement  on  this  matter  seems  to  me  to  be  un- 
necessary ;  for  with  the  detail  I  have  published  before  them,  those  who  still  re- 
fuse to  believe  would  not,  I  am  convinced,  be  persuaded  though  one  rose  from 
the  dead  to  assure  them  of  the  truth.  1  can  only  add,  if  any  professional  man 
requires  further  information  on  the  subject,  he  may  apply  to  me  for  particulars, 
and  I  will  with  pleasui'e  supply  the  details  he  may  require  with  regard  to  the 
particulars  of  this  case;  but  in  a  scientific  point  of  view  it  is  fully  discussed  in 
my  published  work  on  the  subject ;  nor  will  any  amount  of  explanation  I  can 
give  further  elucidate  the  matter." 

In  a  pamphlet  of  twenty-one  pages,  Dr  David  B.  Smith  advocates 
the  dry-earth  conservancy  system,  as  being  the  best  for  Calcutta. 
He  insists,  in  opposition  to  Mr  Clark  and  others,  that  it  is  prefer- 
able to  the  removal  of  the  solid  sewage  matter  and  water  drainage, 
and  that  it  would  pay  its  own  cost  if  the  matter  were  used  in  manur- 
ing reclaimed  land.  Dr  Smith  handles  the  subject  with  his  usual 
ability,  and  pushes  his  adversary  hard. 

The  following  quotation  from  Dr  Cornish,  Sanitary  Commissioner 
of  Madras,  may  be  of  general  interest : — 

"  There  is  no  doubt  that  the  '  dry  '  system  of  conservancy  is  the 
best  that  could  be  devised  for  a  country  where  the  temperature  of 
the  air  is  always  high. 

"  The  evils  of  the  sewage  system  in  Europe  are  now  gradually 
becoming  apparent,  and  in  another  quarter  of  a  century  there  is  no 
question  but  that  the  nuisance  will  have  become  so  serious  as  to 
lead  to  a  thorough  change  of  system.  The  rivers  flowing  through 
towns  are  in  many  instances  already  so  polluted,  that  fish  will  not 
live  in  them  ;  nor  can  the  public  drink  of  such  water  with  im- 
punity." Again,  "  the  water-closets,  house-drains,  and  sewers  in 
European  towns,  it  may  be  noticed,  remain  inoffensive  during  the 
months  of  spring  and  winter ;  but  as  the  temperature  of  the  air  in- 
creases, so  surely  do  the  cloacae  begin  to  emit  offensive  effluvia,  and 
the  hotter  the  summer  and  autumn,  the  greater  the  nuisance  from 
drains  and  running  streams  polluted  by  sewage.  Whenever  the 
temperature  of  water  rises  above  60°  Fahr.  it  ceases  to  absorb  gases 
well,  and  becomes  therefore  a  bad  vehicle  for  the  removal  of  organic 
matter  in  a  state  of  decomposition." 

In  our  own  country,  we  believe  the  dry-earth  system  to  be  very 
useful,  especially  for  out-of-door  closets.  At  Broadmoor  Criminal 
Lunatic  Asylum,  which  we  recently  visited,  there  was  an  in-door 
apparatus  that  worked  well.     No  smell  was  perceptible. 

Dry  earth  is,  of  course,  not  so  easily  got  in  our  country  as  in  India, 
hence  arrangements  should  be  made  for  storing  it  in  summer. 
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INFORMATION  REGARDING  MEDICAL  EDUCATION  AND 
EXAMINATIONS. 

The  following  are  the  Regulations  of  the  General  Medical  Council  on  the 
subject  of  Medical  Education  and  Examinations: — 

T. — Preliminary  Examinations. 

1.  That  Testimonials  of  Proficiency,  granted  by  the  National  Educational 

Bodies  according  to  the  subjoined  list,  may  be  accepted,  the  Council  reserving 
the  right  to  add  to,  or  take  from,  the  list. 

List  of  Examining  Bodies  wlwse  Examinations  fulfil  the  Conditions  of  (lie  Medical 
Council,  as  regards  Preliminary  Education. 

(1.)  Universities  of  the  United  Kingdom. 

Oxford. — Examination  for  a  Degree  of  Arts.  Kesponsiona,  Moderations, 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 

Cambridge. — Examination  for  a  Degree  in  Arts.  Previous  Examination. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 

Durham. — Examination  for  a  Degree  in  Arts.  Examination  for  Students  in 
their  second  and  first  years.  Registration  Examination  for  Medical  Students. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 

London. — Examination  for  a  Degree  in  Arts.     Matriculation  Examination. 

Abei'deen,  Edinbrergh,  Glasgoiv,  and  St  Atulreics. — Examination  for  a  Degree 
in  Arts.  Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 
Examination  of  (Senior)  Candidates  for  Honorary  Certificates  under  the  Local 
Examination  of  the  University  of  Edinburgh. 

Dublin. — Examination  for  a  Degree  in  Arts.     Entrance  Examination. 

Queen''s  University  {Ireland). — Examination  for  a  Degree  in  Arts  Entrance 
Examination.  Examination  for  the  Diploma  of  Licentiate  in  Arts.  Previous 
Examination  for  IJ.A.  Degree. 

(2.)  Other  Bodies  named  in  Schedule  (A)  to  the  Medical  Act. 

Royal  College  of  Surgeons  of  England. — Examination  conducted  under  the 
Superintendence  of  the  College  of  Surgeons,  by  the  Board  of  Examiners  of  the 
Royal  College  of  Preceptors. 

The  Society  of  Apothecaries  of  London. — Examination  in  Arts. 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. — Preliminary  Exami- 
nation in  General  Education,  conducted  by  a  Board  appointed  by  these  two 
Colleges  combined. 

Facidty  of  Physicians  and  Surgeons  of  Glasgow. — Preliminary  Examination 
in  General  Literature. 

Royal  College  of  Surgeons  in  L-eland. — Preliminary  Examination,  Certificate 
to  include  Mathematics. 

Apothecaries^  Hall  of  L-eland. — Preliminary  Examination  in  General  Educa- 
tion. 

(3.)  Examining  Bodies,  in  the  United  Kingdom,  not  included  in 
Schedule  (A)  to  the  Medical  Act. 

Royal  College  of  Preceptors. — Examination  for  a  First  Class  Certificate. 

(4.)  Colonial  and  Foreign  Universities  and  Colleges. 

Universities  of  Calcutta,  Madras,  and  Bombay. — Entrance  Examination, 
Certificate  to  include  Latin. 
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APGill  College,  Montreal. — Matriculation  Examination. 

Unherxity  of  Toronto,  Kmj's  College,  Toronto,  Queeri's  College,  Kingston, 
Victoria  College,  Upper  Canada. — Matriculation  Examination. 

King^s  College,  Nova  Scotia. — Matriculation  Examination.     Responsions. 

Universitg  of  Fredericton,  New  Brunswick. — Matriculation  Examination. 

University  of  Melbourne. — Matriculation  Examination,  Certificate  to  include 
all  the  subjects  required  by  the  (ireneral  Medical  Council. 

University  of  Sydney. — Matriculation  Examination. 

Codrington  College,  Barhadoes. — 1.  English  Certiticate  for  Students  of  two 
years'  standing,  specifying  the  subjects  of  Examination.  2.  Latin  Certificate, 
or  "  Testamur." 

Tasmanian  Council  of  Education. — Examination  for  the  Degree  of  Associate 
of  Arts,  Certificate  to  include  Latin  and  Mathematics. 

Clirist's  College,  Canterbury,  New  Zealand. — Voluntary  Examination,  Cer- 
titicate to  include  all  the  subjects  required  by  the  General  Medical  Council. 

Tlie  Examiners  for  Commissions  in  the  Military  and  Naval  Services  of  the 
United  Kingdom. — Certificate  to  include  all  the  subjects  required  by  the 
General  Medical  Council. 

Cape  of  Good  Hope. — Third  Class  Certificate  in  Literature  and  Science 
granted  by  the  Board  of  Public  Examiners. 

N.B. — A  Degree  in  Arts  of  any  University  of  the  United  Kingdom  or  of  the 
Colonies,  or  of  such  other  Universities  as  may  be  from  time  to  time  recognised 
by  the  General  Medical  Council,  will  be  considered  a  sufficient  testimonial  of 
proficiency. 

2.  That  it  be  recommended  to  the  Licensing  Boards  not  to  accept  the  Cer- 
tificate of  Proficiency  in  General  (preliminary)  Education  from  any  of  the 
Bodies,  the  names  of  which  are  contained  in  the  list  annually  circulated,  unless 
such  Certificate  testify  that  the  Student  to  whom  it  has  been  granted  has  been 
examined  in  : — 1.  English  Language,  including  Grammar  and  Composition. ^ 
2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  Algebra,  including 
Simple  Equations.  3.  Geometry — First  two  books  of  Euclid.  4.  Latin,  in- 
cluding Translation  and  Grammar. 

And  in  one  of  the  following  optional  subjects  : — Greek.  French.  German. 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 

3.  That  students  who  cannot  produce  any  of  the  Testimonials  referred  to  in 
the  first  Recommendation  be  required  to  pass  an  Examination  in  Arts,  estab- 
lished by  any  of  the  Bodies  named  in  Schedule  (A)  to  the  Medical  Act,  and 
approved  by  the  General  Medical  Council. 

IL — Registration  op  Medical  Students. 

1.  Every  Medical  Student  shall  be  registered  in  the  manner  prescribed  by 
the  General  Medical  Council. 

2.  No  Medical  Student  shall  be  registered  until  he  has  passed  a  Preliminary 
Examination,  as  required  by  the  General  Medical  Council. 

3.  The  commencement  of  the  course  of  Professional  Study  recognised  by  any 
of  the  Qualifying  Bodies,  shall  not  be  reckoned  as  dating  earlier  than  fifteen 
days  before  the  date  of  Registration. 

4.  The  Registration  of  Medical  Students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars. 

5.  Each  of  the  Branch  Registrars  shall  keep  a  Register  of  Medical  Students 
according  to  the  subjoined  Form  : — 

'  The  General  Medical  Council  will  not  consider  any  Examination  in  English  sufficient 
that  does  not  fully  test  the  ability  of  the  Candidate, — 1st,  To  write  a  few  sentences  in  cor- 
rect English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation  as  well  as 
to  composiition.  2fZ,  To  write  a  portion  of  an  English  author  to  dictation.  3(Z,  To  explain 
the  grammatical  construction  of  one  or  two  sentences.  4<A,  To  point  out  the  gramma- 
tical errors  in  a  sentence  ungrammatically  composed,  and  to  explain  their  nature,  bth,  To 
give  the  derivation  and  definition  of  a  few  English  words  in  common  use. 
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Date  of 
Registration. 

Nakb. 

Preliminary  Examination 
and  Date. 

Place  of  Medical  Study. 

• 

J.  Every  person   desirous  of  bein^  registered  as  a  Medical  Student  shall 
ply  to  the  Branch  Registrar  of  the  division  of  the  United  Kingdom  in  which 


6.  ,    . 

apply  to  the  Branch  Regis 

he  is  residing,  according  to  the  annexed  Form,  which  may  be  had  on  application 
to'  the  several  Qualifying  Bodies,  Medical  Schools,  and  Hospitals ;  and  shall 
produce  or  forward  to  the  Branch  Registrar  a  Certificate  of  his  having  passed 
a  Preliminary  Examination,  a*  required  by  the  General  Medical  Council,  and 
a  statement  of  his  place  of  Medical  Study. 


Form  of  Application  for  Registration  as  a  Medical  Student. 

I  hereby  apply  to  be  registered  as  a  Student  in  Medicine,  in  conformity  with 
the  Regulations  of  the  General  Council  of  Medical  Education  and  Registra- 
tion of  the  United  Kingdom,  for  which  purpose  I  submit  the  following 
particulars : — 


Name  op  Applicast. 
(To  be  written  in  words  at  lengtlx.) 

Preliminary 
Examination. 

Date  of 
Preliminary 
Examination. 

Place  of 
Medical  Study. 

Surname. 

Cliristian  Name. 

Applicant's  Signature 
Address 


Date  of  Application 


To  the  Registrar  of  the  Branch  Council  for 

N.B. — The  above  Form  of  Application,  duly  and  legibly  filled  up,  must  be 
forwarded  to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of 
the  Applicant's  having  passed  a  Preliminary  Examination,  as  required  by  the 
General  Medical  Council ;  and  a  statement  of  his  place  of  Medical  Study. 

The  Certificate  of  Examination  must  testify  that  the  Student  has  been  exam- 
ined in, — 1.  English  Language,  including  Grammar  and  Composition;  2. 
Arithmetic,  including  Vulgar  and  Decimal  Fractions ;  Algebra,  including 
Simple  Equations ;  3.  Geometry — First  two  books  of  Euclid ;  4.  Latin,  includ- 
ing Translation  and  Grammar.  And  in  one  of  the  following  optional  subjects: 
— Greek ,  French ;  German  ;  Natural  Philosophy,  including  Mechanics,  Hy- 
drostatics, and  Pneumatics. 

7.  The  Branch  Registrar  shall  enter  the  Applicant's  name  and  other  particu- 
lars in  the  Students'  Register,  and  shall  give  him  a  Certificate  of  such 
Registration. 

8.  Each  of  the  Branch  Registrars  shall  supply  to  the  several  Qualifying 
Bodies,  Medical  Schools,  and  Hospitals,  in  that  part  of  the  United  Kingdom 
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of  which  lie  is  Registrar,  a  sufficient  number  of  blank  Forms  of  Application  for 
tlie  Registration  of  Medical  Students. 

9.  The  several  Ikanch  Councils  shall  have  power  to  admit  special  exceptions 
to  the  foregoing  regulations  as  to  Registration,  for  reasons  which  shall  appear 
to  them  satisfactory. 

10.  A  copy  of  the  Register  of  Medical  Students,  prepared  by  each  of  the 
Branch  Registrars,  shall  oe  transmitted,  on  or  before  the  Slst  December  in 
each  year,  to  the  Registrar  of  the  General  Council,  who  shall,  as  soon  as  pos- 
sible thereafter,  prepare  and  print,  under  the  direction  of  the  Executive 
Committee,  an  Alphabetical  List  of  all  Students  registered  in  the  preceding 
year,  and  supply  copies  of  such  authorized  list  to  each  of  the  Bodies  enumer- 
ated in  Schedule  (A)  to  the  Medical  Acts,  and  through  the  Branch  Registrars 
to  the  several  Medical  Schools  and  Hospitals. 

11.  The  several  Qualifying  Bodies  are  recommended  not  to  admit,  after 
October  1870,  to  the  final  Examination  for  a  Qualification  under  the  Medical 
Acts,  any  Candidate  (not  exempted  from  Registration)  whose  name  had 
not  been  entered  in  the  Medical  Students'  Register  at  least  four  years 
previously. 

In  the  case  of  Candidates  from  other  than  Schools  of  the  United  Kingdom, 
the  Branch  Councils  shall  have  power  to  admit  exceptions  to  this  recom- 
mendation. 

The  Branch  Councils  are  desired  to  take  means  to  make  these  regula- 
tions known  to  the  Medical  Students  at  the  various  Medical  Schools. 


III. — Age  for  License  to  Practise. 

1.  That  the  age  of  twenty-one  be  the  earliest  age  at  which  a  Candidate  for 
any  Professional  License  shall  be  admitted  to  his  final  Examination  ;]^that|;the 
age  shall,  in  all  instances,  be  duly  certified ;  and  that  a  Return  of  any  excep- 
tions to  this  recommendation  allowed  by  the  Licensing  Bodies,  together  with 
the  reasons  for  such  exceptions,  be  transmitted  to  the  Branch" Council  of  that 
part  of  the  United  Kingdom  in  which  they  have  been  granted. 

2.  That  no  License  be  obtained  at  an  earlier  period  than  after'the  expiration 
of  forty-eight  months  subsequent  to  the  Registration  of  the  Candidate  as  a 
Medical  Student. 

IV. — Professional  Education. 

1.  That  the  course  of  Professional  Study  required  for  a  License  shall 
comprehend  attendance  during  not  less  than  four  Winter  Sessions,1or  three 
Winter  and  two  Summer  Sessions,  at  a  School  recognised  by  any  of  the 
Licensing  Bodies  mentioned  in  Schedule  (A)  to  the  Medical  Act. 

2.  That  the  following  are  the  subjects  without  a  knowledge  of  which  no 
Candidate  should  be  allowed  to  obtain  a  qualification  entitling  him  to  be 
registered: — 1.  Anatomy,  2.  General  Anatomy.  3.  Physiology.  4.  Chem- 
istry. 5.  Materia  Medica.  6.  Practical  Pharmacy.  7.  Medicine.  8.  Surgery, 
9.  Midwifery.     10.  Forensic  Medicine. 

Chemistry  should  include  a  knowledge  of  the  principles  of  Chemistry,  and 
of  those  details  of  the  science  which  bear  on  the  study  of  Medicine. 

Medicine  and  Surgery  should  include  a  knowledge  of  Systematic  and  Clinical 
Medicine  and  Surgery,  and  also  of  Morbid  Anatomy. 

3.  That  it  be  recommended  to  the  several  Licensing  Bodies  that  the  courses 
of  instruction  required  by  them  be  framed  in  such  a  manner  as  to  secure  a 
due  share  of  attention,  both  to  preparatory  branches  and  to  those  more 
strictly  connected  with  the  Practice  of  Medicine  and  Surgery ;  and  that  it  be 
suggested  accordingly  to  these  Bodies,  that  their  regulations  should  be  such  as 
to  prevent  attendance  upon  Lectures  from  interfering  with  Hospital  and 
Clinical  Study. 
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4.  That  the  Council  will  view  with  approbation  any  encouragement  held  out 
by  the  Licensing  Bodies  to  Students  to  prosecute  the  study  of  the  Natural 
Sciences  before  tliey  engage  in  studies  of  a  strictly  professional  character. 


V. — Professional  Examination. 

1.  That  it  is  desirable  that  the  different  Licensing  Bodies  should  combine 
their  Examinations,  when  this  is  practicable,  so  as  to  secure  that  the  knowledge 
of  every  Practitioner  whose  name  appears  on  the  Register  shall  have  been 
tested  in  all  the  subjects  of  Professional  Education  wliich  the  Council  ha« 
determined  to  be  essential,  viz.: — 1.  Anatomy,  2.  General  Anatomy.  3. 
Physiology.  4.  Chemistry.  5.  Materia  Medica.  6.  Practical  Pharmacy. 
7.  Medicine.     8.  Surgery.     9.  Midwifery.     10.  Forensic  Medicine. 

2.  That  those  Licensing  Bodies  which  have  not  already  done  so,  be  requested 
to  furnisli  a  statement  of  the  dates  of  their  Examinations  and  of  the  modes  in 
which  such  Examinations  are  conducted,  whether  by  written,  oral,  or  practical 
Examination,  and  of  the  length  of  time  a  Candidate  is  under  Examination  in 
each  or  all  of  these  ways  ;  and  that  tlie  Registrar  transmit  these  Reports  to  the 
Members  of  the  Council,  in  order  that  they  may  be  taken  into  consideration  at 
the  next  meeting  of  the  several  Branch  Councils. 

3.  That  the  Professional  Examination  for  any  License  be  divided  into  two 
parts  ;  the  first  embracing  the  primary  or  fundamental  branches  directly  con- 
nected with  the  practice  of  Medicine  and  Surgery;  that  the  former  be  not 
undergone  till  after  tlie  close  of  the  Winter  Session  of  the  second  year  of  pro- 
fessional study ;  and  the  latter,  or  final  Examination,  not  till  after  the  close  of 
the  prescribed  period  of  professional  study. 

4.  That  the  Examination  in  Physics,  Botany,  and  Natural  History  may  be  un- 
dergone at  an  earlier  period  than  the  first  Professional  Examination. 

5.  That  the  Professional  Examinations  be  conducted  both  in  writing  and 
orally ;  and  that  they  be  practical  in  all  branches  in  which  they  admit  of 
being  so. 

6.  That  not  less  than  two  Examiners,  or  one  Examiner  with  an  Assessor, 
should  be  pi'esent  at  every  Oral  Examination. 

7.  That  the  Oral  Examinations  should  be  so  far  public  as  to  be  open  at  least 
CO  the  Medical  and  Surgical  Graduates,  or  members  of  the  Examining  Body. 

8.  That  the  questions  to  be  answered  in  writing  should  be  so  numerous,  and 
embrace  such  a  variety  of  the  details  of  each  subject,  as  may  adequately  test 
the  proficiency  of  the  Candidate ;  and  that  they  should  be  submitted  to  the 
whole  body  of  Examiners  for  consideration  and  revision,  if  desirable,  before 
being  proposed  to  the  Candidates. 

9.  That  the  written  answers  should  be  submitted  to  more  than  one  of  the 
Examiners. 

10.  That  excellence  in  one  or  more  subjects  should  not  be  allowed  to  com- 
pensate for  failure  in  others. 

11.  That  if  a  Candidate  be  rejected  for  failure  in  any  one  subject,  he  should 
be  re-examined  in  all. 

12.  That  Examiners  should  only  be  elected  for  definite  periods,  with  power 
of  re-appointment. 

13.  That  the  Professional  Examinations  be  held  by  the  several  Licensing 
Bodies,  except  in  special  cases,  at  stated  periods,  to  be  publicly  notified. 

14.  That  returns  from  the  Licensing  Bodies  in  Schedule  (A)  be  made 
annually,  on  the  1st  of  January,  and  in  the  subjoined  form,  to  the  General 
Medical  Council,  stating  the  number  and  names  of  the  Candidates  who  have 
passed  their  first  as  well  as  their  second  and  third  Examinations,  and  the 
number  of  those  who  have  been  rejected  at  the  first  and  second  and  third 
Examinations  respectively ;  and  that  the  Registrar  forward  a  sufficient  number 
of  forms,  with  a  notice  for  their  being  returned  in  due  time. 
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Table  of  Return  ofProfesswmal  Examinations,  and  their  Results. 


Licensing  Bodies. 

Qualifications. 

No.  Passed. 

No.  Rkjectbd.     1 

i 

5 
s 

! 

H 

§ 

15.  That  for  the  future  the  Licensing  Bodies,  which  do  not  already  do  so, 
[distinguish  separately  in  their  Returns  the  names  and  numbers  of  Candidates 

examined,  and  the  numbers  of  those  passed  and  rejected  at  the  examinations 
for  each  of  the  qualifications  conferred. 

16.  That  it  is  not  desirable  that  any  University  of  the  United  Kingdom 
should  confer  any  degree  in  Medicine  or  Surgery,  whether  that  of  Bachelor, 
Doctor,  or  Master,  upon  Candidates  who  have  not  graduated  in  Arts,  or  passed 
all  the  Examinations  required  for  the  Bachelorship  in  Arts,  or  the  Examinations 
equivalent  to  those  required  for  a  degree  in  Arts. 


REMARKS  ON  MEDICAL  STUDY. 

No  one  is  a  Medical  Student  in  the  eye  of  the  law  until  he  has  been  registered 
as  such,  and  a  necessary  precursor  to  registration  is  the  passing  a  Preliminary 
Examination.  This  Preliminary  Examination  has  already  been  the  means  of 
elevating  the  standard,  and  giving  medical  teachers  a  better  class  of  embryo 
from  which  to  develop  the  full-fledged  medical  man.  That  it  has  not  done 
more  in  this  direction  is  due  partly  to  the  negligence  of  the  examiners  engaged 
in  the  work,  and  partly  to  defects  in  the  curriculum  imposed.  Only  those  who 
have  to  wade  through  masses  of  examination  papers  are  aware  of  the  amount 
of  bad  spelling  and  bad  grammar  which  strives  to  pass  current  as  good  English 
in  those  ofttimes  wonderful  productions  ;  while  when  deficiency  in  English  is 
so  common,  we  need  not  wonder  at  the  Latin  being  still  more  preposterous. 
From  a  pretty  large  experience  of  medical  teaching  and  examining,  we  have 
no  hesitation  in  saying  that  it  is  the  exception  and  not  the  rule  for  a  medical 
student  of  the  present  day  to  be  able  to  write  a  prescription  in  full  in  con-ect 
Latin  ;  indeed,  when  recently  remonstrating  with  a  student  in  regard  to  this,  we 
were  told  that  the  examiners  of  a  university,  wont  to  be  in  the  van,  had  ceased 
to  require  a  Latin  prescription  to  be  written  in  full,  because  of  the  impossibility 
of  getting  it  correctly  done.  Yet,  not  many  years  ago,  the  whole  of  the 
Examination  at  this  University  was  conducted  in  Latin,  and  the  race  has  not 
degenerated  either  in  mind  or  body.  The  moral  is  obvious :  it  is  useless  to 
recommend ;  we  must  require,  we  must  not  appeal  to  embryo  students  from 
love  of  their  chosen  profession  to  prepare  themselves  more  fully  and  more 
accurately  for  entering  successfully  upon  its  study.     With  all  but  the  few  who 
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do  not  require  it,  such  an  appeal  would  be  simply  quixotic;  but  we  ffiay  with 
more  hope  of  success  appeal  to  the  Examiners  to  see  that  the  requirements  of 
tlie  Medical  Council  are  strictly  fulfilled  ;  and  when  this  has  been  attained,  we 
may  then  appeal  to  the  Council  itself  to  extend  its  Preliminary  Examination, 
so  as  to  make  it  embrace  more  fully  all  those  subjects  necessary  to  constitute 
it  an  adequate  preliminary  to  the  more  strictly  professional  subjects  of  study. 
It  is  too  much  to  expect  the  ingenuous  youth  of  Britain  to  devote  their 
energies  to  preparatory  studies  the  influence  of  which  upon  their  future  pro- 
fessional acquirements  they  can  neither  perceive  nor  understand ;  it  is  also  too 
much  to  expect  paterfamilias,  harassed  by  his  own  troubles  and  ignorant  of 
those  which  await  his  son  in  a  profession  which  he  probably  knows  only  in  its 
least  important — its  mercantile — phase,  wisely  to  direct  those  early  studies 
which  have  for  their  objects  the  more  ready  acquirement  of  professional  know- 
ledge, and  the  ultimate  advancement  of  medical  science ;  and  our  primary 
and  secondary  schools  are  almost  totally  deficient  in  that  careful  and  exact 
elementary  training  in  the  methods  of  science  which  forms  a  necessary  pre- 
paration for  the  wise  conduct  of  scientific  observation,  for  entirely  a  similar 
reason,  viz.,  the  ignorance  of  the  teachers  as  to  the  requisite  constituents  of  a 
true  scientific  training.  Already,  however,  some  of  our  best  schools  are 
widening  their  basis,  and,  without  diminishing  their  attention  to  either  ancient  or 
modern  languages,  are  bestowing  some  upon  those  branches  of  study,  as  botany, 
zoology,  chemistry,  etc.,  which  serve  to  develop  the  mind  more  equally  and  to 
correct  the  lopsided  tendency  produced  by  too  strict  an  adherence  to  simply 
linguistic  acquirements.  It  is  to  the  gradual  increase  of  similar  endeavours 
to  train  the  mind  in  accurate  observation  and  careful  reasoning,  both  of  which 
may  and  ought  to  be  taught  from  earliest  youth,  that  we  shall  ultimately  have 
a  race  to  whom  "  The  Battle  of  Dorking "  shall  be  a  simple  impossibility. 
For,  as  Professor  Gairdner  has  said  in  his  recent  Lectures  on  Medical  Education, 
that  battle  is  even  now  being  fought  in  our  workshops,  our  factories,  and  our 
medical  schools,  and  want  of  scientific  training  has  placed  us  on  the  loshig  side. 
So  far  as  the  medical  profession  is  concerned,  much  may  be  done  by  strictness 
on  the  part  of  the  Preliminary  Examiners  and  by  an  ultimate  extension  of  the 
subjects  of  Preliminary  Examination,  and  we  may  be  certain  that  both  students 
and  teachers  will  rise  to  the  occasion,  and  neither  will  be  found  deficient  in  the 
necessary  acquirements  when  these  are  accurately  known  and  rigidly  required. 
But  though  this  may  ensure  us  a  race  of  students  capable  of  being  educated 
into  something  more  than  mere  average  practitioners,  it  will  not  nowadays  suffice 
to  place  us  in  the  van  of  medical  science.  We  may  become,  as  we  have  always 
in  a  measure  been,  first-rate  Medical  Practititioners — we  may  make  a  rational 
and  useful  employment  of  scientific  knowledge  obtained  elsewhere ;  but  we  can 
never  originate  that  knowledge,  never  become  Medical  philosophers.  Is  that 
a  position  worthy  of  the  compatriots  of  Sydenham,  Hunter,  Whytt,  Cullen,  and 
Monro?  Certainly  not ;  and  yet  how  can  it  be  otherwise  ?  Our  Universities 
and  Infirmaries  have  neither  Pathological,  Physiological,  nor  Chemical 
laboratories  in  which  to  carry  on  those  laborious  investigations  which, 
can  led  on  elsewhere  and  in  recent  times,  have  done  much  to  rescue  Medicine 
from  that  tangled  maze  of  hopeless  empiricism  in  which  it  seemed  destined  ever 
to  wander.  It  is  only  by  careful  systematic  research  in  physics  and  chemistry 
that  any  advance  in  Medical  Science  can  now  be  made  ;  and  only  those  who, 
having  charge  of  infirmary  wards,  have  sadly  seen  opportunities  for  making 
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important  advances  slip  past  them  for  want  of  the  means  of  getting  such 
systematic  researclies  made,  can  fully  realize  the  h)88  to  mankind  from  our 
siipineness  in  these  matters.  Edinburgh  has  now  before  it  a  noble  opportunity 
of  redeeming  its  pristine  fame,  and,  amid  all  the  competition  going  on  around, 
of  once  more  placing  itself  in  the  van  of  Medical  Science,  in  these  islands  at 
least.  A  new  Infirmary  is  about  to  be  erected,  on  perhaps  the  noblest  site 
in  Europe,  and  we  trust  that  its  promoters  will  not  forget  that  though  the  mere 
care  of  the  sick  may  be  adequately  enough  provided  for  by  airy  wards  and 
careful  nursing,  their  cure  is  only  to  be  attained  by  providing  efficient  means 
of  systematically  investigating  disease  by  all  the  physical  and  chemical  means 
which  modern  science  has  so  richly  placed  at  our  disposal.  It  is  impossible  to 
over-estimate  the  importance  of  such  a  procedure  in  a  philanthropic  point  of 
view ;  it  is  equally  impossible  to  foresee  the  great  advances  in  Medical  Science 
which  would  thus  be  rendered  possible,  or  the  height  of  fame  to  which  our 
Edinburgh  Medical  School  might  be  carried.  We  have  no  want  of  material,  we 
only  want  opportunity ;  and  those  only  who  are  conversant  with  the  progress 
made  during  the  last  ten  years  in  Continental  schools  can  realize  how  great  that 
want  is,  how  sadly  we  have  lagged  behind  in  all  that  is  worth  striving  for,  or 
how  earnestly  we  hope  that  now,  when  the  opportunity  offers,  our  wishes  may 
be  crowned  with  success,  and  free  scope  once  more  given  to  our  perfervidus 
genius.  Failing  this,  there  is  no  resource  but  to  write  over  the  portico  of  our 
world-renowned  University  the  mournful  expression  of  national  failure — 
Ichabod. 

In  all  this  it  may  be  said  we  have  forgotten  our  friends  who  are  about  to 
commence  their  studies,  and  the  few  words  of  advice  it  is  customary  to  give 
them  at  this  time.  It  is  not  so.  But  once  a  year  have  we  any  opportunity  of 
giving  vent  to  our  thoughts,  and  we  feel  so  strongly  that,  badly  put  and  im- 
perfectly expressed  as  they  may  be,  if  no  attention  be  paid  to  them,  we  shall  in 
the  future  have  no  students  to  address,  or  who  will  be  worth  addressing,  that 
it  is  no  wonder  if  for  the  moment  we  have 

"  Lost  the  whole  of  sense  and  being 
In  the  fulness  of  our  love  " 
for  our  profession  and  our  noble  Medical  School.  To  return  to  our  muttons, 
however,  we  may  say  that  the  foregoing  Regulations  of  the  General  Medical 
Council  are  so  full  and  explicit  that  the  Medical  Student  can  be  at  no  loss 
as  to  what  is  required  of  him.  It  is  necessary  for  him,  however,  also  care- 
fully to  study  the  Regulations  of  the  particular  Boards  before  which  he  intends 
to  present  himself,  as,  though  uniformity  of  education  has  of  late  years  made 
great  advances,  it  is  not  yet  obligatory,  and  trifling  variations  unattended  to 
in  time,  may  produce  serious  consequences  at  an  after  period  of  his  career. 

On  the  best  method  of  pursuing  Medical  Studies,  our  counsel  may  be 
condensed  in  a  few  words.  Four  years  are  short  enough  for  acquiring  the 
extended  information  at  present  required  by  the  Licensing  Boards,  even  as  a 
minimum.  The  Student  therefore  cannot  too  soon  begin  in  earnest.  During 
the  session,  he  should  lay  out  a  plan  of  his  hours  of  lectures,  practical  work, 
and  private  study,  with  sufficient  intervals  of  healthful  recreation ;  and  should 
carry  out  this  plan  with  unswerving  steadiness,  ever  remembering  that  steady 
work,  and  a  habit  of  looking  at  all  sides  of  a  question  or  fact,  is  worth  any 
amount  of  so-called  talent  and  desultory  exertion.  During  vacation, 
time   may  be   properly  spent    in  practical  work,  as    assistant  to  a  medical 
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practitioner,  or  in  reading,  either  to  complete  paet  work  or  in  anticipation  of 
the  subjects  of  study  for  next  session.  To  Students  who  wish  to  attain  to 
high  honours  or  position  in  tlie  profession,  we  should  recommend  five  years, 
instead  of  four,  for  professional  study;  or,  at  all  events,  they  would  find  great 
advantage  from  an  acquaintance  with  Natural  History,  Natural  Philosophy, 
Chemistry,  and  Botany,  before  commencing  their  strictly  Medical  studies. 
This  object  might  be  attained  by  attending  classes  on  these  subjects  during 
the  summer,  previous  to  the  winter  session  which  begins  their  Medical 
curriculum. 

To  all  Students  we  should  strongly  recommend  to  join,  after  their  first  year, 
some  of  the  debating  societies  which  are  now  found  in  connexion  with  most 
medical  schools,  and  of  which  the  Koyal  Medical  Society  of  Edinburgh,  with  its 
spacious  rooms  and  large  library,  is  an  excellent  example.  The  mental  vigour 
derived  from  independent  thought  and  free  discussion,  and  the  genial  influences 
of  friendship  for  which  these  societies  afford  opportunity,  are  of  great  value  in 
the  education  of  the  Medical  Student,  and  contribute,  in  no  small  degree,  to  a 
successful  career  in  after  life. 

And  we  would  also  recommend  all,  after  passing,  to  obtain  an  hospital  appoint- 
ment, or  at  least  an  assistantship  in  private  practice,  so  that  they  may  acquire 
the  necessary  confidence  in  themselves,  and  experience  in  the  ways  of  the  world 
necessary  to  ensure  success  before  they  are  thrown  on  their  own  resources. 

The  following  pages  contain  a  tabular  abstract  of  the  regulations  of  the 
various  Licensing  Boards,  as  well  as  a  list  of  the  Hospitals,  Dispensaries,  etc., 
attached  to  our  Scotch  Medical  Schools ;  also  the  regulations  for  the  Army, 
Indian,  and  Navy  Medical  Services.  The  space  at  our  disposal  does  not 
allow  of  more  detailed  information.  But,  in  point  of  fact,  the  regulations  of 
all  Licensing  Boards  now  correspond  much  more  closely  than  they  used  to  do, 
and  the  regulations  of  the  General  Medical  Council  afford  a  key  to  the  general 
requirements  of  all  of  them.  For  special  information,  application  should 
always  be  made  to  the  Secretaries  of  the  Licensing  Boards  ;  or,  in  the  case  of 
the  Universities,  recourse  may  be  had  to  the  published  Calendars. 

The  Preliminary  Examinatioris  are  usually  held  before  the  commencement, 
and  at  the  end,  of  the  Winter  Session, — viz.,  in  October,  March,  or  April — 
sometimes  also  at  the  end  of  the  Summer  Session.  The  Professional  Examina- 
tions in  Universities  are  usually  after  the  Winter  and  during  the  Summer 
Sessions ;  in  Edinburgh,  however,  the  first  professional  is  held  in  October  as 
well  as  April.  The  other  Licensing  Boards'  examinations  are  held  at  various 
periods  throughout  the  year.  Special  examinations,  under  circumstances  of 
urgency,  can  be  held  at  almost  any  time ;  but  they,  of  course,  entail  consider- 
able addition  to  the  expense. 
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MEDICAL  SCHOOLS  OF  SCOTLAND,  1871-72. 

WINTEB    SESSION. 


Subjects. 

University 

OF 

Edinbubgh. 

School  ok 
Meuicinr, 
Edinbuboh. 

University 

OF 

Glasgow. 

Asdebsok's 
UNivERsmr, 
Glaboow. 

UmvEEBiTY    Uxiversity 

OP                ok  St 
Abebdeem.     Akubews. 

Anatomy,  Syste- 
matic and 
Practical,  with 
Demonstrations. 

Professor 
Turner. 

Dr 
Handyside. 

Professor 
A.  Thomson. 

Dr  George 
BuchaDAn. 

Professor 
Stru  there. 

Physiology,  or 

Institutes 
of  Medicine.* 

Professor 
Bennett. 

Dr  Gamgee. 

Professor 
A.  Buchanan. 

Dr  E.Watson. 

Professor 
Ogilvie. 

Professor 
Oswald  Bell. 

Chemistry,  and 
Practical 
Chemistry. 

Professor 
C.  Brown. 

Dr 
Macadam. 

Professor 
T.  Anderson. 

Dr  Thorpe. 

Professor 
Brazier. 

Professor 
Hcddle. 

Materia  Medica 

and 

Therapeutics. 

Professor 
Christison. 

In  Summer. 

Professor 
Cowan. 

Dr  Morton. 

In  Summer. 

Practice  of 
Medicine. 

Professor 
Laycock. 

Dr  Haldane. 

Professor 
Gairdner. 

Dr  M'Call 
Anderson. 

Professor 
Macrobin. 

Surgery. 

Professor 
Spence. 

Dr  Watson.! 
Dr  Jos.  Bell. 

■     Mr 
Annandale. 

Professor 
Macleod. 

Dr  Dunlop. 

Professor 
Pirrie. 

... 

Midwifery. 

Professor 
Simpson. 

Dr 
J.M.Duncan. 

Professor 
Leishman. 

In  Summer. 

Professor 
Inglis. 

Natural 
Philosophy. 

Professor 
Tait. 

Mr  Lees. 

Professor 
Sir  Wm. 
Thomson. 

Mr  Herschel. 

Professor 
Thomson. 

Professor 
Swan. 

Natural 
History. 

Professor 
Allman. 

... 

Professor 
Young. 

Professor 
Nicol. 

Professor 
Macdonald. 

General 
Pathology. 

Professor 
Sanders. 

Dr  Wyllie. 

... 

Clinical 
Medicine. 

Professors 
Bennett, 
Laycock, 

Maclagan, 
and  Sanders. 

Drs 

Haldane,! 

Balfour,  G. 
Stewart,  and 
J.M.Duncan. 

The  Pliysicians 

of  the 
Royal  Infirmary. 

Drs  Harvey, 
Smith,  and 
Beveridge. 

Clinical 
Surgery. 

Professor 
Lister. 

Mr 
Annandale. 

The  Surgeons 

of  tlie 

Royal  Infirmary. 

Drs  Pirrie, 

Kerr,  and 

Fiddes. 

*  This  course  is  equivalent  to  that  given  under  the  name  of  General  Anatomy  and  Physiology  in 
the  English  Schools.  Special  schedules  are  issued  by  the  London  Boards  for  their  Scotch  students, 
which  should  always  be  inquired  for. 

t  These  are  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  named. 

X  This  is  a  joint  course. 
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MEDICAL  SCHOOLS  OF  SCOTLAND,  1872. 
SUMMER  SESSION. 


SunjECTS. 

UNivr.nsiTY 

OF 

Edi.nuuboii. 

sciiooi,  of 
Mkdioinr, 
Edinbubou. 

Univkusity 

OF 

Glasgow. 

Anderson's 

Univeiihity, 

Glasgow. 

Ukiversity 

OP 

Aberdeen. 

Practical  Anatomy 

and 

Uemonstratious. 

Pnifcssnr 
Turner. 

Dr  Handyside. 

Professor 
A.  Thomson. 

Dr  George 
Buchanan. 

Professor 
Struthers. 

Botany. 

Professor 
Balfour. 

Professor 
A.  Dickson. 

Mr  Kennedy. 

^  Professor 
Dickie. 

Bfateria 
Medica. 

Dr  Fraser. 

... 

... 

Professor 
Harvey  and 
Dr  Davidson. 

Midwifery. 

... 

Drs  Keiller  * 

and 
Macdonald. 

Dr  Wilson. 

... 

Medical 
Jurisprudence. 

Professor 
Maclagan.f 

Dr  Littlejohn.t 

Professor 
Eainy.f 

Dr 

P.  A.  Simpson. 

Professor 
Ogston.t 

Comparative 
Anatomy. 

Professor 
Turner. 

Dr  Handyside. 

Prof.  Nicol. 

Histology. 

Professors 

Bennett  * 

and  Sanders. 

Drs  Wyllie 

and 

Gamgee. 

... 

Professor 
Struthers. 

Practical 
Chemistry. 

Professor 
Crum  Brown. 

Dr  Macadam. 

Professor 
T.  Anderson. 

Dr  Thorpe. 

Prof.  Brazier. 

Natural 
Philosophy. 

Mr  Lees. 

Natural  History. 

Professor 
Young. 

Prof.  Nicol. 

Clinical  Medicine. 

Professors 
Bennett, 
Lay  cock, 
Maclagan, 
and  Sanders. 

Drs 

Haldane,t 

Balfour, 

G.  Stewart,  and 

J.  M.  Duncan. 

The  Physicians 

of  the 
Royal  Iniirmary. 

Drs  Harvey, 
Smith,  and 
Beveridge. 

Clinical  Surgery. 

Prof.  Lister. 

Mr  Annandale. 

The  Surgeons 

of  the 

Royal  Infirmary. 

Drs  Pirrie, 

Kerr,  and 

Fiddes. 

Operative  Surgery  is  taught  during  the  Summer  hy  Drs  Watson,  Miller,  Chienc,  and  Mr  Annandale. 
Instruction  in  Vaccination  is  also  given  at  the  Royal  Public  Dispensary,  Edinhurgli,  on  Wednesdays 
and  Saturdays  at  12,  by  Dr  Husband  ;  at  the  Faculty  Hall,  Glasgow,  on  Mondays  at  12,  by  Dr  Dunlop ; 
and  at  the  Royal  Infirmary,  Glasgow,  on  Mondays  and  Thursdays  at  12  o'clock,  by  Dr  Tannahill. 

•  These  are  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  named. 

t  Drs  Rainy  and  Ogston  deliver  their  courses  only  in  Winter.  Dr  Littlejohn  gives  courses 
during  both  the  Winter  and  Summer  Sessions.    Dr  Maclagan  also  lectures  during  both  Summer  and 

i".^®'".'  ^^®  Winter  Course  is  chiefly  intended  for  law  students,  but  is  open  to  medical  students  also, 

X  This  is  a  joint  course. 

*,*  For  additional  Summer  Courses  on  special  subjects,  see  the  Prospectus  of  each  SchoPl. 
VOL.  XVII.— NO.  IV.  3  A 
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LIST  OP  HOSPITALS,  DISPENSARIES,  ETC.,  IN  CONNEXION 
WITH  THE  MEDICAL  SCHOOLS  OF  SCOTLAND. 

EDINBTIBGH. 

Royal  Infirmaky,  including  Lock  Hospital.  Upwards  of  560  Beda. 
Visits  daily  from  12  till  '2  p.m.  Physicians — Drs  Bennett,  I^ycock,  Mac- 
lagan,  and  Sanders,  Professors  of  Clinical  Medicine;  Drs  D.  R.  Haldane,  G. 
W.  Balfour,  and  Grainger  Stewart,  Clinical  Lecturers;  Dr  J.  Matthews 
Duncan  (on  Diseases  of  Women).  Assistant  Physicians — Drs  Claud  Muirhead 
and  T.  R.  Eraser.     Pathologist,  Dr  Pettigrew. 

Surgeons — Mr  Lister,  Professor  of  Clinical  Surgery ;  Professor  Spence ;  Dr 
Gillespie;  Dr  P.  H.  Watson;  and  Mr  Annandale,  Clinical  Lecturer.  Assistant 
Surgeons,  Drs  J.  Bell  and  J.  Duncan.  Consulting  Surgeon,  Dr  Dunsmure. 
Ophthalmic  Surgeons,  Mr  Walker  and  Dr  Argyll  Robertson.  Dental  Sur- 
geon, Dr  John  Smith. 

Convalescent  House,  Corstorphine.    Visiting  Medical  Officer,  Dr  Bell. 

Chalmers  Hospital  for  the  Sick  and  Hurt.  24  Beds  for  medical  and 
surgical  patients.  Physician,  Dr  Halliday  Douglas ;  Surgeon,  Dr  P.  H. 
Watson. 

Royal  Maternity  Hospital.  36  Beds;  245  in-patients  and  336  out- 
patients annually.  Consulting  Physician,  Dr  Moir.  Physicians,  Drs  Keiller, 
C.  Bell,  Ziegler,  Matthews  Duncan,  and  Professor  Simpson.  Consulting  Sur- 
geon, Dr  Dunsmure. 

Royal  Hospital  for  Sick  Children.  60  Beds;  average  number  of  out- 
patients, about  5600.  Consulting  Physicians,  Professor  Christison,  Dr  C. 
Wilson,  and  Dr  Graham  Weir.  Consulting  Surgeon,  Professor  Spence. 
Physicians,  Drs  Stephenson,  R.  Peel  Ritchie,  J.  Linton,  and  A.  Gamgee. 
Extra  Physicians,  Drs  Millar  and  Brakenridge.     Surgeon-Dentist,  Dr  Smith, 

Royal  Public  Dispensary  and  Vaccine  Institution.  About  12,700 
patients  annually.  Medical  Officers.  Drs  Ritchie,  Stephenson,  Cairns,  Spence, 
Linton,  G.  W.  Balfour,  Sanders,  Husband,  D.  Wilson,  Millar,  Smart,  and 
Andrew.  Physicians- Accoucheurs — Drs  Keiller,  Matthews  Duncan,  Stephen- 
son, and  Cairns.  Superintendent  of  Vaccination,  Dr  Husband.  Medical 
Secretary,  Dr  Millar.  Clinique  daily  at  2  p.m.  Vaccination  on  Wednesdays 
and  Saturdays  at  12  noon.     Apothecary,  ^Ir  R.  Urquhart. 

New  Town  Dispensary.  About  9000  patients  annually.  Medical  Officers, 
— Drs  Dycer,  Joseph  Bell,  A.  Dickson,  Chiene,  Cunynghanie,  Brakenridge, 
Affleck,  and  Cadell.  Physicians-Accoucheurs,  Drs  Dumbreck,  Weir,  and 
Angus  Macdonald.  Superintendent  of  Vaccination,  Dr  Affleck.  Medical 
Secretary,  Dr  Joseph  Bell.  Clinique  daily  at  2  p.m.  Vaccination  on  Tuesdays 
and  Fridays  from  12  to  1. 

Dispensary  for  Skin  Diseases,  4  Melbourne  Place  (George  IV.  Bridge). 
Open  on  Mondays  and  Thursdays  from  2  till  3  o'clock.  Surgeon,  Mr 
G.  Stevenson  Smith. 

Royal  Asylum  for  the  Insane.  About  660  patients.  Physician,  Dr 
Skae.     Lectures  and  Clinical  Visits  in  summer. 

Eye  Infirmary,  6  Cambridge  Street,  Lothian  Road.  Surgeons,  Benjamin 
Bell,  Esq.,  F.R.C.S.,  and  Dr  Joseph  Bell,  F.R.C.S.  Open  daily  at  1  p.m. 
Average  number  of  patients  annually,  900. 

Eye  Dispensary,  Cockburn  Street.  About  2000  patients  annually.  Sur- 
geons, Mr  Walker,  Dr  Wilson,  and  Dr  Argyll  Robertson.  Open  Mondays, 
Wednesdays,  and  Fridays,  at  1  p.m.  Clinical  instruction  during  the  summer 
session. 

Ear  Dispensary,  54  Cockburn  Street.  Drs  T.  Keith  and  Jackson. 
Tuesdays  at  12.     Average,  about  20  cases  daily. 
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DiCNTAi.  Dispi:nsauy,  Cockbiirn  Street.  Consulting  Surgeon,  Professor 
Spence.  Consulting  Physician,  Dr  Sanders.  Dental  Surgeons,  Dr  Orphoot, 
Mr  Hutchins,  Dr  Itoberts,  Dr  Ilogue,  Mr  Knox  Chisholm,  Mr  Swanson. 
Assistant  Dental  Surgeon,  Mr  Cliisholin,  jun.  Daily,  9  to  10  A.M.  Average 
number  of  patients,  4000  per  annum. 

GLASGOW. 

llOYAL  Infirmauy.  550  Beds.  Visits  daily  at  9  a.m.  Physicians,  Drs 
W.  T.  Gairdner,  Steven,  Perry,  M'Laren,  M'Call  Anderson,  and  Scott  Orr. 
Physicians  to  out-patients,  Drs  P.  A.  Simpson,  Lindsay,  Charteris,  and  Wood 
Smith. 

Surgeons,  Drs  E.  Watson,  Dewar,  G.  H.  B.  Macleod,  George  Buchanan, 
and  Morton.  To  out-patients,  Drs  Dunlop,  Patterson,  R.  Watson,  Smart,  and 
Cameron.     Pathologist,  Dr  Joseph  Coats.     Superintendent,  Dr  M.  Thomas. 

Lock  Hospital.  81  Beds.  Medical  Officers,  Drs  G.  H.  B.  Macleod  and 
James  Dunlop.     In-patients,  520. 

Lying-in  Hospital  and  Dispensary.  24  Beds;  in-patients,  360;  out- 
patients, 400.  Physicians- Accoucheurs,  Drs  J.  G.  Wilson  and  R.  D.  Tannahill. 
Consulting  Physician  (vacant).  Consulting  Surgeon,  Dr  George  Buchanan. 
Dispensary  Physicians,  Drs  John  Burns,  R.  T.  Paton,  G.  Miller,  and  H.  Millar. 

University  Lying-in  Hospital  and  Dispensary.  In-patients,  about  750 ; 
out-patients,  about  4000.     Physicians,  Drs  Leishman  and  John  Wilson. 

Royal  Asylum  for  the  Insane.  About  680  patients.  Physician- 
Superintendent,  Dr  A.  Macintosh. 

Eye  Infirmary.  24  Beds;  132  in-patients;  3139  out-patients  annually. 
Physician,  Harry  Rainy,  M.D.  Surgeons,  William  Brown,  M.D.,  Thomas 
Reid,  M.D.  Assistant-Surgeons,  Matthew  Charteris,  M.D.,  R.  Watson,  M.D. 
House  Surgeon,  Archibald  Neilson,  L.F.P.S.G.  and  R.C.P.E. 

Ear  Dispensary.  About  400  patients  annually.  Surgeon,  Dr  Dewar. 
Open  on  Tuesdays,  Thursdays,  and  Saturdays,  at  3  p.m. 

Dispensary  for  Skin  Diseases.  About  1400  patients.  Physician,  Dr 
M'Call  Anderson.  Practical  Courses  in  Diseases  of  the  Skin  and  Ear,  during 
May,  June,  and  July.  The  Dispensary  is  open  on  Mondays  and  Wednesdays 
at  4  P.M.,  and  on  Tuesdays  for  Diseases  of  the  Ear  at  the  same  hour. 

Ophthalmic  Institution.  Consulting  Physician,  Dr  Charles  Ritchie. 
Surgeon,  Professor  Macleod.  Physician,  Dr  J.  Adams.  Acting  Surgeon,  Dr 
J.  N.  Wolfe.  Open  daily  from  1  to  3  p.m.  A  Course  of  Lectures  and  Clinical 
Instruction  during  the  winter  and  summer  mouths. 

ABERDEEN. 

Royal  Infirmary.  Upwards  of  300  Beds.  Visits  daily  at  12  o'clock. 
Physicians,  Drs  Harvey,  Smith,  and  Beveridge. 

Surgeons,  Drs  Kerr,  Pirrie,  Fiddes,  and  A.  Ogston.  Ophthalmic  Surgeon, 
Dr  Davidson.     Pathologist,  Dr  Rodger.     Dental  Surgeon,  Mr  Williamson. 

General  Dispensary,  Lying-in  and  Vaccine  Institution.  7000  patients 
annually.  Medical  Officers,  Drs  Angus  Eraser,  Duncan,  and  Brown ;  Messrs 
Smith,  Paterson,  and  Eraser.  Physician-Accoucheur,  Dr  Inglis.  Dental 
Surgeon,  Mr  De  Lessert.  Visits  daily  at  9.30  a.m.  Vaccination  every 
Wednesday  at  3  p.m. 

Lunatic  Asylum.  Above  300  patients.  Consulting  Physician,  Dr 
Macrobin.     Resident  Physician,  Dr  Robert  Jamieson. 

Eye  Institution,  General  Dispensary  Buildings,  Guestrow.  Surgeon,  Dr 
Davidson.  Open  daily,  except  Sunday,  at  2.30  p.m.  Clinical  Instruction  on 
Diseases  of  the  Eye,  and  the  use  of  the  Ophthalmoscope.  Average,  600 
patients  annually. 
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ARMY  MEDICAL  DEPARTMENT. 

6  WHITEHALL  YARD,  8.W. 

QUALIFICATIONS  AND  EXAMINATION  OF  CANDIDATES  FOR  COMMISSIONS  IN  THE 
AKMY  MEDICAL  SERVICE. 

1.  Every  candidate  desirous  of  presenting  himself  for  admission  to  the  Army 
Medical  Service  must  be  unmarried,  and  not  under  21  nor  over  28  years  of  age. 
He  must  produce  a  Certificate  from  the  District  Registrar,  in  which  the  date 
of  birth  is  stated ;  or,  if  this  cannot  be  obtained,  an  affidavit  from  one  of  the 
parents  or  other  near  relative,  who  can  attest  the  date  of  birth,  will  be  ac- 
cepted. He  must  also  produce  certificates  of  moral  character,  one  of  them 
from  the  parochial  minister,  if  possible. 

2.  The  candidate  must  make  a  declaration  that  he  labours  under  no  mental 
or  constitutional  disease,  nor  any  imperfection  or  disability  that  can  interfere 
with  the  most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate. 1  He  must  also  attest  his  readiness  to  engage  for  general  service,  and 
to  proceed  on  foreign  service  when  required  to  do  so. 

3.  The  candidate  must  be  registered  under  the  Medical  Act  of  1858  as 
licensed  to  practise  Medicine  and  Surgery  in  Great  Britain  or  Ireland. 

4.  Certificates  of  registration,  character,  and  age  must  be  lodged  at  the 
Army  Medical  Department  at  least  one  week  before  the  candidate  appears  for 
examination. 

5.  Candidates  will  be  examined  by  the  Examining  Board  in  the  following 
subjects  : — Anatomy  and  Physiology  ;  Surgery ;  Medicine,  including  Thera- 
peutics, the  Diseases  of  Women  and  Children,  Chemistry  and  Pharmacy,  and 
a  practical  knowledge  of  drugs.  (The  examination  in  Medicine  and  Surgery 
will  be  in  part  practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of  Medical  and  Surgical 
patients  at  the  bedside.)  The  eligibility  of  each  candidate  for  the  Army 
Medical  Service  will  be  determined  by  the  result  of  the  examinations  in  these 
subjects  only.  Candidates  who  desire  it  will  be  examined  in  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography,  and  Botany, 
with  special  reference  to  Materia  Medica,  and  the  number  of  marks  gained  in 
these  subjects  will  be  added  to  the  total  number  of  marks  obtained  in  the 
obligatory  part  of  the  Examination  by  candidates  who  shall  have  been  found 
qualified  for  admission,  and  Avhose  position  on  the  list  of  successful  competitors 
will  thus  be  improved  in  proportion  to  their  knowledge  of  these  branches  of 
science. 

6.  After  passing  this  examination,  every  candidate  will  be  required  to  attend 
one  entire  course  of  practical  instruction  at  the  Army  Medical  School  on — 
(I)  Hygiene;  (2)  Clinical  and  Military  Medicine;  (3)  Clinical  and  Military 
Surgery;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Military  Service. 

7.  At  its  conclusion,  the  candidate  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  If  he  give  satisfactory  evidence  of  being 
qualified  for  the  practical  duties  of  an  Army  Medical  Officer,  he  will  be  eligible 
for  a  commission  as  assistant-surgeon. 

8.  During  the  period  of  his  residence  at  the  Army  Medical  School  each 
candidate  will  receive  an  allowance  of  5s.  per  diem  with  quarters,  or  7s.  per  diem 
wituout  quarters,  to  cover  all  costs  of  maintenance;  and  he  will  be  required 
to  provide  himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  an 
assistant-surgeon,  but  without  the  sword). 

1  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  are  re- 
quired to  certify  that  the  candidate's  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia  would 
not  be  considered  a  disqualification,  provided  it  did  not  necessitate  the  use  of  glasses  during 
the  performance  of  operations,  and  that  no  organic  disease  of  the  eyes  existed.  Every 
candidate  must  also  be  free  from  organic  disease  of  other  organs,  and  from  constitutional 
weakness  or  other  disability  likely  to  unfit  him  for  military  service  in  any  climate. 
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9.  All  candidates  will  be  required  to  conform  to  such  rules  of  discipline  as 
the  Senate  may  from  time  to  time  enact. 

The  examinations  for  admission  to  the  service  are  held  at  the  London  Uni- 
versity, Burlington  (jiardens,  on  the  second  Monday  in  February  and  August 
respectively,  and  on  the  following  days. 

EXTRACTS  FROM  THE  ROYAL  WARRANT  (APRIL  1,  1867)  FOR  THE  PAY   AND 
NON-EFFECTIVE  PAY  OF  MEDICAL  OFFICERS. 

The  daily  rates  of  pay  of  the  officers  of  the  Medical  branch  of  the  Hospital 
Department  of  our  Army  shall  be  as  follows  : — 

Medical  Staff. — Daily  pay  :  director-general,  special ;  inspector-general  £2, 
after  twenty-five  years'  service  £2,  5s.,  after  thirty  years'  service  £2,  Ts.,  after 
thirty-five  years'  service  £2,  10s.  ;  deputy  inspector-general  £1,  10s.,  after 
twenty-five  years'  service  £1,  12s.,  after  thirty  years'  service  £1,  16s.,  after 
thirty-five  years'  service  £1,  17s. ;  surgeon-major  £1,  4s.,  after  twenty-five 
years'  service  £1,  7s.  ;  surgeon  17s.  7d.,  after  fifteen  years'  service  20s.  ; 
assistant-surgeon,  on  appointment  10s.,  after  five  years'  service  12s.  6d.,  after 
ten  years'  service  15s.,  after  fifteen  years'  service  17s.  6d.  Charge  pay:  the 
officer  in  medical  charge  of  an  army  in  the  field,  of  10,000  men  and  upwards, 
£1  daily;  of  5000  men  and  upwards,  15s.  daily;  of  less  than  5000,  10s.  daily. 
Or,  in  medical  charge  of  a  colony  where  the  number  of  commissioned  officers 
and  enlisted  men  is  1500  and  upwards,  5s.  daily. 

Apothecaries. — Daily  pay:  apothecaries  9s.,  after  five  years'  service  10s.  6d., 
after  ten  years'  service  r2s.,  after  fifteen  years'  service  13s.  6d.,  after  twenty 
years'  service  15s.,  after  twenty-five  years'  service  16s.  6d.,  after  thirty  years' 
service  18s. 

Assistant-surgeons  shall,  as  a  general  rule,  be  promoted  to  the  rank  of  surgeon 
in  the  order  of  their  seniority  in  the  service,  unless  unfit  for  the  discharge  of 
their  duties  from  physical  or  professional  incompetence  or  misconduct.  In 
cases  of  distinguished  service,  however,  an  assistant-surgeon  may  be  promoted 
without  reference  to  seniority ;  and  in  such  cases,  the  recommendation  detailing 
the  services  for  which  the  officer  is  proposed  for  promotion  shall  be  published 
in  the  general  orders  of  the  array,  and  in  the  Gazette  in  which  such  promotion 
shall  appear. 

A  surgeon,  after  twenty  years'  service  in  any  rank,  shall  be  styled  surgeon- 
major,  but  a  surgeon  of  less  than  twenty  years'  full-pay  service  may  be  pro- 
moted to  the  rank  of  surgeon-major  for  distinguished  service.  The  recom- 
mendation detailing  the  services  for  which  the  officer  is  proposed  for  promotion 
for  distinguished  service  shall  be  published  in  the  general  orders  of  the  army, 
and  in  the  Gazette  in  which  such  promotion  shall  appear. 

A  surgeon  must  have  served  ten  years  in  our  army,  with  a  commission  on 
full  pay,  of  which  period  two  years  must  have  been  passed,  with  the  rank  of 
surgeon,  in  or  with  a  regiment  or  depot  battalion,  before  he  can  be  promoted  to 
the  rank  of  deputy  inspector-general  of  hospitals. 

All  promotion  from  the  rank  of  surgeon  or  surgeon-major  to  that  of  deputy- 
inspector,  and  from  the  rank  of  deputy-inspector  to  that  of  inspector,  shall  be 
given  by  selection  for  ability  and  merit,  the  selection  being  made  from  the 
whole  rank  of  surgeons,  whether  styled  surgeons  or  surgeons-major ;  and  the 
grounds  of  such  selection  shall  be  stated  to  us  in  writing,  and  recorded  in  the 
office  of  our  Commander-in-Chief. 

A  deputy  inspector-general  of  hospitals  must  have  served  five  years  at  home, 
or  three  abroad,  in  that  rank,  before  he  can  be  promoted  to  the  rank  of 
inspector-general. 

Our  Secretary  of  State  for  War,  in  cases  of  emergency,  may  shorten  the 
several  periods  of  service  above  mentioned,  as  he  shall  deem  expedient  for  the 
good  of  our  service. 

Good  Service  Pensions  shall  be  awarded  to  the  most  meritorious  medical  offi- 
cers of  our  army,  under  such  regulations  as  shall  be  from  time  to  time  determined 
by  us,  with  the  advice  of  our  Secretary  of  State  for  War.     Six  of  the  most 
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meritorious  medical  officers  of  our  army  shall  be  named  our  honorary  physicians, 
and  six  our  honorary  surgeons. 

Medical  officers  (shall  have  the  right  to  retire  on  half-pay  after  20  years' 
service;  medical  officers  of  the  rank  of  surgeon-major,  surgeon,  or  assistant- 
surgeon,  shall  be  placed  on  the  retired  list  at  the  age  of  55,  and  all  inspectors- 
general  and  deputy  insj>ectors-general  at  the  age  of  65  years. 

Our  Secretary  of  State  for  War  may,  when  he  shall  deem  it  fit,  employ 
officers  of  the  medical  branch  of  our  hospital  department  in  sundry  situations, 
at  such  daily  rates  of  pay,  in  addition  to  half-pay,  as  he  shall  from  time  to  time 
determine. 

A  medical  officer  who,  having  voluntarily  resigned  his  commission,  has 
subsequently  been  permitted  to  re-enter  the  army,  shall  not,  except  under  very 
special  circumstances  to  be  approved  by  our  Secretary  of  State  for  War,  be 
allowed  to  reckon  his  former  service. 

An  apothecary  shall  have  the  right  to  retire  on  half-pay  after  30  years'  good 
service. 

Non-effective  Pay. — A  medical  officer  placed  on  half-pay  by  reduction  of 
establishment,  or  on  the  report  of  a  medical  board  in  consequence  of  wounds 
or  ill-health  caused  in  and  by  the  discharge  of  his  duties,  or  on  account  of  age, 
shall  be  entitled  to  half-pay  at  the  following  daily  rates : — Inspector-general, 
after  thirty  years'  service,  £1, 17s.  6d. ;  twenty-five  years,  £1,  13s.  6d. ;  twenty 
years,  £l,  10s.  Diputy  inspector-general,  after  thirty  years,  £1,  5s.  6d. ; 
twenty-five  years,  £1,  '2s.  6d. ;  twenty  years,  £1,  Is.  Surgeon-major,  after 
fifteen  years,  £1 ;  twenty  years,  16s.  6d.  Surgeon,  after  fifteen  years,  13s. 
6d. ;  ten  years,  lis.  Assistant-surgeon,  after  ten  years,  10s.;  five  years,  Ss. ; 
under  five  years,  6s. 

The  rate  of  half-pay  awarded  to  officers  retiring  for  their  own  convenience, 
after  twenty  years'  service  on  full-pay,  shall  not  exceed  one-half  of  their  full- 
pay  at  the  time  of  retirement. 


ARMY  MEDICAL  SCHOOL. 

ROYAL   VICTORIA   HOSPITAL,   NETLEY. 

President  of  the  Senate. — Sir  T.  Galbraith  Logan,  K.C.B.,  M.D.,  Director- 
General  of  the  Army  Medical  Department. 

Members  of  the  Senate. — Sir  Ranald  Martin,  C.B.,  Physician  to  the  Indian 
Council;  Inspector-General  G.  S.  Beatson,  M.D.,  Principal  Medical  Officer, 
Royal  Victoria  Hospital ;  Deputy-Inspector-General  T.  Longmore,  C.B.,  Pro- 
fessor of  Military  Surgery;  Deputy-Inspector-General  W.  C.  Maclean,  Professor 
of  Military  Medicine;  William  Aitken,  M.D.,  Professor  of  Pathology;  E.  A. 
Parkes,  M.D.,  F.R.S.,  Professor  of  Military  Hygiene. 

Assistant  Professors. — Staff-Surgeon-Major  W.  A.  Mackinnon,  C.B.,  Mili- 
tary Surgery;  Staff-Surgeon-Major,  W.  J.  Fyffe,  M.D.,  Military  Medicine; 
Staff-Surgeon  F.  S.  B.  F.  De  Chaumont,  M.D.,  Military  Hygiene;  and  Staff- 
Assistant-Surgeon  V.  Wearne,  Pathology. 

Candidates  for  Commissions  in  the  Army,  and  in  the  Queen's  Indian  Service, 
proceed  to  Netley  after  passing  the  Examination  at  London.  At  Netley 
they  attend  the  Medical  and  Surgical  Practice  of  the  Royal  Victoria  Hos- 
pital, and  learn  the  system  and  arrangements  of  Military  Hospitals.  During 
four  months  they  attend  the  lectures  given  bj'  the  Professors  and  Assistant- 
Professors,  and  go  through  a  course  of  practical  instruction  in  the  Hygienic 
Laboratory  and  Microscopical  Room.  Tlie  lectures  and  practical  instruction 
are  intended  to  explain  the  specialities  of  Military  Medical  Practice,  attention 
being  directed  to  gunshot  and  other  wounds,  surgical  arrangements  in  the  field 
during  action  and  sieges,  means  of  transport,  field  hospitals,  tropical  diseases  and 
their  means  of  investigation,  service  in  India  and  in  the  various  colonies,  the  sani- 
tary arrangements  in  peace  and  war,  and  the  means  of  carrying  out  the  sanitary 
regulations.  Every  opportunity  is  taken  of  practising  operations  on  the  dead 
body,  and  practical  points  of  a  like  kind. 
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INDIAN    MEDICAL   SERVICE. 

INDIA   OFFICE,  WHITEHALL,   S.W. 

All  natural-born  subjects  of  Her  Majesty  between  twenty-two  and  twenty- 
eight  years  of  age  at  the  date  of  the  exainhiation,  and  of  sound  bodily  health, 
may  be  candidates  for  the  appointnrent  of  assistant-surgeon  in  Her  Majesty's 
Inclian  Medical  Service. 

They  must  subscribe  and  send  in  to  the  Military  Secretary,  India  Office, 
Westminster,  proofs  of  their  qualification  similar  to  those  required  by  the 
Army  Medical  Department. 

Degrees,  diplomas,  licenses,  and  certificates  of  their  registration  in  accord- 
ance with  tlie  Medical  Act  of  1858,  must  be  lodged  at  the  India  Office,  for 
examination  and  i-egistry,  at  least  one  fortnight  before  the  candidate  appears  for 
examination.  The  regulations,  subjects,  and  times  for  examination  are  the 
same  as  for  the  Army  Medical  Department.  Passage  allowance  to  India  on  ap- 
pointment will  be  given,  or  a  passage  provided.  When  passages  are  provided  on 
board  the  Indian  troop-ships,  a  charge  for  messing  will  be  made  at  the  rate  laid 
down  in  the  Royal  Passage  Warrant  of  1865.  Pay  at  10s.  a  day  will  be  allowed 
from  the  date  of  passing  final  examination  at  the  Army  Medical  School. 

Indian  allowances  and  time  of  service  for  pension  will  reckon  from  date  of 
arrival  in  India.  The  pei'iod  of  residence  at  the  Army  Medical  School  will 
reckon  as  service  for  the  full-pay  pension  only. 

The  duties  will  be  those  hitherto  performed  by  the  medical  officers  of  the 
East  India  Company's  Service,  with  the  exception  of  those  relating  to  European 
troops. 

Surgical  instruments  are  provided  in  India  by  the  Government  for  the  use 
of  medical  officers. 

When  assistant-surgeons  have  served  the  requisite  time  they  will  be  exa- 
mined in  the  following  manner  as  a  test  for  promotion : — 

A  series  of  printed  questions,  prepared  by  the  Inspector-General  of  the  Pre- 
sidency, will  be  sealed  and  sent  to  the  principal  medical  officers  of  stations 
where  assistant-surgeons  may  be  eligible  for  examination.  It  will  be  the  duty 
of  the  principal  medical  officer  of  the  station  to  deliver  these  sealed  questions 
to  the  assistant-surgeons,  and  to  see  that  they  are  answered  without  the  assist- 
ance of  books,  notes,  or  communication  with  any  other  person.  The  answers 
are  to  be  signed,  and  delivered  sealed  to  the  principal  hiedical  officer,  who  is  to 
send  them,  unopened,  to  the  Inspector-General  of  the  Presidency,  together  with 
a  certificate  from  the  surgeon  of  the  regiment,  or  other  superior  medical  officer, 
that  the  assistant-surgeon  has  availed  himself  of  every  opportunity  of  practising 
surgical  operations  on  the  dead  body.^ 

The  assistant -surgeon  will  also  be  required  to  transmit,  together  with  his 
answers  to  the  Inspector-General  of  the  Presidency,  a  medico -topographical 
account  of  the  station  where  he  may  happen  to  be  at  the  time,  or  of  some  other 
station  where  he  may  have  been  resident  sufficiently  long  to  enable  him  to  col- 
lect the  necessary  information  for  such  a  report.  Failing  this,  he  will  send  a 
medico-statistical  report  of  his  regiment  for  a  period  of  at  least  twelve  months. 

If  the  Inspector-General  of  the  Presidency  is  satisfied  with  the  replies  to 
the  questions,  and  with  the  certificates  and  medico-topographical  or  statistical 
report,  the  assistant-surgeon  will  be  held  qualified  for  promotion. 

The  assistant-surgeon  will  thus  be  subjected  to  three  separate  examinations 
within  the  first  ten  years  of  his  service,  each  examination  having  a  definite 
object.  The  first,  to  ascertain,  previous  to  his  admission  into  the  service  as  a 
candidate,  his  scientific  and  professional  education,  and  to  test  his  acquire- 
ments in  the  various  branches  of  professional  knowledge ;  the  second,  after 
having  passed  through  a  course  of  special  instruction  in  the  Army  Medical 
School,  to  test  his  knowledge  of  the  special  duties  of  an  army  medical  officer ; 
and  the  third,  previous  to  his  promotion,  to  ascertain  that  he  has  kept  pace 
with  the  progress  of  medical  science. 
1  The  assistant-surgeon  may  see  this  certificate  before  it  is  sent  to  the  Inspector-General. 
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The  promotion  of  assistant-surgeons  will  be  regulated  by  length  of  service, 
and  not,  as  heretofore,  by  succession  to  vacancies  in  a  fixed  ejstabliKhinent  of 
officers  of  the  higlier  grades. 

Assistant-surgeons  of  twelve  years'  service  from  the  date  of  first  commission 
(of  which  two  years  shall  have  been  passed  in  charge  of  a  native  regiment), 
who  shall  have  passed  the  prescribed  examination  in  professional  subjects,  will 
be  promoted  to  the  rank  of  surgeon. 

A  surgeon,  whether  on  the  staff  or  attached  to  regiments,  must  have  served 
ten  years  in  India,  of  which  two  must  have  been  passed,  with  the  rank  of  sur- 
geon, in  or  with  a  regiment,  or  as  a  civil  surgeon,  before  he  will  be  eligible  for 
promotion  to  the  rank  of  deputy  inspector-general  of  hospitals. 

A  deputy  inspector-general  of  hospitals  must  have  served  three  years  in 
India  as  such  before  he  shall  be  eligible  for  promotion  to  the  rank  of  inspector 
general. 

In  cases,  however,  of  emergency,  or  when  the  good  of  the  service  renders 
such  alteration  desirable,  it  shall  be  competent  for  the  Governor-General  in 
Council  to  shorten  the  several  periods  of  service  above  mentioned,  in  such 
manner  as  he  shall  deem  fit  and  expedient. 

With  a  view  to  maintain  the  efficiency  of  the  service,  all  medical  officers 
below  the  rank  of  deputy  inspector-general  of  hospitals  shall  be  placed  on  the 
retired  list  Avhen  they  shall  have  attained  the  age  of  fifty-five  years,  and  all 
inspectors-general  and  deputy  inspectors-general  when  they  shall  have  attained 
the  age  of  sixty-five  years. 

With  a  view  of  promoting  the  efficiency  of  the  service,  it  has  been  further 
determined  that  the  tenure  of  office  by  a  deputy  inspector-general  shall,  as  in 
the  case  of  inspectors-general,  be  limited  to  five  years  ;  officers  being,  however, 
if  not  disqualified  by  age,  eligible  either  for  employment  for  a  second  tour  of 
duty  in  the  same  grade,  or  for  employment  in  the  higher  grade  of  inspector- 
general  by  promotion  thereto. 

The  rank  of  inspector-general  and  deputy  inspector-general  conferred  upon 
officers  of  the  Indian  Medical  Service  under  the  royal  warrant  of  13th  January 
1860  is  to  be  considered  as  substantive  rank. 

These  officers,  on  vacating  office  at  the  expiration  of  the  five  years'  tour  of 
duty,  will  be  permitted  in  future  to  draw  respectively  an  unemployed  salary  of 
1200  rupees  per  mensem  in  the  former,  and  900  rupees  in  the  latter  case,  for  a 
period  of  six  months  from  the  date  of  their  vacating  office,  after  which  they 
will  be  placed  while  unemployed  on  the  rate  of  pay  laid  down  for  officers  of 
corresponding  rank  in  Europe.  These  sums,  deducted  from  the  consolidated 
salary,  will  regulate  the  moiety  of  staff  salary  to  be  drawn  by  officers  of  those 
grades  during  absence  on  sick  certificate. 


NAVY  MEDICAL  DEPARTMENT. 

Admiralty  Office,  Somerset  House,  London,  W.  C. 

REGULATIONS  RELATIVE  TO  THE  EXAMINATION  OF  CANDIDATES  FOR  THE 
APPOINTMENT  OF  ASSISTANT-SURGEON  IN  THE  ROYAL  NAVY. 

1.  That  a  candidate  for  entry  into  the  Royal  Navy  shall  make  a  written 
application  to  that  effect,  addressed  to  the  Secretary  of  the  Admiralty,  on  the 
receipt  of  which  application  he  will  be  furnished  with  the  regulations,  and  a 
printed  form,  to  be  filled  up  by  him,  to  show  if  he  possesses  the  required 
qualification. 

2.  As  vacancies  occur,  the  number  of  candidates  required  will  be  ordered 
to  attend  for  competitive  examination  at  the  Admiralty  Office  ;  but  it  is  to  be 
observed,  that  no  person  can  be  admitted  as  an  assistant-surgeon  in  the  Royal 
Navy  unless  he  can  produce  satisfactory  evidence  that  his  name  has  been 
placed  on  the  Medical  Register  as  legally  qualified  to  practise  both  Medicine 
and  Surgery  according  to  the  Regulations  established  by  the  Medical  Act. 
And  further,  he  wiU  be  required  to  make  a  declaration  that  he  is  free  fi-om  any 
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nioiital  or  bodily  disease,  defect,  or  infirmity,  wliidi  could  interfere  with  the 
efticicnt  di8chju<j;e  of  his  duties  as  a  medical  officer  in  the  Navy.' 

a.  Each  candidate  will  be  required  to  produce  a  certificate  of  good  moral 
character,  signed  by  the  clergyman  of  the  parish,  "or  by  the  magistrate  of  the 
district,  or  by  a  legally  qualified  physician  or  surgeon. 

4.  A  certificate  that  he  is  not  less  than  twenty  nor  more  than  twenty-eight 
years  of  age. 

5.  That  he  has  received  a  preliminary  classical  education. 

6.  That  subsequently  to  the  age  of  eighteen  he  has  actually  attended  a 
recognised  hospital  for  eighteen  months,  in  which  the  average  number  of 
patients  is  not  less  than  one  hundred. 

7.  That  he  has  been  engaged  in  actual  dissection  for  twelve  months,  and 
that  he  has  performed  the  principal  capital  and  minor  operations  on  the  dead 
body  under  a  qualified  teacher.  The  certificates  of  Practical  Anatomy  must 
state  the  number  of  subjects  or  parts  dissected  by  the  candidate. 

8.  On  producing  the  above  certificates,  he  will  be  examined  on  the  following 
subjects,  viz. : — Anatomy,  Surgery,  Physiology  or  Institutes  of  Medicine,  Prac- 
tice of  Medicine,  Chemistry,  Materia  Medica,  Midwifery,  Botany. 

9.  Although  the  above  are  the  only  qualifications  which  are  absolutely 
required  in  candidates  for  the  appointment  of  assistant-surgeon,  a  favourable 
consideration  will  be  given  to  those  who  are  acquainted  with  tlie  collateral 
sciences  more  immediately  connected  with  the  profession,  such  as  Natural 
History,  Natural  Philosophy,  and  the  use  of  the  microscope  in  diagnosis. 

10.  Such  candidates  as  shall  have  been  found  in  all  respects  competent  for 
the  appointment  of  assistant-surgeon  will  be  forthwith  nominated  to  one  of 
Her  Majesty's  Ships,  or  to  a  Naval  Hospital  at  home  ;  or,  should  their  services 
not  be  immediately  required,  their  names  will  be  duly  registered  for  early 
appointments  as  vacancies  may  occur.  But  it  is  distinctly  to  be  observed,  that 
candidates  admitted  into  the  Naval  Medical  Service  must  serve  in  any  ship 
to  which  they  may  be  appointed ;  and  that  in  the  event  of  their  being  unable  to 
do  so  from  sea-sickness,  their  names  cannot  be  continued  on  the  Naval  Medical 
List,  nor  can  they,  of  course,  be  allowed  half-pay. 

11.  By  the  rules  of  the  service  no  assistant-surgeon  can  be  promoted  to  the 
rank  of  surgeon  until  he  shall  have  served  five  years,  two  of  which  must  have 
been  in  a  ship  actually  employed  at  sea,  after  which  he  will  be  required  to  pass 
an  examination  before  a  Board  of  Naval  Medical  Officers,  assembled  at  the  • 
department  of  the  Medical  Director-General  of  the  Navy. 

12.  After  completing  three  years'  full  pay  service,  assistant-surgeons  will  be 
allowed  to  be  examined  for  the  rank  of  surgeon,  but  no  assistant-surgeon  can 
be  promoted  to  the  rank  of  surgeon  until  he  shall  have  served  five  years,  two 
of  which  must  have  been  in  a  ship  actually  employed  at  sea. 

13.  A  limited  number  of  those  candidates  who  pass  the  best  examination  on 
entering  the  service  shall  be  promoted  annually  to  the  rank  of  surgeon  at 
an  earlier  period  than  would  occur  under  ordinary  circumstances ;  and  these 
promotions  shall  be  awarded  as  follows  : — The  candidate  who  passes  the  best 
examination  of  his  year — after  five  years'  service.  The  candidate  who  passes 
the  second  best  examination  of  his  year — after  six  years'  service.  The  can- 
didate who  passes  the  third  best  examination  of  his  year — after  seven  years' 
service.  Provided,  however,  that  their  second  examinations  are  passed  in  an 
equally  creditable  manner,  and  that  their  conduct  during  the  whole  time  they 
have  been  in  the  service  has  in  all  respects  been  satisfactory. 

^  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  will  be 
required  to  certify  that  his  vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses,  and  that  he  is  free  from  organic  disease,  constitutional 
weakness,  or  other  disability  likely  to  unfit  him  for  naval  service  in  any  climate. 
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ErgOTINE  as  a  haemostatic. — The  Bulletin  General  de  Th^ra- 
peutique  quotes  from  the  British  Medical  Journal  a  case  of  Dr 
Jamieson,  of  Berwick,  in  whicli  the  subcutaneous  injection  of  ergo- 
tine  proved  successful  in  arresting  pulmonary  haemorrhage  on  three 
separate  occasions  in  a  man  aged  forty-one.  The  Bulletin  G^n^ral, 
following  Dr  Jamieson,  ascribes  the  first  idea  of  this  excellent  mode 
of  employing  ergotine  as  a  haemostatic  to  Dr  G.  W.  Balfour.  The 
proposal,  however,  came  originally  from  Langenbeck,  of  Berlin. 
Whenever  the  haemorrhage  is  of  such  a  nature  that  it  can  be  ar- 
rested by  simple  contraction  of  the  smaller  arteries,  good  ergotine  is, 
when  thus  employed,  sure  to  be  successful ;  and  as  the  subcutaneouB 
injection  into  the  arm,  or  some  fleshy  part,  is  productive  of  not  the 
slightest  inconvenience,  it  is  always  worthy  of  trial.  Three  to  six 
grains  are  sufficient  for  one  injection,  and  it  may  be  repeated  within 
three  minutes  if  necessary  ;  the  action  is  almost  instantaneous.  A 
prepared  solution  may  be  kept  in  readiness  with  a  small  proportion 
of  spirit  or  glycerine  to  preserve  it. 

General  Neuralgia. — M.  Gallard  has  found  that  the  only 
remedy  capable  of  successfully  combating  the  general  neuralgia  of 
Valleix  is  the  actual  cautery  lightly  applied  at  a  white  heat  along 
the  course  of  all  the  nerves  affected.  Coupled  with  a  tonic  regimen 
he  thus  cured  two  cases — one  in  eight  days,  and  the  other  in  three 
weeks,  after  all  other  means  had  failed. — Journ.  de  Med.  et  de  Chir. 
prat.,  July  1870,  and  Bulletin  General  de  Th4rap.,  August  1871. 

Chloride  of  Sodium. — As  a  succedaneum  for  quinine,  Dr  Pioch 
has  found  the  chloride  of  sodium  extremely  useful  in  curing  African 
intermittents.  Given  by  itself,  it  was  occasionally  perfectly  suc- 
cessful. In  some  cases  a  slight  return  was  perceived  for  three  or  four 
days,  which  yielded,  however,  to  a  continuance  of  the  treatment  in 
a  few — three  or  four — days.  Others  who  thought  themselves  cured 
after  two  doses  had  a  less  obstinate  relapse  about  eight  days  after- 
wards. In  a  few  the  attack  changed  its  hour  of  return,  and  became 
gradually  feebler  before  finally  disappearing.  Those  who  com- 
bined the  saline  treatment  with  quinine  were  rapidly  cured,  even  a 
grain  or  two  of  quinine  proving  sufficient  for  this,  especially  if  the 
quinine  were  administered  seven  hours  before  the  access,  and  the 
salt  one  or  two  hours  after  the  commencement  of  sweating.  The 
dose  of  salt  is  ten  grammes  (154  grs.)  given  in  half  a  wineglassful 
of  water.  More  water  causes  the  salt  to  purge,  and  deprives  it  of  its 
antiperiodic  power.  Dr  P.  thinks  that  the  salt  acts  best  in  large 
crystals,  and  when  not  pulverized   previously.      Any  coexisting 
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gastric  disorder,  with  or  witliout  diarrhoea,  must  be  first  removed 
by  a  purge.  Two  doses  of  ten  grammes  of  the  chloride  of  sodium 
must  be  given  every  day  till  the  desired  effect  is  produced  ;  the 
first,  seven  or  eight  hours  previous  to  the  expected  access,  the  second 
immediately  after  the  pyrexia,  if  tliat  has  not  been  prevented.  Such 
doses  may  be  continued  for  three  or  four  days  without  any  physio- 
logical inconvenience. — Lyon  Medical^  1870,  and  Bulletin  de  TMra- 
peutiquey  August  1871. 

Hydrate  of  Chloral  in  Insanity. — In  his  last  Eeport  of  the 
Royal  Glasgow  Asylum,  Dr  Mackintosh  makes  the  following  re- 
marks on  the  hydrate  of  chloral :  "  In  my  last  report  I  alluded  to  the 
new  drug  chloral  hydrate,  and  as  we  have  since  used  it  to  a  great 
extent  here,  I  think  it  proper  to  state  the  results  of  our  experience. 
It  has  been  given  principally  in  the  form  of  syrup,  in  doses  varying 
from  ten  to  forty  grains,  rarely  exceeding  eighty  grains,  in  the 
course  of  twenty-four  hours.  In  general,  it  induces  sleep  for  several 
hours  continuously,  and  this,  too,  although  taken  for  a  length  of 
time.  The  patients  capable  of  giving  correct  answers  state  that  its 
effects  are  most  soothing  and  agreeable  to  their  feelings.  Some  of 
them  are  very  fond  of  it ;  but  a  common  complaint  among  the  me- 
lancholies is,  that  when  it  does  not  cause  sleep  it  slightly  intoxi- 
cates them.  In  many  instances,  especially  in  acute  mania,  it  has 
completely  failed,  and  markedly  so  in  cases  of  recurrent  mania, 
where,  however,  we  should  add,  no  kind  of  medicine  seems  to  abate 
or  arrest  the  progress  of  the  paroxysm.  In  the  case  of  some 
patients  it  has  a  tendency  to  relax  the  bowels,  and  never  consti- 
pates them ;  it  very  seldom  causes  nausea  or  headache,  and  the 
tongue  is  not  found  to  be  dry,  as  it  is  after  the  use  of  morphia  and 
other  sedatives.  We  must  say  that  we  have  proved  it  to  be  a 
valuable  medicine  in  cases  of  insanity  and  delirium  tremens ;  no 
bad  symptom  has  been  caused  by  its  administration  in  our  prac- 
tice, and  it  is  more  harmless  and  safe  than  any  other  hypnotic 
known  to  us." 

A  New  Test  for  Hysteria. — A  French  work  just  issued  by 
Dr  Chairon,  Chief  Medical  Officer  to  the  Vesinet  Asylum,  entitled 
"  Clinical  Studies  on  Hysteria,"  announces  the  discovery  by  him  of 
a  new  pathognomonic  sign  of  hysteria,  which,  should  it  be  con- 
firmed by  experience,  will  prove  to  be  a  valuable  contribution  to 
medicine.  Since  Dr  Chairon  has  become  connected  with  this  In- 
stitution, he  has  passed  under  view  26,000  female  patients,  amongst 
whom  were  a  great  many  cases  of  hysteria.  He  says  that  he  has 
ascertained  that  in  every  one  of  them  the  commencement  of  the 
affection  has  been  marked  by  a  special  sign — insensibility  of  the 
epiglottis.  The  determination  of  this  system,  which  is  constantly 
present,  is  very  simple.  It  is  sufficient  to  introduce  gently  the  fin- 
ger into  the  mouth,  so  as  not  to  frighten  the  patient,  and  place  it 
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on  the  base  of  the  tongwe.  It  will  be  found  that  the  epiglottis  raaj 
be  touched,  displaced,  and  scratched  with  the  nail  without  produc- 
ing the  least  regurgitation.  When  this  symptom  exists  there  will  be 
found  invariably  a  congestion  of  one  or  both  ovaries,  usually  oi  the 
left.  Singular  as  this  proposition  is,  the  author  proceeds  to  prove 
its  exactitude,  and  has,  with  that  object,  quoted  a  great  number  of 
cases  collected  at  Vesinet. — Fkiladelphia  Med.  and  Suty.  Rep.  j  J  u\y  2d. 

Diphtheria  of  the  Throat. — Dr  A.  Classen,  of  Rostock,  con- 
siders (IVrcAoir'a  Archivj  Feb.  1871)  that  diphtheria  is  primarily  a 
local  disease,  and  that  it  depends  on  a  fungus  which  penetrates  into 
the  epithelijil  cells  of  the  mucous  membrane.  The  result  of  this 
penetration  of  the  epithelial  cells  by  the  ftingus  is  a  greatly  increased 
growth  of  epithelium,  so  that  layers  on  layers  of  such  cells  are  pro- 
duced, and,  at  the  same  time,  white  and  red  blood-corpuscles  pass 
from  the  vessels  and  mix  with  the  diseased  part.  The  exudation 
in  diphtheria  he  considers  to  be  composed  chiefly  of  the  changed 
epithelial  cells  and  blood  and  pus  corpuscles.  The  fungus  he  has 
detected  in  the  very  substance  of  the  epithelial  cells,  and,  as  it  is 
extremely  minute,  he  supposes  that  it  passes  from  the  aftected  mem- 
brane into  the  bloodvessels,  and  there  produces  the  constitutional 
symptoms,  which  are  thus  secondary  to  the  primary  affection  of  the 
mucous  membrane.  The  presence  of  the  fungus  in  the  mucous 
membrane  leads  to  irritation  and  inflammation  of  it,  and  the  inflam- 
mation has  the  usual  results ;  and  as  it  is  generally  severe,  it  is 
commonly  followed  by  sloughing  of  the  mucous  membrane.  The 
author  distinguishes  diphtheria  fix>m  croup  on  the  one  hand  clini- 
cally, but  on  the  other  hand  more  absolutely,  on  the  ground  of  the 
presence  of  this  fungus  in  diphtheria.  In  the  early  stages  of  diph- 
theria you  may  have  only  a  false  membrane  on  the  surface  of  the 
mucous  membrane,  but  this  has  its  origin  in  the  irritation  produced 
by  the  ftmgus ;  whereas  in  croup  there  is  always  a  simple  inflam- 
mation, which  is  not  generally  so  severe  as  that  which  occurs  in 
diphtheria,  and  the  mucous  membrane  is  not  generally  involved  in 
the  exudation.  In  diphtheria  the  constiturional  disturbance  is 
greater  than  in  croup,  this  being  a  natural  result  from  the  fungus 
passing  into  the  blood.  The  alteration  in  the  constitution  of  the 
blood  efiected  by  this  fungus  is  considered  to  produce  a  tendency  to 
hamorrhage,  and  the  paralysis  which  is  one  of  the  common  results 
of  diphtheria  is  ascribed  to  haemorrhage  into  the  sheaths  of  the 
nerves.  To  the  same  cause  he  ascribes  the  difficulty  of  hearing  and 
seeing  which  sometimes  ensues,  and  supposes  that  when  haemorrhage 
has  occurred  a  slight  inflammation  is  set  up  as  a  consequence,  and 
that  the  function  of  the  nerve  is  thus  interfered  with.  A  case  is 
described  where  there  was  some  loss  of  sight,  and  ophthalmoscopic 
examination  showed  the  presence  of  a  slight  degree  of  neuro-rerinitis, 
and  this  the  author  ascribes  to  the  inflammation  resulting  from 
hsemorrhage  into  the  optic  nerve  near  its  origin.    In  respect  to  thera- 
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peutics,  the  author,  considering  the  disease  to  be  primarily  a  local 
one,  and  this  local  affection  depending  on  a  foreign  organism,  looks 
on  the  destruction  of  the  latter  as  the  most  obviouB  indication. 
Practitioners  have  come,  as  a  rule,  to  use  local  applications  to  cases 
of  diphtheria,  without  any  definite  idea  as  to  the  disease  being 
fundamentally  local.  The  author  has  used  various  local  applica- 
tions, and  here  gives  the  result  of  his  experience  :  Nitrate  of  silver, 
in  solution  or  solid,  is  not  advisable,  as  its  action  is  too  superficial ; 
the  solution  of  the  perchloride  of  iron  is  usefiil  in  slight  cases ;  but 
he  considers  that  the  mild  acids  are  the  best  agents.  He  has  used 
diluted  lactic  acid,  which  he  paints  on  to  the  part ;  also  citric  acid, 
in  the  form  of  lemons,  which  were  sucked  in  large  quantities,  some- 
times to  the  number  of  seventy  in  the  twenty-four  hours.  The  acid 
he  has  found  most  reliable,  however,  is  sulphurous  acid,  and  this  he 
administers  in  the  form  of  dry  powdered  sulphur  (flowers  of  sulphur) 
blown  on  to  the  part,  or  suspended  in  water  and  used  as  a  gargle. 
The  grains  of  sulphur  adhere  to  the  mucous  membrane,  and  by 
their  gradual  oxidation  form  a  continual  store  of  sulphurous  acid. 
The  constitutional  treatment  was  varied  according  to  the  cases ;  in 
some  cases  leeches  were  used ;  and,  where  the  exudation  was  ex- 
tremely extensive,  mercury  was  given  in  the  form  of  mercurial  in- 
unction. Quinia  and  iron  were  most  useful  in  convalescence. 
Latterly,  he  has  given  crystallized  carbolic  acid,  with  a  view  to  its 
attacking  the  fungus  in  the  blood,  and  he  thinks  he  has  seen  great 
benefit  derived  from  its  use. —  Glasgow  Med.  Jour.j  May  1871. 

Pekforation  of  the  Uterine  Walls  by  a  Sound. — Dr  Alt, 
in  his  Gynaecological  Clinic  (Centblt.  f.  d.  Medtcinisch.  Wtsschjtn.^ 
10th  Dec.  1870,  from  Berliner  Klin.  Wochensckr.,  No.  42, 1870),  de- 
scribes two  cases,  occurring  in  newly-confined  women,  in  which  a 
sound  was  passed  into  the  uterus  far  beyond  the  customary  depth  — 
17  to  13  cm.  respectively.  No  haemorrhage  followed  in  either  case, 
nor  any  symptoms  of  peritoneal  disease.  Dr  A.  concurs  in  opinion 
with  Hoenig,  that  in  both  the  above  cases  there  occurred  a  perfora- 
tion by  the  sound  of  the  walls  of  the  uterus,  which  can  readily  take 
place,  without  the  employment  of  any  objectionable  force  in  the  use 
of  the  instrument,  when  the  uterus  is  in  an  atrophied  condition — a 
common  occurrence  in  the  puerperal  state.  The  explanation  given 
by  Matthews  Duncan  and  Hildebrand  of  the  character  of  these 
cases — namely,  that  the  sound  passes  into  the  abdomen  through  one 
of  the  Fallopian  tubes — is  shown  by  Dr  Hcenig,  in  his  analysis  of 
the  cases  on  record,  to  be  untenaV>le ;  but  more  especially  is  the  in- 
correctness of  the  opinion  proved  by  the  observations  reported  by 
Dr  E.  Martin,  in  the  second  edition  of  his  work  on  Displacement 
and  Curvatures  of  the  Uterus.  On  laying  open  the  abdomen  in  one 
of  the  cases  similar  to  those  reported  by  Dr  A.,  he  actually  saw  that 
the  sound  had  passed  into  the  abdominal  cavity  through  the  wall  of 
the  uterus. — American  Jour,  of  the  i/edl  Sciences j  July  1871. 
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Obituary. — On  the  31st  of  August  last,  Henry  Hyde  Salter, 
M.D.,F.R.S.,died,after  a  long  and  lingeringillness,  which  terminated 
in  a  suppurating  cavity  in  the  apex  of  his  right  lung.  Dr  Salter  is 
well  known  for  his  work  upon  Asthma,  his  researches  on  that  subject 
having  been  stimulated  by  the  fact  that  he  himself  had  suffered  from 
it  from  childhood.  Dr  Salter  was  also  the  author  of  various  scat- 
tered lectures  on  clinical  medicine,  chiefly  on  the  thoracic  organs ; 
and  he  edited  the  last  two  volumes  of  the  "  Encyclopaedia  of  An- 
atomy and  Physiology,"  besides  contributing  to  them  the  articles 
"  Tongue  "  and  "  Pancreas,"  the  former  of  which  especially  con- 
tained many  novel  anatomical  observations ;  and  it  is  believed  that 
his  election  as  a  Fellow  of  the  Royal  Society  at  the  early  age  of 
thirty-three  was  mainly  due  to  this  paper.  Dr  Salter  has  died  at 
the  age  of  forty-seven,  affording  another  sad  illustration  of  the  ap- 
parent incompatibility  of  active  mental  exertion  with  long  life  in 
the  metropolitan  atmosphere. 

The  Medical  Directory. — The  Editors  of  this  most  useful 
publication  have  requested  us  to  announce  that,  in  the  forthcoming 
edition,  the  name  of  no  one  will  be  inserted  who  does  not  possess  a 
legal  qualification  capable  of  being  registered.  Actual  registration 
is  not  a  necessary  condition  of  insertion  in  the  Medical  Directory ^ 
but  the  qualifications  possessed  must  be  such  as  the  registrars  would 
receive.  This  is  a  very  commendable  resolution,  and  will  prove 
useful  in  as  far  as  possible  keeping  out  all  illegal  practitioners. 

Medico-Chirurgical  Society  of  Glasgow. — At  the  meeting 
of  this  Society,  held  on  Friday,  1st  September,  in  the  hall  of  the 
Faculty  of  Physicians  and  Surgeons,  the  following  gentlemen  were 
elected  office-bearers  for  the  ensuing  session,  viz. : — 

President. — Dr  James  Adams. 

Vice-Presidents. — Dr  James  Stewart,  Dr  George  Buchanan. 

Council. — Mr  Torrance,  Airdrie ;  Dr  H.  Thomson,  Dr  James 
Gray,  Mr  Robert  Grieve,  Mr  J.  Pollock,  Mearns ;  Dr  R.  Renfrew, 
Dr  George  Miller,  Dr  T.  D.  Buchanan. 

Secretaries. — Dr  Robert  Perry,  Dr  Alex.  Robertson. 

Treasurer. — Dr  H.  R.  Howatt. 

Cholera  still  prevails  to  a  considerable  extent  In  the  east  of 
Prussia,  and  is  even  said  to  be  intruding  southwards  into  Turkey. 
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ITavtlepool  seems  to  be  the  port  most  menaced  in  Britain,  as  already 
there  liave  been  two  seamen  ill  of  cholera  landed  there,  one 
from  the  Uhlenherst,  and  the  other  from  the  Alster,  both  steamers 
from  Hamburg.  We  see  nothing  in  the  characteristics  of  the 
season,  or  the  signs  of  the  times,  to  induce  us  to  believe  in  an  im- 
pending epidemic  of  cholera,  and  we  trust  nothing  of  the  kind  will 
happen ;  for,  difficult  as  it  has  always  been  to  get  cholera  patients 
properly  attended  to,  it  would  be  ten  times  worse  after  all  this  fuss 
about  quarantine.  Considering  the  filthy  condition  of  our  towns, 
with  all  its  ills,  quarantine  is  perhaps  a  necessary  evil ;  but  it  would 
certainly  be  a  loss  to  mankind  were  quarantine  alone  always  to  be 
successful  in  keeping  out  such  preventible  diseases.  Our  duty  is 
clearly  to  watch  the  seaboard,  but  also  to  set  our  own  house  in 
order,  and,  by  promoting  the  sanitary  condition  of  our  people  and 
our  towns,  to  defy  the  cholera,  just  as  we  have  for  long  defied  the 

{)lague,  which  has  not  ceased  to  exist,  though  it  now  never  comes 
lither. 

DiPHTHEHiA  has  again  proved  fatal  in  fourteen  cases  in  Edinburgh 
during  August,  mostly  in  the  well-to-do  districts.  Glasgow  and 
Edinburgh,  the  two  towns  best  drained  and  best  supplied  with 
water,  have  this  month  proved  the  most  prolific  of  diphtheria,  pre- 
eminently, as  we  believe,  a  foul-air  disease.  Clearly,  good  drainage 
and  ample  water-supply  are  not  panaceas  for  the  prevention  of  such 
diseases.  Surely  our  indefatigable  Health  Officer  ought  to  have 
something  to  say  of  this.  Eighty  deaths  from  diphtheria  in  five 
months  is  surely  a  heavy  item  for  a  preventible  disease. 

Presentation  to  Dr  Paxton. — On  the  30th  ult.  a  deputation 
from  the  people  employed  at  Caprington  Works  waited  upon  the 
above-named  gentleman  and  presented  him  with  a  massive  silver  sal- 
ver in  recognition  of  his  long  and  valuable  services  as  their  medical 
officer.  The  salver,  which  is  of  solid  silver,  and  of  the  most  chaste 
and  elegant  design  and  beautiful  workmanship,  bears  the  following 
inscription  : — "  Presented  to  John  Paxton,  M.D.,  Kilmarnock,  by 
the  employees  at  Caprington  Works,  on  the  occasion  of  his  retiring.as 
their  medical  officer,  after  a  faithful  professional  attendance  of  thirty- 
five  years.  Caprington,  1871."  We  understand  that  a  recent  severe 
illness,  from  which  the  doctor  has  not  even  yet  fully  recovered,  com- 
pelled him  to  sever  the  tie  which  had  so  long  and  agreeably  existed 
between  the  Caprington  workers  and  himself.  But  this  token  of 
regard  with  which  they  presented  him  so  gracefully  and  spontane- 
ously will  be  an  abiding  evidence  to  him  how  far  they  appreciated 
his  anxiety  and  desire  to  discharge  liis  onerous  duties  towards  them 
faithfully  and  well. — Kilmarnock  Standard,  Sept.  2. 

The  best  method  of  Preserving  Eggs  is  to  coat  them  with 
collodion. 
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Appointment. — We  are  glad  to  learn  that  Dr  H.  Alleyne  Nicliol- 
Bon,  formerly  Lecturer  on  Natural  History  in  the  Medical  School  of 
Edinburgh,  has  been  appointed  to  the  Chair  of  Natural  History  in 
the  University  of  Toronto. 

The  best  method  of  Destroying  Bugs  is  to  wash  the  wood- 
work infected  by  these  vermin  with  a  solution  of  carbolic  acid  in 
water  of  the  strength  of  five  parts  of  the  acid  to  one  hundred  of 
water.  Tlie  insects  are  at  once  killed  by  the  solution,  which  also 
acts  as  a  disinfectant. — R^vuede  Therapeutique  MMico- Chirurgicale, 
Ist  August  1871. 

List  of  Gentlemen  who  competed  successfully  for  appointments 
as  Assistant-Surgeons  in  her  Majesty's  British  Medical  Service 
at  the  Competitive  Examination  held  at  the  London  University 
on  the  9th  August  1871. 


Order  of 

Order  of 

Merit.            Name. 

'  Marks. 

Merit.             Name. 

Marks. 
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2060 

8.  Bridges,  W.  P.       . 
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ORIGINAL  COMMUNICATIONS. 

Article  I. —  The  Restoration  of  the  Perineum.     By  J.  Matthews 

Duncan,  M.D. 

The  operation  which  I  now  propose  to  describe  has  received  various 
names.  That  which  I  use,  and  which  forms  the  title  to  tliis  paper, 
is  open  to  some  objections — and  yet,  I  prefer  it  because  it  indicates 
tlie  chief  object  of  the  proceeding.  The  perineum  may  be  restored 
in  order  that  it  may  aid  in  closing  the  vagina,  and  prevent,  or  assist 
in  preventing,  the  procidence  of  the  womb,  or  of  other  pelvic  organs. 
The  perineum  may  be  restored  because  its  restoration  implies  the 
reconstruction  of  the  anus,  and  restoration  of  the  function  of  the 
sphincter  ani.  But  the  name  is  not  in  every  sense  apt,  for  in  many 
cases  the  operation  is  performed  on  an  anatomically  entire  perineum. 
When  procidentia  occurs  in  a  virgin,  for  example,  and  demands  this 
operation,  as  it  occasionally  does,  then  the  surgical  interference  has 
not  for  its  object  the  anatomical  restoration  of  the  perineum,  but  the 
formation  of  a  new,  adventitious,  or  supplementary  perineum,  in 
addition  to,  or  continuation  of,  the  old  or  present  one,  whose  me- 
chanical function  of  closing  th6  lower  part  of  the  vagina  has  been 
impaired  or  lost,  or  at  any  rate  requires  to  be  improved  or  added  to. 
The  restoration  of  the  perineum  may  imply,  then,  not  merely  what 
the  name  sufficiently  indicates,  but  the  formation  of  new  perineum 
in  addition  to  what  may  be  present,  whether  that  is  partly  damaged 
anatomically  or  entirely  uninjured  anatomically. 

When  the  perineum  is  ruptured  in  the  course  of  the  second  stage 
of  labour,  or  otherwise,  as  in  the  analogous  extraction  of  a  large 
fibrous  tumour  of  the  womb,  almost  no  evil  is  thereby  entailed  on 
the  woman  if  she  is  in  other  respects  healthy,  unless  the  injury 
reaches  the  sphincter  ani. 

If  the  laceration  goes  no  farther  than  to  reach  the  anal  opening, 
the  woman  may  suffer  little  inconvenience  from  it.  But  she  is 
always  liable  to  inconvenience,  and  perhaps  also  to  disease.  The 
lower  or  external  part  of  the  sphincter  is  divided,  and  the  function 
of  the  whole  muscle  is  imperfectly  performed.     This  imperfection 
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may  not  be  felt  if  the  alvine  dejections  are  of  considerable  or  ordi- 
nary consistence,  and  if  there  is  no  flatus  in  the  rectum.  But  if 
there  be  flatulence,  it  may  be  discharged  on  untimely  occasions ; 
and  noise,  or  fetor,  or  both,  may  accompany  the  discharge,  and  be 
extremely  offensive.  If  there  is  diarrhoea,  or  if  there  is  merely  a 
loose  condition  of  the  bowels,  then  the  stool  may  pass  without  the 
patient's  knowledge ;  or,  if  not  without  her  knowledge,  without  her 
being  able  even  for  a  minute  to  impede  its  expulsion.  This  condi- 
tion of  incomplete  destruction  of  the  sphincter  is  not  uncommon, 
and  many  women,  even  women  of  refinement,  endure  its  evils 
rather  than  submit  to  the  operation  for  its  cure.  The  same  condi- 
tion is  occasionally  observed  in  cases  of  lupus  of  the  vulva,  the 
destruction  of  the  sphincter  being  the  result  of  intractable  ulceration. 
I  have  seen,  in  a  case  of  lupus,  this  condition  simulated  function- 
ally, while  anatomically  the  whole  sphincter,  and  almost  the  whole 
posterior  wall  of  the  vagina  and  adjacent  rectum,  were  destroyed 
and  removed.  In  this  case,  the  new  anus,  lying  behind  the  cervix 
uteri,  and  opening  into  a  great  recto-vaginal  cloaca,  had,  instead  of 
a  sphincter,  a  hard  cicatricial  stricture,  which  allowed  only  a  finger 
to  permeate  it,  and  which  acted  nearly  as  well  as  the  sphincter  ani 
when  incompletely  destroyed  by  laceration  in  the  second  stage  of 
parturition. 

The  imperfect  action  of  the  sphincter  ani,  entailing  the  evils  we 
have  just  been  describing,  is  sometimes  observed  even  when  the 
muscle  is  entire,  as  in  men.  It  may  be  a  temporary  weakness,  or 
an  early  stage  of  the  more  complete  paralysis  of  the  sphincter. 

Women  suffering  from  injury  of  the  sphincter  ani,  I  am  inclined 
to  think  specially  liable  to  a  peculiar  form  of  diarrha?a.  At 
least,  I  have  observed  the  occurrence  of  a  peculiar,  clironic,  slight 
looseness  of  the  bowels  in  such  women  so  often  as  to  lead  me  to 
believe  in  some  obscure  connexion  between  the  two  conditions.  At 
the  same  time,  I  cannot  but  remark  an  evident  source  of  danger  of 
error  so  long  as  there  are  no  statistical  data  to  confirm  or  overthrow 
the  opinion  :  this  source  of  danger,  or  the  false  appearance  of  extra- 
ordinary frequency  of  this  diarrhoea,  may  arise  from  the  extraordi- 
nary ann6yance  which  it  produces  in  women  with  imperfect  sphinc- 
ters, and  the  consequent  extraordinary  impulse  to  call  for  medical 
or  surgical  relief.  The  disease  to  which  I  have  been  alluding 
causes  much  dull  griping  pain,  coming  on  generally  after  taking 
food,  and  most  frequently  after  breakfast,  and  followed  by  fre- 
quent evacuations,  the  dejecta  being  nearly  watery  in  consistence. 
It  is  not  amenable  to  any  treatment  by  drugs,  except  for  a  time. 
Brandy,  strychnine,  iron,  and  bael,  are  the  remedies  which  I  have 
found  to  be  of  at  least  temporary  utility.  I  have  not  observed  dis- 
order of  the  stomach,  or  derangement  of  nutrition,  to  result,  even 
from  a  long  continuance  of  the  disorder. 

When  the  whole  sphincter  is  destroyed,  and  there  is  no  compen- 
sating stricture  of  the  rectum  at  its  opening  into  or   union   with 
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the  vagina,  the  woman's  condition  is  always  truly  pitiful.  The 
patient  has  not  only  no  power  of  retaining  the  faBces,  whether  solid 
or  fluid — she  is  not  even  aware  of  their  coming  to  pass  till  her  per- 
son and  clothing  are  disgustingly  soiled.  She  has  no  chance  of  ease 
or  comfort,  even  temporarily,  except  from  a  successful  operation  for 
the  restoration  of  the  perineum. 

In  cases  of  procidentia  of  the  bladder,  of  the  uterus,  of  the  pos- 
terior wall  of  the  vagina,  of  the  rectum,  of  several  or  of  all  of  these 
parts,  the  perineum  may  be  anatomically  entire,  the  hymen  may  be 
easily  traced  without  a  laceration  ;  or  there  may  be  more  or  less 
complete  anatomical  destruction  of  it,  laceration  having  proceeded 
to  various  degrees,  backwards  from  the  fourchette  towards  the 
anus,  or  even  into  the  recto-vaginal  septum.  This  line  of  parts  is 
most,  though  not  exclusively,  liable  to  laceration  during  parturition, 
for  two  reasons :  first,  because  it  is  the  line  of  greatest  thinness  of 
structure,  and  of  greatest  weakness;  second,  because,  holding  the 
position  of  the  concavity  of  the  curved  tube  through  which  the 
head  is  pushed,  it  is,  in  accordance  with  physical  law,  the  part 
most  subjected  to  dangerous  pressure  by  the  efficient  powers  of  par- 
turition. In  cases  where  I  have  observed  the  hymen  unruptured  it 
lias  been  pale  and  thick,  and  has  probably  owed  its  entire  condition' 
to  the  gradualness  of  the  distention  to  which  it  has  been  subjected. 

In  cases  of  procidentia,  whether  the  perineum  be  anatomically 
entire  or  not,  it  is  always  functionally  imperfect.  It  does  not  pre- 
vent the  passage  of  the  procident  organ  or  organs  over  it  and 
through  the  vaginal  orifice,  as  it  might  do.  It  is  gradually  dis- 
tended, the  vaginal  orifice  is  dilated,  the  perineum  or  its  remnant 
is  pushed  backwards,  and  its  antero-posterior  length  is  more  or  less 
completely  annihilated.  In  jthis  way,  cases  which  begin  with  an 
entire  perineum  are  at  length  brought,  not  anatomically,  but  func- 
tionally, into  the  same  condition  as  those  in  which  the  perineum 
was  previously  extensively  ruptured.  When  the  procident  parts 
are  pushed  back,  and  the  perineal  region  is  exposed,  there  is 
found  a  very  unnatural  condition  of. parts.  Instead  of  the  labia 
majora  being  in  contact,  or  nearly  so,  there  is  seen  a  large  rounded 
gaping  vaginal  orifice,  generally  closed  by  the  rugous  anterior 
vaginal  wall,  and  extending  from  the  clitoris  in  front  to  the  narrow 
transverse  strip  of  perineum  behind.  This  condition  cannot  but 
cause  symptoms,  and  accordingly  the  woman  describes  a  feeling  of 
disagreeable  openness.  This  gaping  orifice  the  surgeon  closes  by 
restoring  the  perineum,  making  a  new  and  long  perineum  anato- 
mically, with  the  hope  that  it  will  efficiently  assume  the  function  of 
closing  this  orifice,  so  as  to  prevent  the  return  of  the  procidentia. 
After  the  operation  is  finished,  and  again  after  the  cure  is  complete, 
the  surgeon  finds,  when  he  exposes  the  perineal  region,  a  quite 
different  appearance.  There  is  now  no  gaping  orifice ;  no  mucous 
membrane  is  visible ;  the  labia  majora  are  in  contact — indeed  they 
are  extensively  united. 
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The  operation  wliich  I  now  propose  to  describe  is  very  generally 
successful.  Success,  indeed,  may  be  counted  upon.  It  is  rarely 
that  a  secoMd  operation  is  required.  I  have  operated  on  cases  for 
the  second  time,  but  not  in  any  case  which  was  from  the  first  under 
my  own  care.     Previous  failure  does  not  prevent  future  success. 

When  the  operation  is  performed  for  injury  of  the  sphincter,  the 
woman  feels  her  renewed  power  to  restrain  flatus  and  faices  however 
liquid.  This  renewed  power  is  not  in  every  case  complete ;  for  it 
occasionally  happens,  that  although  there  is  great  improvement,  and 
consciousness  of  regained  sphincteric  power,  yet  the  recovery  is  not 
quite  pertect ;  the  control  over  feculent  and  flatulent  evacuation  is 
not  in  its  pristine  perfection. 

When  the  operation  is  performed  for  the  cure  of  procidentia,  the 
cure  is  complete  or  the  failure  is  complete.  This  does  not  imply 
that  a  bandage  is  not  a  judicious  and  advantageous  application  to 
aid  the  restored  perineum  to  do  its  work  of  restraining  the  advance 
of  the  organ  which  tends  to  fall  out.  The  cure  is  complete,  I  have 
said,  and  it  is  a  cure  of  which  the  surgeon  may  be  proud.  The 
cure  is  not  only  often  complete,  but  also  permanent.  In  illustra- 
tion I  may  cite  a  casej  and  it  is  not  of  a  rare  kind.  A  multiparous 
woman,  whose  employment  keeps  her  almost  constantly  standing, 
walking  about,  stooping,  and  lifting  weights,  had  a  large  proci- 
dentia. She  was  operated  on  and  cured  by  a  colleague.  The  cure 
lasted  a  long  time.  She  had  again  a  child.  The  cure  still  lasted. 
Again  she  had  a  child,  and  soon  after  this  the  womb  came  down  as 
badly  as  ever.  The  restored  perineum  was  still  anatomically  en- 
tire ;  the  cicatrix  of  the  first  operation  could  be  traced ;  but  its 
restraining  function  was  lost :  it  was  thin  and  relaxed.  Tiie  opera- 
tion was  repeated.  About  three  weeks  afterwards  she  returned  to 
her  arduous  employment,  and  was  and  now  is  quite  cured.  As  her 
husband  is  dead,  it  may  be  hoped  that  the  cure  is  for  life. 

What  is  the  proportional  number  of  failures  and  of  successes 
after  this  operation  I  cannot  tell.  It  is  a  proceeding  to  which  I 
frequently  resort,  but  I  have  found  it  impossible  to  trace  the  sub- 
sequent histories  of  the  great  majority  of  my  patients.  The 
sufferers  from  aggravated  procidentia  are  for  the  most  part  very 
})oor  women,  whose  hard  lives  and  frequent  changes  of  residence 
ibrm  some  excuse  for  their  failing  to  fulfil  promises  to  keep  the  sur- 
geon informed  as  to  how  they  are  "  getting  on." 

I  have  just  mentioned  a  ease  in  which  the  restored  perineum  con- 
tinued entire  after  two  births  at  the  full  time.  The  retaining  func- 
tion of  the  perineum  was,  in  that  instance,  destroyed,  not  by  lacera- 
tion, but  by  distention.  I  have  repeatedly  seen  cases  in  which  the 
birth  ef  a  mature  child  did  not  extensively  or  injuriously  lacerate  a 
restored  perineum. 

The  operation  runs  great  risk  of  failing  from  disorder  of  the  heal- 
ing process,  the  opposed  raw  surfaces  secreting  pus  instead  of  unit- 
ing, if  the  subject  of  it  is  very  old,  if  she  is  of  syphilitic  cjnstitu- 
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tioii,  or  if  the  parts  arc  tlic  subject  of  recent  or  of  clironic  inflain- 
mation.  Of  course,  under  these  conditions,  it  should  not  be 
attempted. 

In  cases  of  laceration  of  the  perineum  the  operation  may  be 
undertaken  at  the  time  of  the  accident  or  after  the  injured  parts  are 
quite  healed.  I  have  done  it  successfully  at  both  times,  and  if  cir- 
cumstances are  all  favourable  I  would  recommend  its  performance 
at  the  time  of  the  accident.  Yet  I  think  a  successful  result  can  be 
more  securely  predicated  of  a  delayed  operation  than  of  an  operation 
done  at  the  time  of  the  injury.  It  is  to  be  remembered  that  the 
perineum  often  appears  to  the  inexperienced  to  be  extensively  in- 
jured during  labour,  and  so  as  to  demand  operative  interference, 
when  truly  very  little  harm  has  been  done  ;  as  is  made  apparent  by 
examination  after  the  parts  are  healed. 

The  instruments  required  for  the  operation  are  the  following  : — 
a  sharp  bistoury,  a  dissecting  forceps,  a  catch  forceps,  ligatures  for 
arteries,  needles  armed  with  silver  wire  for  stitching,  and  a  scissors. 
Besides  these,  the  ordinary  appliances  for  all  operations  must  be  at 
hand,  as  sponges,  etc. 

The  operation  should  be  done  soon  after  a  monthly  period  has 
passed ;  and,  in  preparation  for  it,  the  bowels  should  be  freely 
evacuated.  On  the  morning  of  the  operation  the  patient  should 
have  only  soup  or  some  light  nourishment,  in  order  that  the  vomit- 
ing so  frequently  accompanying  and  following  the  induction  of 
anaesthesia,  which  is  maintained  during  the  operation,  may  be  kept 
within  the  narrowest  bounds. 

In  describing  the  operation,  I  shall  suppose  the  case  to  be  one 
of  laceration  of  the  perineum,  the  fissure  extending  tlirough  the 
sphincter  ani.  It  will  be  unnecessary  to  go  over  the  steps  of  the 
operation  for  procidentia,  because,  mutatis  mutandis,  they  are  quite 
the  same  as  in  a  case  of  laceration. 

The  patient  is  placed  and  held  in  the  position  for  lithotomy,  and 
the  surgeon  is  placed  as  he  is  during  that  operation.  With  his 
fingers  or  with  forceps  he  seizes  the  fourchette,  or  that  part  which 
corresponds  to  it,  transfixes  it  with  the  bistoury,  and  then  con- 
tinues to  cut,  first  on  the  one  side  and  then  on  the  other,  upwards 
from  the  fourchette  or  its  representative  as  far  as  he  deems  necessary. 
In  cases  of  procidentia  it  is  usual  to  make  the  raw  advance  as  far 
forward  as  to  be  nearly  on  a  level  with  the  orifice  of  the  urethra. 
The  operator  thus  removes  a  long  tape-like  piece  of  integument, 
which  is  about  half  an  inch  broad,  rather  less  than  more  ;  and  he 
leaves  a  horseshoe-shaped  wound  in  which  the  point  of  the  shoe  is 
at  the  fourchette.  It  is  important  that  the  proper  piece  of  integu- 
ment should  be  removed,  and  it  is  at  some  parts  a  matter  of  care  to 
secure  this.  At  the  fourchette  there  is  little  difficulty.  It  is  quite 
easily  made  out,  or  may  be  made  to  project  by  separating  the  labia. 
Farther  forwards  on  the  sides  of  the  vaginal  orifice,  the  junction  of 
skin  and  raucous  membrane  is  sought  for  as  the  line  of  the  wound, 
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and  it  is  not  always  quite  easily  found.  The  anterior  margin  of 
the  wound  is  at  or  involves  the  posterior  extremity  of  eaeli  nymplia, 
and  the  line  of  the  wound  runs  between  this  and  the  fourchette,  its 
course  being  sometimes  marked  by  the  opening  of  the  duct  of  the 
vulvo-vaginal  gland  on  either  side. 

Generally  two,  sometimes  four,  arteries  require  ligature.  Two  of 
these  are  in  front  of  the  sphincter,  one  on  either  side  :  the  other  two 
are  generally  farther  forwards  near  the  nymphaj.  A  few  minutes' 
delay  is  now  caused  by  waiting  for  the  complete  or  nearly  complete 
stoppage  of  oozing  from  the  raw  surface.  Then  the  wound  is 
closed. 

A  series  of  silver-wire  sutures  is  passed  about  one-third  of  an 
inch  apart.  The  wire  suj;ures,  after  being  placed,  are  observed  to 
pass  through  the  wound  near  its  deeper  margin,  and  emerge  on  the 
skin  or  rectal  mucous  membrane  about  a  third  of  an  inch  distant 
from  the  outer  margin  of  the  wound.  Beginning  posteriorly,  each 
suture  is  tied  with  some  firmness,  the  edges  of  mucous  membrane 
and  of  skin  being  carefully  adjusted  to  one  another.  Now  the 
bladder  is  evacuated,  the  vulva  is  washed  and  dressed  with  some 
wet  lint,  and  the  operation  is  finished. 

The  alvine  evacuations  are  stopped  for  about  ten  days  by  daily 
use  of  opium  in  some  form.  I  use  solid  opium  in  one-grain  pill  at 
bed-time,  or  oftener  if  there  appcars.need  for  it.  The  patient  is  fed 
on  light  food  and  sparingly.  The  urine  may  be  drawn  ofi"  twice 
or  thrice  daily,  or  the  patient  may  herself  make  it  while  lying. 
The  wound  requires  to  be  kept  clean  by  daily  dressing.  Care 
should  be  taken  that  discharge  does  not  accumulate  in  the  vagina. 

On  the  seventh  or  eighth  day  after  the  operation,  the  stitches 
are  removed.  Twenty-four  or  forty-eight  hours  afterwards  the 
bowels,  if  they  do  not  spontaneously  move,  are  acted  on  by  castor- 
oil. 

The  removal  of  the  stitches  is  done  as  in  the  operation  for  vesico- 
vaginal fistula.  A  dissecting  forceps  is  made  to  seize  the  projecting 
end  of  the  ligature,  and  to  tighten  the  loop  by  traction ;  then  one  blade 
of  a  sharp-pointed  scissors  is  insinuated  within  the  loop,  and  the 
scis  ors  is  made  to  cut  it ;  after  which  it  comes  away  by  the  traction  of 
the  forceps.  But  in  a  case  of  extensive  perineal  laceration  it  is  some- 
times difficult  to  get  at  the  deepest  or  farthest  back  sutures.  They 
may  be  half  an  inch  or  more  within  the  margin  of  the  new  anus, 
and  require  considerable  care  in  dealing  with  them. 

Very  many  different  plans  for  performing  this  operation  have 
been  proposed  and  practised  ;  and  of  these  many  involve  proceed- 
ings of  which  I  disapprove,  such  as  removing  large  portions  of 
vaginal  mucous  membrane,  and  incising  the  sphincter  ani.  The 
plan  I  have  rapidly  sketched  has  the  recommendation  of  being  as 
simple  as  possible,  and  I  have  had  such  considerable  experience 
of  it  as  to  justify  my  preferring  it  on  the  best  grounds  as  being  at 
the  same  time  very  successful  and  satisfactory. 
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"Article  II.  —  On  Feigned  Diseases^  their  Detection  and  Manage- 
ment. By  George  Wilson,  M.A.,  M.B.,  CM. ;  Medical  Officer 
II. M.  Convict  Prison,  Portsmouth;  late  Medical  Officer  II. M. 
Female  Prison,  Woking;  and  Assistant-Surgeon  H.M.  Invalid 
Prison,  Woking. 

{Continued  from  page  341.) 

The  other  feigned  diseases  of  the  nervous  system  which  merit 
special  attention  are  those  connected  with  the  brain  itself.  They 
may  be  grouped  as  follows : — 

I.  Feignea  insanity. 

II.  Feigned  epilepsy. 

III.  Feigned  cephaloea  and  otlier  cerebral  disorders. 

IV.  Feigned  and  factitious  diseases  of  the  organs  of  sense. 

I.  Outside  the  criminal  population  I  apprehend  that  insanity  is 
seldom  feigned.  In  prison,  however,  feigned  attempts  are  of  fre- 
quent occurrence,  and,  although  usually  their  detection  is  not  dif- 
ficult, it  is  no  easy  matter  to  point  out  such  a  series  of  well-marked 
distinguishing  features  as  will  enable  one  to  arrive  at  a  correct  diag- 
nosis in  every  case.  Generally  speaking,  a  feigned  attack  com- 
mences without  any  premonitory  symptoms.  A  prisoner  has  got 
himself  into  trouble,  and  wishes  to  evade  the  consequences ;  or  he 
has  given  way  to  a  violent  outburst  of  temper,  during  which  he 
may  have  torn  up  his  clothing,  and  considers  it  expedient  to  keep 
up  the  excitement  in  some  way.  Or,  again,  he  may  be  undergoing 
a  course  of  punishment  in  separate  confinement,  which  he  is  desirous 
of  cutting  short ;  and  in  some  instances,  though  I  think  they  are 
few,  he  makes  the  attempt  deliberately,  and  with  a  view  to  his 
being  ultimately  removed  to  a  lunatic  asylum,  or  to  some  other 
prison  for  observation.  But  whatever  the  motive,  the  simulation, 
as  I  have  said,  is  commenced  suddenly,  and  often  extravagantly. 
The  malingerer's  notion  of  insanity  is  so  imperfect  and  erroneous 
that  he  believes  any  course  of  conduct,  provided  it  be  outrageous  or 
nonsensical  enough,  will  be  a  very  credible  representation  of  a  real 
attack,  and  ought  to  be  recognised  as  such,  if  he  only  perseveres. 
But  it  does  not  occur  to  him  that,  having  once  assumed  his  part,  he 
ought  to  play  it  out  consistently.  If  he  breaks  out  in  a  violent, 
noisy,  and  destructive  display,  he  very  speedily  becomes  exhausted, 
and  betrays  himself  by  indulging  in  a  sound  night's  rest.  If  he 
tries  to  ape  monomania,  he  will  keep  repeating  some  absurd  state- 
ment which  he  hopes  will  be  regarded  as  a  delusion,  and  will  rigidly 
abstain  from  entering  into  any  conversation,  or  of  answering  any 
question  coherently.  Should  he  feign  dementia,  he  will  very  likely 
maintain  a  sullen  attitude  for  some  days  if  allowed  to  do  so,  and  at 
the  end  of  that  time,  or  after  a  shorter  interval,  take  to  burlesquing 
of  some  kind  to  relieve  the  monotony.  Hence  it  is  that  every  at- 
tempt at  feigning  insanity  is  incongruous,  incomplete,  and  discon- 
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ncctcd.  The  simulator  has  never  any  lucid  interval,  because  he 
believes  that  if  he  were  to  behave  rationally  for  one  moment,  he 
woulil  betray  himself.  He  tlierefore  studiously  avoids  recognition 
of  those  around  him,  disregards  any  questions  which  may  be  put  to 
him,  and  will  rarely  look  any  one  in  the  face.  He  is  fond  of  strip- 
ping himself  naked,  is  sometimes  abhorrently  filthy  in  hisuconduct, 
and  occasionally  refuses  to  take  any  food  for  a  time.  The  varie- 
ties of  insanity  to  which  his  imitations  bear  most  resemblance  are 
acute  mania,  chronic  mania  with  delusions,  and  dementia.  In  many 
cases,  however,  different  phases  of  the  feigned  attempt  present  re- 
semblances— now  to  one,  now  to  another  of  these  varieties — and 
this  want  of  coherency,  or  natural  sequence  of  the  phenomena,  is 
in  itself  an  important  aid  to  diagnosis.  Of  course,  in  all  cases  there 
is  an  absence  of  those  purely  physical  symptoms  which,  in  greater 
or  less  degree,  usually  attend  genuine  attacks  of  insanity.  If,  for 
example,  the  attempt  at  the  outset  resembles  an  attack  of  acute 
mania,  the  pulse  may  be  rapid  from  muscular  exertion,  and  the 
skin  moist ;  but  there  will  be  no  evidence  of  febrile  disturbances, 
nor  will  the  skin  be  clammy,  harsh,  or  dry.  The  tongue  will  not 
be  coated,  nor  can  the  ceaseless  agitation  and  restlessness  charac- 
teristic of  acute  mania,  themselves  difficult  to  imitate,  be  prolonged 
for  many  hom-s ;  within  twenty-four  hours  at  the  utmost,  the  ma- 
lingerer will  have  exhausted  his  energies,  and  falls  into  a  sound 
sleep.  The  diagnosis  of  a  feigned  attack  of  acute  mania  is,  there- 
fore, an  easy  matter,  and  I  need  not  adduce  cases  to  illusti-ate  this 
part  of  the  subject.  Of  a  more  puzzling  character  are  those  cases 
which  present  some  of  the  features  of  chronic  mania,  monomania, 
or  dementia;  and  here  a  few  examples,  which  have  recently  come 
under  my  own  notice,  may  be  of  interest : — 

Case  1. — Several  weeks  ago,  prisoner  J.  S.  was  admitted  into 
hospital  suffering  from  loss  of  flesh  and  general  debility.  He  had 
a  pale  dejected  appearance,  a  hydrocephalic-looking  head,  and 
widely  dilated  pupils.  He  complained  of  dizziness  when  at  exer- 
cise, great  weakness,  and  slight  cough,  although  there  were  no 
physical  signs  of  pulmonary  disease.  His  appetite  was  very  good, 
and  he  was  put  on  liberal  diet,  with  tonics.  He  was  not  of  the 
habitual  criminal  class ;  his  conduct  when  in  prison  had  been  ex- 
emplary, and  his  behaviour  in  hospital  in  every  way  creditable. 
In  short,  he  appeared  to  be  one  of  those  cases  on  which  prison-life 
tells  somewhat  severely,  and  gave  one  the  impression  that  he  might 
also  be  suffering  from  nostalgia  or  home-sickness.  He  remained 
under  treatment  for  three  weeks ;  but  though  he  had  gained  in 
weight,  his  appearance  still  remained  pale,  his  expression  languid 
and  apathetic,  and  his  pupils  widely  dilated,  he  himself  admitting 
of  no  improvement,  and  indeed  maintaining  that  he  was  becoming 
weaker  every  day.  One  morning  about  this  time  he  would  not  get 
out  of  bed,  and  paid  no  attention  to  the  warder  when  expostulated 
with,  but  he  took  his  breakfast  as  usual.     When  I  saw  him  in  the 
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forenoon  lie  refused  to'  answer  any  question,  nor  would  he  put  out 
his  tongue  when  requested.  llis  dreamy,  staring  eyes  looked 
straight  before  him,  and  not  even  when  I  told  him  that  if  he  did 
not  put  out  his  tongue,  I  must  pull  it  out  and  have  a  look  at  it  in 
spite  of  him,  did  he  evinee  the  slightest  consciousness  of  what  was 
said  to  him.  His  pulse  was  quiet,  his  skin  cool,  and  I  found  that 
he  had  passed  his  urine  in  the  morning.  Although  he  was  the  last 
patient  in  the  hospital  whom  I  would  have  suspected  of  malinger- 
mg,  I  felt  convinced  he  was  shamming  in  this  instance,  and  accord- 
ingly applied  the  strong  ammonia  to  his  nostrils.  He  struggled  a 
little,  muttered  something  about  his  mother,  and  all  of  a  sudden  got 
hold  of  the  sponge,  saturated  with  the  ammonia,  between  his  teeth, 
and  I  believe,  if  I  had  not  been  prompt  enough,  would  have  swal- 
lowed it.  He  had  then  a  dose  of  the  electro-magnetic  battery,  to 
which  he  submitted  without  struggling.  As  he  was  in  an  open 
ward  along  with  other  patients,  I  was  averse  to  pushing  matters  to 
extremes,  and  ordered  a  blister  to  the  back  of  his  neck,  with  a  couple 
of  drops  of  croton-oil  to  be  taken  internally.  For  two  days  there 
was  no  change  in  his  symptoms  or  behaviour,  but  during  the  third 
night  he  got  out  of  bed,  went  whistling  through  the  ward,  stopping 
now  and  again  to  stare  into  a  patient's  face,  and  ended  by  standing 
on  the  crown  of  his  head  on  the  top  of  the  night-stool.  Next  day 
I  ordered  him  to  be  restrained  in  a  strait-jacket,  and  removed  to  a 
separate  cell,  and  told  him  that  the  sooner  he  gave  it  up  the  better. 
He  took  the  hint,  and  on  the  following  day  he  appeared  to  be  all 
right  again — maintaining,  however,  that  he  did  not  know  what  was 
the  matter  with  him.  He  was  reported,  and  afterwards  confessed 
that  he  had  been  "  led  into  it "  by  other  prisoners. 

Now,  this  is  a  case  which,  at  first  sight,  might  have  been  mis- 
taken for  dementia  of  a  subacute  form  ;  or,  possibly,  the  widely- 
dilated  pupils  and  the  seemingly  unconscious  state  might  have  sug- 
gested the  existence  of  serous  effusion  into  the  ventricles  or  beneath 
the  membranes  of  the  brain.  But  against  both  of  tliese  views  were 
opposed  the  facts  that  the  bodily  functions  were  performed  naturally. 
He  got  out  of  bed  to  fetch  his  food,  and  ate  it  heartily ;  there  was 
no  retention  of  urine,  nor  did  he  pass  either  it  or  his  faeces  in  bed. 

Case  2  is  worthy  of  note,  chiefly  on  account  of  the  persistency 
of  the  malingerer.  I  find  from  the  hospital  papers  that  prisoner 
W.  H.  was  admitted  into  hospital  for  observation  8th  Nov.  1869. 
His  previous  prison  history  was  one  of  repeated  punishment  for 
refusing  to  work,  breaking  windows,  destroying  his  clothes,  filthy 
conduct,  and  the  like.  On  admission  he  alleged  that  he  would  not 
work  because  the  terms  of  his  sentence  precluded  labour,  and  that 
he  was  the  Duke  of  Orleans.  He  w^as  put  on  low  diet,  and  was 
ordered  to  have  the  back  of  his  head  shaved  and  blistered,  which 
latter  operation  he  resisted  so  vigorously  that  it  was  deemed  neces- 
sary to  restrain  him  in  the  strait- jacket.  In  a  few  days  afterwards 
he  promised  to  "  give  it  up,"  upon  which  he  was  allowed  a  more 
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liberal  diet,  and  subsequently  discharged.     Bi     ^jgliked  work  of 
any  description,  and  was  not  long  out  of  tl        j^jj^jent  cells, 
again  maintaining  that  he  was  "  Egalitc:-,"  and»j.  -^    ^jj^  monot- 
ony of  his  seclusion  with  occasional  outbreak*'  ti^  ^^^^  came 
under  my  notice  when  I  joined  this  prison  in  Apii  ^  _gj^j,  ^^^^^  \ 
fully  concurred  in  the  opmion  which  had  hitherto  ^^  entertained 
of  him,  that  he  was  a  malingerer.     lie  was  a  sulle  VjMlet-headed 
fellow,  and  when  he  did  speak,  which  was  seldom,  .  g^-j^  feigned 
the  old  delusions,  and  invariably  refused  to  go  out  tc^^j^^     This 
went  on  for  some  time,  until  one  day  he  assaulted  a  Qgjcer  for 
which  offence  he  was  sentenced  to  be  flogged  by  the  Viss^ig  Direc- 
tor, and  to  be  kept  in  separate  confinement  for  six  monthi    During 
the  whole  of  this  period  he  scarcely  ever  exchanged  a  si  ,|e  word 
with  any  one.     When  his  sentence  expired  he  resumed^^^g  old 
practice  of  refusing  to  labour,  and  persisted  in  the  old  di^gions. 
He  repeatedly  received  bread-and-water  punishment,  and  ^ough 
sent  to  do  the  lightest  out-door  labour,  would  do  nothing,     sq  ^as 
again  put  under  medical  observation  ;  but  on  this  occasion  h,  clull 
intellect  had  coined  a  new  "  delusion."     He  maintained  that^t  lie 
had  been  dead  and  crucified ;  that  he  had  been  made  a  martyr  "or 
the  cause  of  the  glorious  religion,"  etc.     Any  questions  as  to  h^ 
sentence,  crime,  age,  name,  his  former  life,  and  the  like,  he  refusel 
to  answer.     He  slept  well,  took  his  food  well,  and,  in  spite  of  th, 
blister  at  the  back  of  his  neck,  would  have  been  content  to  remaii 
in  hospital  long  enough,  although  he  significantly  hinted  that  ht 
was  sure  no  amount  of  treatment  would  make  him  give  up  his  belief 
I  detained  him  in  hospital  for  two  weeks,  and  allowed  him  libera^ 
diet,  because  after  so  much  punishment  he  was  somewhat  below 
par.     When  discharged,  he  was  reported  to  be  sane  and  responsible 
for  his  actions ;  or,  in  other  words,  amenable  to  prison  discipline. 
The  sentence  which  was  awarded  him  this  time  allotted  him  three 
days  bread  and  water  for  every  refusal  to  go  to  work  during  a  period 
of  fifteen  days,  provided,  of  course,  as  in  all  such  cases,  he  were 
found  to  be  medically  fit.     He  was  put  to  light  labour,  and  refused 
to  work  on  two  consecutive  occasions,  after  which  he  began  to  com- 
plain that  he  was  very  weak.     I  assured  him  that  I  would  not  in 
any  way  interfere,  and,  as  kindly  as  I  could,  expostulated  with  him 
on  the  folly  of  his  conduct.     One  day  shortly  afterwards  he  requested 
to  speak  with  me,  and  promised  to  give  up  his  scheming.     Since 
that  time  he  has  behaved  well,  and  been  employed  at  ordinary  out- 
door labour. 

Case  3  maybe  cited  as  a. doubtful  case.  Prisoner  J.  L.  was  ad- 
mitted into  hospital  for  observation  29th  April  1868.  He  had  been 
repeatedly  under  punishment,  but  always  for  the  same  offence,  viz., 
an  unfounded  complaint  about  the  due  weight  of  his  bread.  The 
medical  record  goes  on  to  state  : — "  The  loaf  was  weighed  in  his 
presence,  and  yet  he  was  dissatisfied.  He  has  been  heard  to  say 
also  that  the  doctor  drugged  his  food  so  as  to  increase  his  appetite, 
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and  that  tlie  bread  was  purposely  robbed  of  its  proper  proportions 
to  torture  him.  He  is  not  only  a  hard-working  man,  but  in  con- 
versation he  does  not  (with  that  exception  about  his  bread)  betray 
the  slightest  sign  of  mental  aberration.  It  is  a  curious  fact  that,  if 
his  bread  is  stale,  and  therefore  firm,  he  never  disputes  its  proper 
weight ;  but  if  it  is  new,  and  therefore  easily  compressed  between 
his  fingers,  he  complains  of  light  weight."  He  was  retained  in 
hospital  till  5th  August,  during  which  period  he  repeatedly  com- 
plained about  the  broad,  and  sometimes  that  his  food  was  poisoned, 
stating  that,  though  he  could  not  detect  any  difference  in  the  flavour, 
he  knew  it  was  poisoned  from  the  effect  on  his  stomach.  When 
discharged  he  was  recommended  to  the  shoemakers'  shop,  because 
he  had  been  a  shoemaker  by  trade.  On  21st  Sept.  of  the  same 
year  he  was  again  admitted  into  hospital  for  observation,  having 
once  more  got  himself  into  trouble,  and  created  a  disturbance  about 
his  bread.  He  remained  in  hospital  till  1st  Jan.  1869,  the  history 
of  his  ease  differing  but  little  from  what  had  previously  been  re- 
corded ;  and,  when  discharged,  I  find  the  following  entry : — "  No 
sign  of  disordered  intellect ;  says  he  has  conquered  his  difficulty 
about  light  weight  in  his  loaf."  For  more  than  a  year  afterwards 
he  appears  to  have  conducted  himself  tolerably  well ;  but  in  May 
1870,  when  he  first  came  under  my  notice,  he  was  a  third  time  ad- 
mitted into  hospital  for  observation.  The  following  is  an  extract 
from  his  hospital  paper  on  this  occasion  : — "  Patient  maintains  that 
frequently  his  food  has  been  drugged,  and  in  several  ways.  Al- 
though he  cannot  describe  how  this  is  done,  he  asserts  that  one  way 
is  so  disgraceful  that  he  could  not  mention  it.  When  it  is  drugged 
he  feels  afterwards  as  if  he  could  eat  a  bullock,  and  often  becomes 
very  ill-tempered  without  really  knowing  why.  Complains  also 
that  his  food  is  often  of  light  weight.  Is  quite  rational  on  all  other 
points."  He  was  kept  under  observation  for  two  weeks,  and,  as 
there  was  no  change  in  his  symptoms,  I  certified  him  to  be  of  un- 
sound mind,  and  recommended  his  removal  to  Millbank  Prison.  As 
I  have  heard  nothing  of  him  since,  the  probability  is  that  the  same 
opinion  of  his  case  was  entertained  by  the  authorities  there,  and 
that  he  was  ultimately  removed  to  the  Criminal  Lunatic  Asylum. 

With  regard  to  this  case  I  frankly  admit  that  there  are  certain 
points  which  might  make  it  appear  probable  that  the  prisoner  was 
an  impostor.  For  example,  although  he  often  complained  that  his 
food  was  drugged,  he  never  refused  it,  and,  with  the  excep- 
tion of  his  repeated  outbreaks  about  this  matter,  his  general 
conduct  was  satisfactory,  nor  was  any  tiling  strange  to  be 
observed  in  his  manner.  It  is  true,  he  was  at  times  moody,  and 
was  of  a  somewhat  irritable  temperament,  but  in  this  respect  he 
did  not  differ  from  many  prisoners  who  are  considered  to  be  amen- 
able to  prison  discipline.  There  was  no  primary  affection,  such  as 
acute  mania  or  melancholia,  nor  did  his  delusion,  if  delusion  it  may 
be  called,  vary  in  its  intensity  or  character  during  the  separate 
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period  when  he  was  under  observation.  Altogether  it  was  a  ca«c 
concerning  w^ljose  merits  one  could  not  decide  with  certainty,  and 
under  the  circumstances  I  considered  it  to  be  my  duty  to  give  the 
prisoner  the  benefit  of  the  doubt,  though  I  must  confess  that  such 
doubt  was  very  shadowy  in  my  own  mind. 

Case  4. — On  the  17th  June  this  year,  prisoner  W.  S.  was 
found  stripped  to  his  shirt  in  his  cell.  He  had  been  for  some  time 
in  separate  confinement  on  penal  class  diet  for  repeated  breaches  of 
discipline,  but  he  had  nearly  finished  his  sentence.  When  spoken 
to,  he  kept  his  eyes  shut,  and,  after  crossing  himself,  commenced 
repeating  the  Lord's  Prayer,  the  Creed,  and  portions  of  the  Litany. 
For  two  days  he  refused  food  and  drink,  and  on  the  third,  I  fed 
him  roughly  with  the  stomach-pump  forenoon  and  evening.  On 
each  of  these  occasions  I  also  gave  him  some  strong  whiffs  of  the 
liq.  am.  fort.  During  a  period  of  five  days  he  tasted  no  food  of 
any  description  but  what  was  pumped  into  him  ;  and  so  dogged  was 
his  temper  at  this  time,  that  I  verily  believe  he  would  have  died  of 
self-starvation  had  he  been  left  to  himself.  Whenever  the  liq.  am. 
fort,  was  used,  he  promised  to  give  up  the  feigning,  but  before  the 
next  visit  he  as  invariably  recommenced  it.  His  head  drooped  on 
his  chest,  he  allowed  the  saliva  to  trickle  from  his  mouth,  and 
would  neither  dress  nor  undress  himself.  Judging  from  his  appear- 
ance, he  might  have  been  taken  for  a  patient  suffering  from  demen- 
tia, were  it  not  that  the  tremulousness  of  the  eyelids  showed  that 
he  was  always  on  the  qui  vive,  endeavouring  to  peep  out  between 
them  and  see  what  was  going  on.  After  a  time  I  admitted  him 
into  hospital,  as  he  was  in  a  somewhat  emaciated  condition,  to  try 
what  kindness  and  a  liberal  diet  would  effect.  Both  were  alike 
wasted  on  him,  although  he  promised  amendment  whenever  he 
had  a  chloroform  or  liq.  am.  fort,  stupe  applied  to  the  nape  of  the 
neck,  varied  by  an  occasional  dose  from  a  galvanic  battery.  When 
he  regained  his  normal  weight,  I  discharged  him,  and  he  received 
a  sentence  of  twenty-eight  days'  bread-and-water  punishment  in 
separate  confinement.  His  feigning  now  assumed  a  new  phase. 
He  became  extremely  noisy  and  violent,  would  at  times  plaster 
himself  over  with  his  excrement,  and  would  sometimes  endeavour 
to  assault  any  one  who  went  near  him.  At  last  he  was  sentenced 
to  be  flogged.  The  punishment  was  administered  a  few  days  ago ; 
and  though  he  has  not  yet  quite  given  in,  there  is  every  reason 
to  believe  that  tliis  treatment  will  result  in  a  permanent  cure. 

This  may  fairly  be  regarded  as  one  of  those  cases,  so  frequently 
to  be  met  with  in  prison-life,  which  may  be  said  to  drift  on  that 
ill-defined  border-land  which  separates  sanity  from  insanity.  For 
a  time,  the  thin  varnish  which  discipline  supplies  serves  to  conceal, 
and  even  to  control,  the  turbulent  nature  within,  but  every  now 
and  again  the  veil  is  rent,  and  the  prisoner  becomes  the  veritable 
slave  of  frantic  ungovernable  passion,  or  of  dogged  determination  to 
have  his  own  perverse  way  in  spite  of  expostulation  or  punishment. 
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The  inherent — or  rather,  I  should  say,  the  inherited — mental  inca- 
pacity of  the  habitual  criminal  makes  him  an  easy  prey  to  the  worst 
impulses  of  the  human  heart.  Possessed  of  little  self-restraint  or 
regulative  power  at  any  time,  it  is  not  to  be  wondered  at  that 
occurrences  of  the  most  trivial  kind  are  quite  potent  enough  to  upset 
the  unstable  equilibrium  of  his  mental  and  moral  life.  A  cross 
word  from  a  warder,  a  slight  difference  with  a  fellow-prisoner,  or 
even  a  disordered  state  of  the  system,  will  often  suffice  to  unhinge 
the  passions  and  reveal  the  animal  nature  in  all  its  naked  repul- 
siveness. 

Dr  Maudsley,  in  his  chapter  on  the  Insanity  of  Early  Life,  writes : 
■ — "  There  is  another  class  of  boys  who  cause  great  trouble  and 
anxiety  to  their  parents  and  to  all  who  have  to  do  with  them.  Af- 
flicted with  a  positive  moral  imbecility,  they  are  inherently  vicious ; 
they  are  instinctive  liars  and  thieves,  stealing  and  deceiving  with  a 
cunning  and  a  skill  which  could  never  be  acquired ;  they  display 
no  trace  of  affection  for  their  parents,  or  of  feeling  for  others ;  the 
only  care  which  they  evince  is  to  contrive  the  means  of  indulging 
their  passions  and  vicious  propensities.  Intellectually,  they  are 
certainly  defective  also,  for  they  usually  read  no  better  when  they 
are  sixteen  years  old  than  a  healthy  child  of  six  years  of  age  would 
do ;  and  yet  thqy  are  very  acute  in  deception  and  in  gratifying  tlie 
desires  of  their  vicious  natures.  Passionate,  selfish,  cruel,  and 
sometimes  violent,  they  are  intolerable  at  home ;  and  if  they  are 
sent  to  school,  they  are  sure  to  be  expelled.  When  they  belong  to 
the  lower  classes,  they  find  their  way  to  prison  many  times  ;  indeed, 
they  contribute  their  quota  to  the  criminal  population  of  the  coun- 
try ;  when  they  belong  to  the  better  classes,  there  is  nothing  for  it 
but  to  seek  out  some  firm  and  judicious  person  who,  for  suitable 
remuneration,  will  take  care  of  them,  keep  them  out  of  mischief, 
and,  while  checking  their  vicious  propensities,  will  try  to  discover 
and  foster  any  better  tendencies  which  they  may  have  in  them. 
The  resemblance  of  these  beings  in  moral  character  to  the  lowest 
savages,  and  even  to  monkeys,  is  not  without  interest." 

I  have  quoted  this  passage  Ijecause  I  believe  it  to  be  a  scientific 
and  accurate  description  of  the  psychological  state  of  the  great 
majority  of  our  habitual  criminals.  They  form  a  distinct  class  by 
themselves,  and  are  fitter  objects  for  well-considered  reformatory 
influences  than  for  punishment.  Not  that  I  think  that  punishment, 
when  judiciously  administered,  is  not  attended  by  good  and  whole- 
some results,  but  it  ought  not  to  be  applied  indiscriminately,  nor 
witliout  taking  into  consideration  the  condition  of  mind  in  conse- 
quence of  which  any  violent  outbreak  or  serious  breach  of  disci- 
pline has  taken  place.  Such  prisoners  are  subject  to  a  real  "  mania 
of  acts,"  and  it  requires  great  care  and  tact  on  the  part  of  all  who 
have  charge  of  them  to  treat  them  fairly  and  justly.  Out  of  prison 
the  law  takes  no  cognisance  of  their  inherited  or  acquired  predatory 
disposition  and  insane  temperament ;  they  are  regarded  as  agents 
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wholly  responsible,  and  punished  accordingly.  When  they  finish 
their  sentences,  they  are  again  let  loose  on  society,  and,  true  to 
their  nature,  again  return  to  their  old  habits.  It  is  like  discharg- 
ing lunatics  from  an  asylum  before  they  are  cured ;  but  the  public 
has  not  yet  learned  to  look  at  the  matter  in  this  light,  and  so  both 
the  public  and  habitual  transgressors  against  its  social  institutions 
have  to  suffer  from  a  policy  which  is  as  thriftless  as  it  is  near- 
sighted and  unjust.  The  habitual  criminal,  I  maintain,  ought  not 
to  be  liberated  until  the  authorities  have  assured  themselves  that  he 
is  so  far  reformed  as  to  be  safely  trusted  with  his  liberty.  As  it  is, 
however,  at  the  close  of  every  fresh  sentence  he  is  allowed  full 
scope  to  propagate  crime  in  two  ways, — by  the  direct  transmission 
of  his  criminal  taint  to  his  children,  should  he  beget  any,  and  by 
the  force  of  his  example  or  the  pernicious  influence  of  his  teaching 
on  the  young  of  both  sexes  who  may  come  within  his  reach. 

It  may  be  thought  that  this  is  somewhat  apart  from  the  subject 
in  hand ;  but  in  treating  of  feigned  insanity,  especially  amongst 
prisoners,  these  pathological  states  of  the  criminal  mind  cannot  be 
overlooked.  While  a  comparatively  large  percentage  of  the 
habitual  criminal  class  are  acknowledged  to  be  insane,  imbecile,  or 
epileptic,  and  are  therefore  not  subjected  to  the  ordinary  restrictions 
of  prison  discipline,  there  is  a  far  greater  number  who  are  liable  to 
attacks  of  maniacal  excitement,  but  who  cannot  on  that  account 
be  excused  from  complying  with  the  prison  rules  and  regulations. 
Female  prisoners  of  a  depraved  character  are  notably  prone  to 
these  attacks,  and  generally  at  the  menstrual  period ;  indeed,  with 
some  who  have  come  under  my  notice,  an  outbreak  could  be  pre- 
dicted whenever  the  period  commenced.  It  would  be  alike  without 
avail  and  cruel  to  punish  severely  all  who  offend  under  such  cir- 
cumstances as  these  ;  and  as  the  question  concerning  the  degree  of 
responsibility  of  the  delinquent  depends  on  the  medical  officer,  it 
is  his  duty  to  recommend  mitigation  of  punishment  whenever  he 
thinks  the  merits  of  the  case  warrant  it.  At  the  same  time,  I  am 
bound  to  admit  that,  with  male  prisoners,  I  have  seen  the  best 
results  follow  a  flogging  when  no  amount  of  other  punishment, 
expostulation,  or  kindness,  could  check  a  course  of  conduct  that 
appeared  outrageous  enough  for  the  devil-possessed  ;  and,  with  in- 
corrigible female  prisoners,  shaving  the  head  has  a  wonderfully 
calmative  effect. 

Concerning  the  best  means  which  can  be  adopted  to  make  the 
malingerer  who  feigns  insanity  give  it  up,  I  need  say  little.  Here, 
as  in  other  feigned  diseases,  the  galvanic  battery  is  of  great  assist- 
ance, or  a  chloroform  stupe  applied  to  the  nape  of  the  neck.  This 
latter  remedy  is  speedy  and  safe  in  its  action ;  and  the  intense 
stinging  pain  which  it  produces  will,  in  a  few  minutes,  make  the 
schemer  speak,  if  he  is  inclined  to  be  taciturn,  when  harsher  means 
fail.  I  need  hardly  say,  that  sharp  measures  such  as  these  are 
never  employed  as  means  of  diagnosis; — the  nature  of  the  case 
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must  be  clear  before  tliey  are  had  recourse  to,  and  then  they  can 
be  conscientiously  administered  as  legitimate  remedies. 

It  would  have  been  an  easy  matter  to  liave  cited  a  larger  number 
of  cases;  but  I  preferred  to  bring  forward  a  few  that  presented 
more  difficulties  in  the  way  of  diagnosis  than  those  usually  to  be 
met  with  in  prison  practice.  I  shall  now  endeavour  to  recapitulate 
briefly  some  of  the  more  salient  points  in  diagnosis,  which,  though 
they  may  not  be  of  much  value  when  taken  singly,  may  never- 
theless be  of  some  service  when  taken  collectively. 

1.  In  feigned  insanity,  the  attack  comes  on  suddenly  and  without 
any  warning.     This  is  rarely  the  case  in  real  insanity. 

2.  There  is  an  absence  of  all  purely  physical  symptoms. 

3.  If  the  feigned  attack  be  violent,  the  malingerer  soon  exhausts 
his  energies,  and  will  fall  into  a  sound  sleep  within  twenty-four  hours. 

4.  In  the  ravings  of  feigned  insanity,  there  is  a  marked  absence 
of  any  variety  of  ideas. 

5.  In  all  feigned  cases,  the  malingerer  will  either  refuse  to 
answer  simple  questions,  or  will  answer  them  in  a  wilfully  absurd 
and  incorrect  maimer. 

6.  He  will  seldom  look  any  one  in  the  face. 

7.  If  delusions  are  feigned,  he  cannot  conform  his  conduct  and 
bearing  to  the  character  of  the  delusions. 

8.  As  a  rule,  the  feigned  attack  is  over-acted. 

9.  There  are  no  lucid  intervals,  the  malingerer  striving  to  appear 
insane  on  every  point. 

10.  A  feigned  attack  is  so  incongruous  and  incomplete,  that  it 
is  next  to  impossible  to  classify  it  under  any  of  the  known  varieties 
of  insanity,  whereas  all  feigned  attempts  bear  a  greater  or  less  re- 
semblance to  each  other. 

There  are  several  other  points  which  are  common  to  cases  of 
acute  mania,  such  as  stripping  naked,  filthy  conduct,  and  age  (the 
prisoners  who  feign  insanity  being  all  young)  ;  but  to  these  I  do 
not  attach  much  importance. 

11.  With  regard  to  epilepsy,  the  difficulty  experienced  in  detecting 
feigned  cases  does  not  consist  so  much  in  being  able  to  discriminate 
between  a  false  and  a  genuine  attack  when  seen,  but  in  being  able  to 
determine  whether  or  not  a  patient,  when  brought  forward  after  having 
had  a  "  tit "  which  others  have  witnessed,  has  really  been  feigning. 
If  the  patient  be  seen  immediately  after  the  "  tit,"  a  good  deal  may 
be  gathered  as  to  its  nature  by  his  appearance  and  behaviour. 
Should  there  be  no  suff'usion  of  the  eyes,  no  puffiness  and  redness 
of  the  eyelids,  no  torpid  and  heavy  appearance  of  the  countenance, 
no  confusion  of  thought,  and  no  headache,  the  "  fit "  may  pretty 
safely  be  put  down  as  a  feigned  one,  if  the  convulsions  are  described 
as  having  been  violent  or  prolonged.  It  will  also  be  found,  as  a 
general  rule,  that  the  patient  has  not  injured  himself  in  any  way, 
provided  the  attack  has  been  feigned  in  the  presence  of  others. 
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For  example,  there  are  no  signs  of  the  tongue  having  been  bitten, 
nor  any  bruises  from  a  fall.  But  sometimes  a  prisoner,  who  says 
he  is  subject  to  fits,  presents  himself  with  very  distinct  marks  on 
the  face  or  head,  and  maintains  that  he  received  these  while  in  a 
iit,  and  when  he  was  locked  up  in  his  cell.  I  have  met  with 
several  such  cases,  and  it  has  always  turned  out  that  they  were 
malingerers.  With  one  exception,  the  marks  have  always  con- 
sisted of  abrasions  on  one  or  both  temples,  and  sometimes  on  the 
nose,  in  which  the  cuticle  has  been  removed  by  friction,  either  by 
a  rough  towel,  or  by  rubbing  the  parts  against  the  cell  wall,  or  on 
the  floor.  Not  long  ago,  however,  I  saw  a  prisoner  who  presented 
himself  in  this  way,  having  a  contused  wound  on  the  forehead, 
surrounded  by  a  considerable  amount  of  tumefaction,  as  if  produced 
by  a  violent  blow.  He  said  he  had  fallen  down  in  a  fit;  and 
though  his  appearance  was  by  no  means  epileptic,  and  he  had  the 
reputation  of  being  a  malingerer,  I  could  hardly  help  concluding 
that  the  "  fit "  must  have  been  genuine.  But  the  merits  of  the 
case  were  cleared  up  shortly  afterwards.  The  prisoner  happened 
to  have  a  "fit"  when  I  was  near  at  hand,  and  I  had  sufficient 
grounds  afforded  me  for  altering  my  previous  opinion.  There  is 
no  doubt  that  he  had  intentionally  knocked  his  head  against  the 
wall  or  floor. 

In  dealing  with  these  cases,  1  have  generally  found  it  to  be  most 
expedient  to  speak  frankly  to  the  prisoner ;  assuring  him,  if  there 
be  no  doubt  in  my  own  mind,  that  I  believe  his  "  fit"  was  feigned, 
and  that  I  cannot  change  my  opinion  until  I  have  an  opportunity 
of  judging  for  myself  by  seeing  him  in  a  "  fit."  He  is  also  told 
that  having  a  fit  now  and  then  need  not  interfere  with  his  work, 
provided  he  is  not  working  where  he  runs  the  risk  of  falling  from 
a  height.  If  employed  at  such  work,  he  is  recommended  change 
of  labour,  suitable  enough  for  an  occasional  epileptic,  but  none  the 
less  arduous.  He  will  afterwards  either  take  the  hint,  and  give 
up  this  species  of  feigning,  or  he  will  afford  an  early  oppor- 
tunity of  being  seen  in  a  "  fit,"  when,  as  I  have  already  said, 
detection  is  not  difficult,  and  he  gets  reported  and  punished. 

The  symptoms  of  a  common  epileptic  seizure  are  so  well-marked 
and  unique,  that  we  can  scarcely  conceive  it  possible  that  they 
could  be  well  feigned,  even  by  a  person  sufficiently  cognisant  of 
them.  The  sudden  fall ;  the  frequent  scream  or  groan  when  the 
attack  sets  in  ;  the  total  loss  of  consciousness ;  the  violent  convul- 
sions ;  the  rapid  jerks,  as  if  caused  by  a  galvanic  battery ;  the  contor- 
tions of  the  facial  muscles ;  the  short  and  hurried  breathing ;  the 
grindingof  the  teeth  and  foamingatthe  mouth;  the  spasmodic  tiu'ned- 
up  action  of  the  eyes ;  the  insensible  iris ;  the  pallid,  afterwards  bloated, 
congested  countenance  ;  the  clenched  hands ;  the  bitten,  bleeding 
tongue — are,  in  the  majority  of  cases,  more  or  less  so  well-pronounced, 
that  their  genuineness  cannot  be  mistaken.  In  the  feigned  attack,  on 
the  other  hand,  the  mind  of  the  impostor  can  only  direct  its  energies 
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to  the  display  of  two  or  three  manifestations  simultaneously,  and 
even  these  give  the  impression  of  studied  effort ;  whereas,  in  a  real 
seizure,  the  absence  of  all  control  is  not  only  prominent,  but  every 
symptom  seems  to  be  under  the  influence  of  a  power  beyond  human 
effort.  Fortunately,  however,  a  differential  diagnosis  between  a 
real  and  feigned  epileptic  seizure  need  not  be  confined  to  symptoms; 
for,  if  the  case  looks  suspicious,  the  application  of  a  sponge  saturated 
with  strong  ammonia  to  the  nostrils  will  speedily  make  clear  its 
character.  Sometimes  dashing  cold  water  on  the  patient  will  make 
him  wince,  though  in  the  majority  of  cases  it  does  not  readily  bring 
him  to  his  senses  ;  but  if  the  hand  or  a  towel  is  pressed  over  the  lips 
so  as  to  prevent  breathing  through  the  mouth,  the  schemer  will  at 
once  commence  to  struggle,  and,  according  to  my  experience,  gives 
in  almost  immediately,  if  the  sponge  be  kept  applied. 

III.  Headache  and  vertigo  are  frequently  feigned  by  prisoners,  in 
order  to  escape  work  for  the  day,  or  to  gain  admission  into  hospital. 
In  arriving  at  a  decision  in  such  cases,  a  great  deal  may  be  gathered 
from  the  character  of  the  patient,  especially  if  there  be  no  significant 
physical  sign  to  lay  hold  of.  If  the  tongue  be  clean,  the  pulse 
quiet,  and  the  countenance  devoid  of  any  expression  of  pain  or  dis- 
comfort, there  need  be  little  doubt  that  the  case  is  feigned,  or,  at 
any  rate,  that  the  complaint  is  exaggerated  ;  and  an  emetic,  judici- 
ously administered,  will,  in  all  likelihood,  produce  a  permanent 
cure.  Children,  it  is  well  known,  are  very  apt  to  feign  headache 
on  the  slightest  pretexts ;  but  to  them  a  dose  of  salts  and  senna,  or 
of  Gregory's  powder,  is  sufficiently  distasteful  to  prevent  thern  from 
frequently  repeating  this  form  of  scheming. 

1  have  never  seen  an  instance  of  feigned  hemiplegia,  nor  can  I 
conceive,  though  several  such  instances  have  been  recorded,  how 
any  painstaking  medical  man  could  be  duped  by  a  case  of  this  de- 
scription. It  might  be  easy  to  drag  one  leg,  and  to  allow  the  arm 
to  hang  listless  and  slightly  adducted  by  the  side,  but  no  amount  of 
effort  could  at  the  same  time  produce  the  flabby  and  relaxed  state 
of  one  side  of  the  face,  the  drawing  of  the  mouth  to  the  other,  the 
inequality  of  the  size  of  the  nostrils  on  deep  inspiration,  the  char- 
acteristic curve  of  the  protruded  tongue,  and  the  peculiar  twist  of  the 
mouth  on  attempting  to  blow  or  whistle.  A  careful  examination 
would  also  detect,  in  the  real  disease,  a  slight  difference  in  tempera- 
ture between  the  healthy  and  affected  sides,  as  well  as  a  difference 
in  the  firmness  of  the  muscles  and  general  condition  of  the  limbs. 

Severe  neuralgic  affections,  whether  proceeding  from  derangement 
of  the  cerebral  or  spinal  system,  are  always  attended  by  an  expres- 
sion of  countenance  indicative  of  pain,  which  cannot  easily  be 
feigned;  and  particular  diseases,  such  as  sciatica  and  tic  douloureux, 
are  so  clearly  defined,  that  patients  suffering  from  them  can  de- 
scribe the  symptoms  with  sufficient  precision  as  to  admit  of  no 
doubt  concerning  their  genuineness.     Pain  itself  cannot  be  regarded 
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as  an  isolated  symptom  if  it  be  of  any  severity.  The  patient  ought 
to  be  able  to  localize  it,  and  to  describe  its  character ;  if  he  can  do 
neither,  he  sufff^rs  from  what  is  called  the  "  all-overs,"  and  may 
safely  be  put  down  as  a  humhu/j.  I  need  not  say  that  in  all  such 
cases,  inquiries  are  made  with  regard  to  ap])etite,  loss  of  sleep,  the 
state  of  the  tongue,  pulse,  etc.  No  concomitant  symptoms  should 
be  overlooked,  and  no  adverse  opinion  given  unless  it  is  well  con- 
sidered and  admits  of  no  question. 

IV.  Feigned  diseases  of  the  organs  of  sense  are  confined  to 
affections  of  the  eye  and  ear.  Now  that  the  ophthalmoscope 
has  been  introduced  into  practice,  and  the  study  of  eye  diseases 
has  become  so  general,  such  conditions  of  the  organ  of  vision  as 
myopia  and  amaurosis  cannot  well  be  feigned  successfully.  A  per- 
son pretending  to  be  short-sighted  will  not  readily  pass  an  examina- 
tion with  different  sets  of  glasses  (plain,  convex,  and  concave) 
without  being  detected  ;  while  with  the  aid  of  the  ophthalmoscope, 
one  ought  to  be  able  to  make  out  the  pathological  changes  whicli 
take  place  in  the  really  amaurotic  eye.  In  suspected  cases  of 
amaurosis,  a  ready  test  can  also  be  resorted  to  by  confining  the 
patient  in  a  dark  room  for  a  time,  and  afterwards  exposing  him  to 
a  bright  light,  such  as  that  of  the  burning  magnesian  wire.  If  he 
can  bear  such  a  light  without  wincing,  and  if  the  iris  remains 
sluggish,  and  the  pupil  dilated,  there  is  no  doubt  that  vision  is 
affected. 

In  my  own  experience,  however,  I  have  found  that  tampering 
with  the  eyes,  so  as  to  induce  conjunctivitis,  or  ulceration  of  the 
cornea,  is  of  far  more  frequent  occurrence  than  feigned  myopia  or 
defective  vision.  Any  irritating  substance,  such  as  a  small  particle 
of  lime,  white-wash,  etc.,  if  introduced  beneath  the  eyelids  will,  in 
a  short  time,  produce  a  highly  congested  state  of  the  whole  con- 
junctival membrane,  and  ultimately  ulceration  of  the  cornea,  if  the 
irritation  be  kept  up.  As  a  rule,  both  eyes  are  tampered  with,  and 
present  an  intensely  inflamed  appearance  when  first  seen,  the  in- 
flammation being  pretty  equally  diffused  over  the  whole  membrane. 
The  patient  generally  states  that  the  inflammation  set  in  during  the 
night,  and  attributes  it  to  cold.  Treatment,  if  limited  to  the  usual 
remedies,  does  him  no  good  ;  so  that  the  conjunctivitis,  which  com- 
menced without  any  apparent  cause,  may  continue  to  exist  for 
weeks.  In  such  cases  as  these,  and  indeed  in  all  cases  of  conjunc- 
tivitis setting  in  suddenly  and  unaccountably,  it  is  advisable  to  ex- 
amine minutely  with  a  magnifying  lens  the  surfaces  of  the  eye  and 
of  the  everted  eyelids,  when  very  frequently  some  foreign  substance 
may  be  discovered.  If  removal  of  the  substance  be  not  followed 
by  relief,  there  need  be  no  doubt  that  the  irritation  is  kept  up  in 
some  way,  such  as  by  rubbing  the  eyes,  by  bathing  them  with 
urine,  by  insertiiig  soap,  etc.  But  the  disease  may  be  factitious 
without  our  being  able  to  discover  the  means  employed,  and  hence, 
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in  all  suspicious  cases,  the  speediest  and  most  effectual  treatment  is 
to  prevent  any  further  tampering.  After  having  tlie  inflamed  eyes 
carefully  douched  with  cold  water,  this  can  be  efl'ected  either  by 
applying  a  pad  of  cotton-wool,  and  retaining  it  with  strapping  and 
bandage  ;  or,  if  this  be  interfered  with,  by  having  the  patient  put  in 
the  strait-jacket  and  tied  down  in  bed. 

Little  need  be  said  with  regard  to  feigned  or  factitious  diseases 
of  the  ear,  though  both  in  the  army  and  amongst  prisoners  cases 
are  not  at  all  uncommon.  Feigned  deafness  comes  on  suddenly, 
whereas  the  real  affection  takes  place  very  gradually,  and  is,  or  has 
been,  accompanied  by  some  tangible  symptom  of  disease.  A  per- 
son not  wholly  deaf  has  a  gaping  and  observant  east  of  countenance, 
the  mouth  being  kept  open  to  aid  the  hearing,  and  the  eyes  keenly 
watching  the  movements  of  the  lips  of  any  one  addressing  him. 
]Ie  generally  talks  in  a  loud,  harsh,  unmodulated  tone  of  voice. 
The  impostor,  on  the  other  hand,  has  a  furtive  expression,  does  not 
elevate  his  voice  when  speaking,  and  generally  overacts  his  part. 
In  coming  to  a  decision  with  regard  to  such  cases,  it  is  necessary 
to  inquire  minutely  into  the  history  of  the  complaint,  and  to  make 
a  careful  examination  of  the  ear  itself.  A  Yitiiejinesse  in  conducting 
the  conversation,  or  in  taking  the  patient  by  surprise,  will  generally 
succeed  in  detecting  imposture. 

Otorrhoea  is  sometimes  simulated,  and  sometimes  induced.  It 
lias  been  feigned  by  introducing  honey,  soap,  etc.,  and  excited  by 
the  introduction  of  acrid  substances.  A  free  use  of  the  speculum  and 
ear-syringe  will  suffice  to  make  clear  the  character  of  such  cases. 

{To  be  continued.) 


Article  III. —  Observations  on  the  Therapeutic   Value  of  Chloral. 
By  Alexander  Edward  M'Rae,  CM.,  M.B.,  Fettercairn. 

(Read  before  the  Forfarshire  Medical  Association,  July  1871.) 

The  late  Sir  J.  Y.  Simpson  is  said  to  have  prophesied,  years  ago, 
that  amongst  the  new  organic  compounds  almost  daily  discovered, 
some  narcotic  would  be  found  "  as  important  as  that  most  useful  of 
all  drugs,  opium,  and  yet  without  either  its  direct  constipating 
effects,  or  its  indirect  tendency  to  produce  subsequent  nausea."  It 
seems,  however,  that  prior  to  the  utterance  of  this  prophecy.  Baron 
Liebig  had  actually  discovered,  in  1832,  the  substance  now  known 
as  chloral,  though  for  wellnigh  forty  years  it  remained,  as  did 
prussic  acid,  a  chemical  curiosity.  Chloral  is  a  chlorate  of  carbon, 
and  is  composed  of  three  atoms  of  chlorine  united  to  two  of  carbon,  is 
liquid,  but  on  the  addition  of  an  equal  quantity  of  water  solidifies 
into  a  white  amorphous  mass,  and  is  known  as  the  hydrate  of 
chloral. 
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In  this  state  its  therapeutic  value  was  made  known  by  Dr  Lie- 
breich  of  Berlin,  about  two  years  ago,  and  since  then  who  has  not 
used  chloral?  As  the  hycfrate  alone,  it  is  sold  in  commerce,  and 
many  makers  now  vaunt  their  own  productions  as  the  most  valuable  ; 
and  since  its  introduction  into  Britain  upwards  of  eighty  tons  have 
been  used.  The  specimen  that  contains  the  greatest  amount  of 
chloroform  is  said  to  be  of  the  greatest  therapeutic  value ;  72  per 
cent,  is  about  the  highest.  That  which  contains  least  chloroform 
and  most  alcohol  is  said  to  be  of  least  value.  The  least  reliable 
kinds  contain  only  about  50  per  cent,  of  chloroform. 

Many  and  various  have  been  the  remarks  made  and  printed  re- 
garding its  value  as  a  therapeutic  agent ;  the  prophetic  voice  has 
been  raised  in  no  measured  terms  to  sound  its  future  glories,  and  I  may 
safely  say  that  there  are  few  practitioners  in  Britain  who  have  not 
tried  it,  and  been  more  or  less  delighted  and  thankful  with  its  results. 
Hundreds  of  cases  have  now  been  recorded.  In  many,  marvellous 
results  have  been  obtained ;  in  others,  either  from  the  insufficiency 
of  the  doses,  or  not  continuing  its  use  long  enough,  or  the  inappro- 
priateness  of  the  case,  no  benefit  has  been  derived ;  and  in  some,  no 
doubt  disastrous  results  have  occurred ;  but  the  value  of  the  drug 
is  not  to  be  estimated  by  its  failui'es.  Much  is  now  known  of  its 
effects,  and  when  the  rationale  of  its  action  is  determined,  and  the 
how  and  the  when  it  is  to  be  administered  are  better  known,  un- 
doubtedly chloral  will  become  a  safe,  valuable,  and  highly-prized 
medicine. 

Without  digressing  to  give  you  the  history  of  the  various  steps 
in  this  important  discovery,  I  shall  lay  before  you  a  brief  summary 
of  the  chief  facts  observed  by  myself  and  others,  and  from  these 
facts  I  trust  we  will  be  able  in  some  measure  to  form  an  estimate  of 
its  value  as  a  pure  hypnotic  of  the  first  degree. 

There  are  three  modes  of  administering  chloral :  by  suppositories, 
per  rectum  ;  injection,  hypodermically  ;  and  in  draught. 

Whidborne  has  found  suppositories  composed  of  one  to  two 
drachms  chloral,  made  with  hard  soap  and  honey,  very  useful  when 
the  stomach  rejects  the  draught.  When  given  hypodermically,  its 
action  is  similar  as  when  taken  in  a  draught ;  but  it  is  said  that 
when  thus  used  it  has  created  abscess,  gangrene,  and  pyaemia ;  I 
myself  have  seen  severe  inflammation  of  the  cuticle  and  subcuti- 
cular abscess  in  rabbits.  Nevertheless,  so  good  an  authority  as 
Richardson  has  not  observed  this  condition.  It  is,  however,  al- 
most always  given  as  a  draught,  the  vehicle  varying  according  to 
the  caprice  of  the  prescriber  or  the  wish  of  the  patient.  When 
taken  as  a  draught,  in  a  dose  varying  in  different  individuals, 
and  in  the  same  individuals  at  different  times,  it  sooner  or  later 
acts  as  a  hypnotic,  producing  a  pleasant  and  refreshing  sleep, 
without  loss  of  consciousness.  When  given  in  small  doses,  neither 
consciousness  nor  reflex  action  are  destroyed ;  if  given  in  90-grain 
doses  or  upwards,  anaesthesia  more  or  less  profound  is  produced. 
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Many  have  recommended  it  to  be  given  in  syrups,  or  medicated 
waters.  These  often  increase  the  pungency,  and  produce  nausea. 
I  believe  the  best  vehicle  is  plain  spring  water,  not  less  than  an 
ounce  to  each  30  grains.  The  more  freely  the  drug  is  diluted,  the 
better. 

In  regard  to  the  dose,  there  is  more  difficulty,  and  it  varies  ac- 
cording to  the  strength,  disease,  habits,  age,  amount  of  exhaus- 
tion present,  size  of  the  patient,  and  the  quantity  of  food  in  the 
stomach.  Teetotallers  are  said  to  require  smaller  doses  than  free- 
livers.  Strong,  robust  people,  accustomed  to  good  diet  and  plenty 
of  exercise,  require  much  larger  doses  than  people  that  are  naturally 
of  weak  constitution,  or  made  so  by  sickness.  The  more  intense 
the  pain,  the  dose  will  require  to  be  correspondingly  large.  It  has 
been  said  that  when  given  daily  to  the  same  patient  the  dose  lias 
to  be  increased.  I  cannot  say  that  I  have  found  this  to  be  the  rule. 
It  may  be  the  fact  in  some  cases  for  the  first  few  days,  until  the  ex- 
act dose  required  to  produce  sleep  is  gained,  but  when  its  exhibition 
is  extended  over  weeks  or  months,  I  have  not  found  that  the  dose 
lias  to  be  increased.  In  some  cases  I  have  found  the  reverse :  where 
40  to  50  grains  were  required  some  nights,  I  have  found  20  and  even 
1 5  grains  produce  sleep,  from  six  to  ten  hours,  on  other  nights  in  the 
same  patient.  I  consider  30  grains  a  fair  dose  to  give  to  an  adult 
patient,  and  if  no  effect  is  produced  in  two  hours,  I  should  give 
other  15  grains.  Dr  Will  of  Aberdeen  has  given  4  grains  to  a 
child  eight  months  old.  Usually  15  to  60  grains  will  produce  sleep 
in  ten  to  fifteen  minutes ;  30  to  77  grains  permits  the  painless  ex- 
traction of  teeth.  Richardson  considers  120  grains  a  dangerous  ^^ 
dose,  and  180  grains  a  fatal  dose.  Dorigo  gave  a  boy  90  grains  a 
day  for  fifty-four  days,  and  cured  tetanus.  Grandisso-Sylvester 
gave  a  girl,  eigiit  years  old,  half  an  ounce  in  five  days,  and  cured 
tetanus.  Bensasson  of  Tunis  gave  a  boy  of  thirteen  5  ounces  in 
thirty-five  days,  and  cured  tetanus;  and  Dr  Fuller  records  a  case 
where  30  grains  proved  fatal  to  a  young  lady,  and  another  case 
where  30  grains  produced  very  alarming  symptoms  on  two  different 
occasions.  Although  millions  of  doses  have  now  been  given, 
representing  an  amount  of  freedom  from  suffering,  and  peaceful 
hours  of  slumber,  far  surpassing  that  given  by  any  drug  or  all  nar- 
cotics put  together,  in  the  same  number  of  years  as  chloral  has  been 
in  use  for  months,  very,  very  few  indeed  have  been  the  cases  where 
absolute  harm  has  resulted ;  and  in  these  cases  it  is  impossible  to 
say  how  far  the  ignorance  of  the  administrator  was  to  blame. 

Chloral  is  said  to  undergo  a  chemical  transformation  in  the  blood, 
and  its  introducer,  Liebreich,  says  that  it  is  changed  into  chloro- 
form by  the  alkalinity  of  the  blood  during  its  passage  in  the  cir- 
culation. Personne  of  Paris  also  supports  this  view,  and  Mr 
Ralph  of  Victoria,  who  has  been  experimenting  largely  on  the  ani-  ' 
mal  economy  with  the  microscope,  agrees.  He  says  that  chloral  in 
its  passage  through  the  circulation  is  decomposed  by  the  alkaline 
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salts  of  tlie  blood  into  chloroform,  and  either  formyl  or  a  formiate  of 
some  alkali;  and  he  believes  that  the  action  of  the  chloroform  is 
considerably  altered  by  the  formiate.  He  found  that  when  adminis- 
t6red  by  the  stomach  or  subcutaneously  injected,  it  gives  rise  to 
bright  or  dark-red  particles,  masses,  or  globules  in  the  blood. 
Starch  bodies  are  likewise  met  with  accompanying  these  changes. 
The  urine  also  exhibits  these  bodies.  Formic  acid  added  to  fresh 
blood  also  causes  the  production  of  dark-red  globules  or  particles. 
Other  experiments  showed  that  similar  effects  were  produced  by 
lactic  and  prussic  acids  conjoined.  In  strong  proof  of  this  opinion, 
some  have  remarked  the  odour  of  chloroform  as  distinct  from  that 
of  chloral  in  the  exhalations  from  the  skin,  and  some  intolerant  of 
chloroform  are  also  intolerant  of  chloral.  Demarquay,  however, 
takes  exception  to  tliis  view,  and  believes  that  chloral  is  not  trans- 
formed into  chloroform  in  the  blood.  If  it  were,  he  says  we  should 
have  the  same  effects  produced  as  we  have  with  chloroform,  and  he 
assures  us  he  has  remarked  the  odour  of  chloral  in  the  breath. 
This  my  friend,  Dr  Will,  also  confirms.  Demarquay  holds,  there- 
fore, that  chloral  is  eliminated  through  the  respiratory  organs,  and 
is  not  decomposed  in  the  blood.  He  also  remarks  that  the  symp- 
toms look  similar  to  those  produced  by  section  of  the  sympathetic 
nerve,  so  well  described  by  Claude  Bernard.  I  see  no  reason  why 
chloral  should  be  decomposed  by  the  alkalinity  of  the  blood  more 
than  alcohol,  which  is  an  allied  inorganic  carbonaceous  compound, 
and  is  found  unchanged  in  the  ventricles  of  the  brain  of  those  who 
have  died  from  excessive  indulgence.  I  do  not  know  whether  De- 
marquay may  mean  the  effects  produced  by  the  inhalation  of 
chloroform,  or  those  produced  by  imbibition.  1  believe  the  effects 
produced  by  chloral,  and  those  produced  by  a  moderate  dose  of 
chloroform  w^hen  taken  internally,  are  the  same,  viz.,  muscular  re- 
laxation, determination  of  blood  to  the  surface,  relief  of  pain,  and 
sleep  without  unconsciousness.  If  I  understand  Demarquay  to 
mean  the  effects  produced  by  inhalation,  then  I  agree  with  him 
that  the  effects  are  not  similar.  If  he  means  the  effects  produced 
by  imbibition,  I  must  demur  to  his  conclusions,  for  I  believe,  as  I 
have  said  above,  that  they  are  similar.  In  that  case  I  should  vote 
for  Liebreich's  view.  Demarquay's  arguments  in  favour  of  his  own 
view  are  too  hypothetical,  and  will  not  stand  before  the  more 
powerful  arguments  of  chemical  research,  as  shown  by  Liebreich 
and  Personne.  I  must  refer  you,  however,  to  the  periodicals  of  the 
time  for  these  experiments. 

Although  all  are  not  agreed  as  to  its  chemical  transformation  in 
the  blood,  all  join  issue  and  believe  that  chloral,  transformed  or 
untransformed,  acts  directly  on  the  cerebro-spinal  centres,  only  one 
man  declaring  his  disbelief,  and  asserting  that  it  acts  directly  on 
the  cerebrum  alone.  Brunton  says  that  "  chloral  acts  on  the  brain, 
producing  deep  sleep,  during  which  there  is  no  sensation,  no  volun- 
tary motion.     The  reflex  function  of  the  spinal  cord  is  first  increased 
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and  then  diminished  in  frogs.  In  guinea-pigs  and  rabbits  it  is  dimin- 
ished for  thermal  irritants,  but  not  for  tactile  ones — pinching  produc- 
ing reiicx  action,  but  burning  or  pricking  none.  It  leaves  the  motor 
nerves,  vagus,  and  muscles  unimpaired,  but  diminishes  the  activity 
of  the  respiratory  nerve-centres,  rendering  the  breathing  slow,  and 
of  the  cardiac  ganglia  somewhat  weakening  the  heart.  It  lessens 
the  blood-pressure  and  tension,  probably  by  dilating  the  vessels  at 
the  surface,  as  the  ears  of  a  rabbit  become  hot  and  its  vessels  dilated, 
while  the  general  temperature  is  falling."  Dcmarquay,  in  No.  40 
of  Oaz.  Ilehdom.^  gives,  as  the  results  of  his  experience,  the  fol- 
lowing:— "  (1.)  It  has  a  well-marked  hypnotic  action,  particularly 
on  feeble  and  debilitated  individuals.  (2.)  The  duration  of  its 
action  is  in  direct  proportion  to  this  feebleness.  (3.)  The  slumber 
which  it  produces  is  generally  calm,  and  free  from  agitation,  except 
in  those  patients  who  are  the  victims  of  acute  suffering.  This  fact," 
he  says,  "  induces  me  to  recommend  chloral  in  diseases  in  which 
one  desires  particularly  to  bring  about  sleep  and  muscular  resolu- 
tion. (4.)  This  agent  may  be  given  in  a  sufficiently  elevated  dose, 
and  no  bad  symptom  is  produced  by  the  administration  of  from  15 
to  80  grs."  In  the  same  paper  he  remai-ks  that,  '^  if  the  sensibility 
of  the  animals  is  examined  during  the  experiments,  it  is  found  that 
they  possess  an  exaltation  of  this  faculty."  "  Under  the  influence 
of  chloral  the  pulse  becomes  extremely  small,  and  at  the  end  it  can 
no  longer  be  reckoned.  The  animal  temperature,  under  the  influence 
of  this  agent  administered  in  strong  doses,  lowers  from  half  a  degree 
to  a  whole  degree."  Dr  Crichton  Brown  has  recorded  several 
cases,  and  Dr  Plusband  one  case,  where  considerable  flushing  of  the 
face  took  place  and  urticaria  was  developed,  thus  showing  a  deter- 
mination to  the  skin.  In  one  case  I  have  seen  the  flushing  followed 
by  pallor,  and  in  the  same  person  a  determination  to  urticaria  pre- 
vented by  daily  aperients.  In  the  42d  No.  of  the  Gaz.  Hehdom.^ 
Dreulafoy  and  Krishaler  conclude,  from  their  experiments  on  rabbits, 
that  we  may  produce  at  will,  with  hydrate  of  chloral,  exaggerated 
sensibility  and  complete  insensibility.  They  experimented  by  sub- 
cutaneous injection,  and  found  the  results  more  reliable  than  when 
given  by  the  stomach,  the  latter  depending  on  the  quantity  of  food 
the  stomach  contained.  The  following  are  their  conclusions  : — "  (1.) 
Chloral  in  small  doses  excites  sensibility — in  elevated  doses  it  re- 
duces it  gradually  to  complete  ansesthesia.  (2.)  The  narcotized 
animals  pass  through  an  anterior  state  of  excitability.  (3.)  Gene- 
ral and  absolute  anaesthesia  may  remain  for  several  hours  ;  thev 
then  almost  always  invariably  succumb.  (4.)  Sleep  exists  witli 
hypersesthesia  as  with  anaesthesia — in  the  latter  case  the  resolution 
is  absolute.  (5.)  Chloral  modifies  profoundly  the  number  and 
rhythm  of  the  movements  of  the  heart ;  it  causes  progressive  slacken- 
ing of  the  movements  of  the  diaphragm,  and  lowers  considerably 
the  temperature.  (6.)  The  phenomena  excited  by  chloral  are,  in 
many  points,  different  from  those  caused  by  chloroform,  although 
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tlie  ansestlicsia  is  equal  in  the  two  cases.  (7.)  Rabbits  treated  by- 
doses  exceeding  2*5  grammes — equal  to  31  grains — are  always  ren- 
dered anaesthetic ;  by  doses  above  3*5  grammes,  or  46  grains  nearly, 
they  are  rendered  anaisthetic  and  killed ;  by  doses  below  15  grains 
they  were  put  to  sleep,  but  neither  rendered  anaisthetic  nor  killed ; 
by  doses  below  60  centigrammes  no  effect  was  obtained."  With 
these  conclusions,  any  one  wishing  to  use  chloral  may  accept  them 
as  his  creed,  and  proceed  on  his  noble  mission  to  suffering  humanity, 
and  soothe  the  fevered  in  the  Lethean  stream. 

It  will  be  seen,  therefore,  that  opinions  differ  somewhat  regarding 
its  anajsthetic  properties,  and  some  again  do  not  even  mention  the 
increased  excitability.  Undoubtedly,  however,  it  possesses  these 
properties,  and  they  are  related  to  each  other  in  time.  The  only 
reason  I  can  give  for  this  seeming  discrepancy  is,  that  experiment- 
ers have  not,  like  Dreulafoy  and  Krischaler,  drawn  their  conclusions 
from  a  sufficient  number  of  experiments  made  upon  material  of  equal 
conditions  and  variety  of  doses.  Another  reason  is,  that  many  have 
drawn  their  conclusions  from  observations  of  its  effects  on  the  mor- 
bid human  economy — a  source  fraught  with  many  quicksands  to 
reliable  conclusions.  To  explain  my  ideas  of  the  different  pheno- 
mena produced  by  the  exhibition  of  chloral  in  a  healthy  animal,  I 
shall  divide  them  into  seven  arbitrary  degrees,  each  degree  possess- 
ing quite  distinct  symptoms  depending  on  a  certain  undetermined 
dose.  1°,  If  a  small  dose  is  given,  no  appreciable  effect  is  pro- 
duced ;  2°,  If  a  larger  dose,  hyperaesthesia  is  produced ;  3°,  If  still 
larger,  hyperaesthesia  arid  sleep ;  4°,  If  still  larger,  hyperaesthesia, 
sleep,  partial  unconsciousness,  and  muscular  resolution  more  or 
less ;  5°,  If  still  larger,  hyperaesthesia  passing  into  anesthesia, 
sleep,  unconsciousness,  complete  muscular  resolution,  cessation  of 
pain  ;  6°,  If  still  a  larger  dose,  these  states  become  more  profound, 
and  hyperaesthesia  passes  into  anaesthesia,  pallor  is  exhibited,  and 
vital  temperature  falls ;  7°,  If  the  dose  is  very  large,  then  complete 
ansesthesia,  coma,  and  death.  These,  I  believe,  are  the  true  se- 
quence of  events  in  the  phenomena  evolved  in  the  animal  economy 
by  the  administration  of  chloral.  The  ludicrous  stories  that  are 
told  of  medical  men  being  sent  for  in  the  middle  of  the  night  to  go 
with  all  speed  to  see  patients  whom  they  had  fondly  hoped  were 
reposing  peacefully  in  the  arms  of  Morpheus,  but  who  had  received 
a  dose  of  the  sixth  degree,  and  alarmed  their  friends  by  their  ster- 
torous breathing  and  complete  anaesthesia,  rushing  into  the  bedroom 
in  despair,  and  finding  two  or  three  hours'  hard  work  and  careful 
watching  as  a  punishment  for  their  disbelief  in  its  anesthetic  powers. 
These  incidents,  though  sometimes  producing  a  little  laughter  at  the 
expense  of  the  doctor,  tell  their  own  tale  seriously  enough,  as  in  the 
case  of  the  young  lady  recorded  by  Dr  Fuller,  and  that  of  the  clergy- 
man recorded  by  Dr  Hunt. 

Another  property  of  chloral  is  its  power  of  resolving  muscular 
spasm  or  rigidity.     All  observers  are  agreed  on  this  point,  so  far  as 
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I  have  seen.  As  such,  it  is  a  valuable  and  powerful  drug,  and 
does  not  possess  the  same  objections  that  other  drugs  belonging  to 
this  class  do.     Its  use  with  this  view  is  very  extensive. 

Some  assert  that  it  is  only  a  simple  stimulant,  and  in  many 
respects  its  action  is  analogous  to  tiiat  of  alcohol.  Undoubtedly 
their  action  has  many  points  in  common.  For  instance,  alcohol 
given  in  small  quantities  excites,  and  produces  hypergesthesia,  and 
a  determination  of  blood  to  the  superficial  vessels,  and  increases  the 
heart's  action  ;  when  given  in  large  doses,  it  lowers  the  temperature, 
modifies  the  heart's  action,  ])roduces  profound  muscular  relaxation 
and  complete  anaisthesia.  What  else  is  the  meaning  of  the  vulgar 
phrase  "dead  drunk?"  Yet  choral  can  do  more  than  this,  for  if 
given  in  proper  doses,  it  induces  sleep  within  a  lew  minutes,  and  acts 
as  a  calmative,  and  leaves  no  bad  effects  behind.  This  cannot  be 
said  of  alcohol.  Again,  it  relieves  excessive  irritability — the  usual 
source  of  reflex  action  ;  but  it  is  as  a  hypnotic  that  its  chief  virtues 
are  prized  so  highly.  Dr  C'larke  says,  ''  While  it  does  not  produce 
headache,  derange  the  digestive  organs,  nor  cause  loss  of  appetite 
or  nervous  prostration,  it  leaves  the  effects  of  a  sound  and  placid 
sleep,  and  a  night's  repose  is  always  fraught  with  great  advantage, 
particularly  to  those  labouring  under  a  malignant  disease ;  and 
where  a  hypnotic  is  indicated,  we  possess  in  choral  an  efficient  and 
safe  onej"  and  I  assert  that  it  is  more  certain  than  bromide  of  po- 
tassium, and  is  without  the  disagreeable  sequela?  of  opium.  In 
procuring  sleep,  therefore,  and  resolving  muscular  contractions,  we 
have  a  drug  that  has  proved  itself  more  useful  than  any  other,  and 
without  the  serious  objections  of  others.  Considering  that  it  is  a 
relaxer  of  muscular  contractions,  it  must  be  useful  in  that  large 
class  of  cases  comprehended  under  the  generic  term  Neuroses ;  and 
indeed  the  many  records  of  cases  that  now  exist  amply  prove  its 
great  usefulness  in  that  class  of  diseases.  Indeed,  for  tetanus,  sleep- 
lessness, and  delirium  tremens,  it  may  be  said  to  be  a  specific.  "  It 
has  charms  to  soothe  the  savage  breast,"  and  gives 

"  Sleep,  that  knits  up  the  ravelled  sleeve  of  care, 
The  death  of  each  day's  life,  sore  labour's  bath, 
Balm  of  hurt  minds,  great  nature's  second  course. 
Chief  nourisher  in  life's  feast."  Shakespeare. 

As  an  anodyne,  it  also  possesses  great  powers  when  given  in  small 
frequently-repeated  doses,  and  as  such  might  be  called  the  "  friend 
of  woe,"  as  opium  used  to  be  called  the  "  sheet  anchor." 

To  sum  up,  then,  seeing  that  chloral  is  an  anodyne,  a  calmative, 
a  relaxer  of  muscular  contraction,  a  reducer  of  vital  temperature,  a 
tranquillizer  of  the  heart,  a  reliever  of  vascular  tension,  a  producer 
of  superficial  hyperaemia,  a  sleep  producer,  a  hyperaisthetic,  an 
anassthetic,  etc.,  we  should  expect  it  to  be  useful  in  allaying  the 
pain  of  abscess,  malignant  tumours,  in  rheumatism,  and  in  gout,  in 
colic  and  mental  excitability,  in  spasm  of  the  voluntary  and  invol- 
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untary  muscles  and  spliincteis,  in  contracted  pupil  caused  l»y  reflex 
action,  in  strangulated  hernia,  in  the  passage  of  calculi,  in  luxation  of 
joints,  in  rigidity  of"  the  os  and  perineum,  in  spasmodic  croup  and 
hiccough,  in  asthma  depending  on  reflex  action,  and  in  constipation 
caused  by  irritability  of  the  bowel,  in  pyrexia,  and  in  functional 
irritability  of  the  heart,  in  throbbing  of  vessels  and  coldness  of  the 
surface,  in  engorgement  of  the  viscera,  in  white  softening  of  the 
brain,  and  in  those  states  of  the  cornea  depending  on  malnutrition 
from  weak  circulation,  in  skin  diseases  from  the  same  cause,  in 
sleeplessness  from  whatever  cause,  whether  pain,  delirium,  mania, 
or  old  age,  in  sluggish  circulation,  in  operations  more  or  less  severe, 
in  diminished  irritability,  and,  strange  to  say,  in  increased  irrita- 
bility from  whatever  cause.  These  latter  may  appear  a  paradox, 
but  we  must  bear  in  mind  that  chloral  in  large  doses  has  very 
different  effects  from  what  it  has  in  small  doses.  Neither  must  we 
forget  that  many  of  these  diseases  may  have  remedies  more  suitable 
to  their  peculiarities  than  chloral,  and  that  there  may  be  other  con- 
ditions present  that  may  contraindicate  its  use,  such  as  pleurody- 
nia with  haemoptysis,  spasm  of  the  bowel  with  dysentery,  spasm  of 
the  uterus  with  retained  placenta,  in  which  cases  I  should  fear  fatal 
hsemorrhage.  Although  I  am  aware  that  so  great  an  authority  as 
Sir  J.  Y.  Simpson  gave  it  in  a  case  of  bronchitis  with  haemoptysis, 
and  expressed  no  fear,  I  am  inclined  to  think  that  Sir  James 
"  rushed  in  where  angels  fear  to  tread."  In  a  case  of  hysteria, 
where  I  gave  chloral  for  months,  hasmatemesis  became  so  frequent 
and  so  violent  that  twice  the  patient's  life  was  despaired  of,  and 
I  had  to  abandon  its  use  altogether.  Another  case  is  recorded  by 
Dr  Husband,  where  fatal  haemorrhage  occurred  in  a  case  of  fibrous 
tumour  of  the  uterus.  These  may  be  explained,  when  we  remem- 
ber that  chloral  is  a  decreaser  of  arterial  tension  when  given  in 
doses  of  the  fourth  degree. 

Regarding  its  great  use  in  cancer,  let  me  quote  from  Mr  Weeden 
Cooke :  "  With  the  greatest  faith  and  ardent  hope,  I  have  \a  orked 
conium  by  itself,  in  combination  with  hyoscyamus,  with  belladonna, 
and  conjointly  with  bark,  thoroughly ;  and  I  still  use  it  advantage- 
ously in  some  cases,  but  I  regret  to  say  it  does  not  supply  the  need. 
It  does  not  give  relief  from  pain  without  disturbing  the  digestive 
process,  neither  does  belladonna,  nor  hyoscyamus,  given  alone  or  in 
combination ;  .  .  .  .  and  morning  sickness  and  loss  of  appetite 
are  the  penalties  paid  for  a  night's  rest  procured  by  morphia  or 
opium  frequently  administered.  Turning,  then,  to  hydrate  of  chloral, 
there  arises  a  hope  that  we  have  in  view  a  method  of  relieving  pain, 
and  securing  sleep,  which  shall  not  interfere  with  the  assimilation 
of  food,  and  which  may  be  employed  without  producing  any  sort  of 

unconsciousness The   results   obtained  in  the  cases   in 

which  I  have  employed  it  are  so  charming,  so  persistent,  that,  for- 
tified by  the  experience  of  others,  I  feel  bound  to  add  mine  in  con- 
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iinnation  of  the  excellent  result  obtained  from  this  drug."  Dr 
Maxwell  Adams,  of  Lanark,  says  that  "  chloral  will  almost  instantly 
induce  sleep  where  the  braiti  is  functionally  or  organically  dis- 
turbed." I  cannot,  however,  say  that  1  have  found  this  invariably 
to  be  the  case.  A  patient,  a  convalescent  from  acute  mania,  goes  to 
sleep  in  twenty  minutes  with  a  15-grain  dose ;  occasionally,  how- 
ever, she  requires  45  grains  within  four  hours.  Those  days  that 
she  has  least  exercise  she  needs  almost  no  chloral,  and  when  she 
has  had  a  deal  of  exercise,  especially  in  the  evening,  she  requires  a 
large  dose.  To  obviate  the  tendency  to  anaesthesia,  I  find  that 
when  a  large  dose  of  bromide  of  potassium  is  combined  with  a  small 
dose  of  chloral,  say  20  and  15  grains  of  each,  a  refreshing  and 
placid  sleep  is  produced,  without  the  stertorous  breathing,  but  the 
stupid  appearance  of  the  patient  is  increased  next  day,  and  she  is 
mentally  duller.  Another  fact  is,  that  when  40  or  60  grains  of 
chloral  will  not  produce  sleep,  15  or  20  will  when  combined  with 
20  or  '60  of  the  laromide.  It  is  now  a  well-ascertained  fact,  that 
when  combined  with  other  narcotics,  a  much  smaller  dose  of  chloral 
will  produce  sleep.  In  rheumatism  and  gout,  its  anodyne  and  hyp- 
notic effects  are  of  immense  value.  In  colic  I  have  found  it  of  very 
varying  use,  being  very  frequently  rejected.  Where  there  is  val- 
vular disease  of  the  heart,  I  have  always  found  that  it  was  rejected 
immediately.  This  may  be  a  safeguard,  for  knowing  that  chloral 
decreases  the  activity  of  the  ganglia  of  the  heart,  it  should  not  be 
given  where  there  is  any  mechanical  obstruction  to  the  free  flow  of 
the  blood.  I  observe  that  Drs  Fuller,  Orichton  Browne,  and  Dunlop 
of  Jersey,  agree  with  me  on  this  point.  Oddly  enough,  their  pa- 
tients kept  the  draught  and  the  unwished-for  symptoms  were  devel- 
oped, while  my  patients  invariably  rejected  the  draught  in  a  few 
minutes.  I  have  no  experience  of  its  use  in  reducing  the  tem- 
perature in  fevers,  but  Dr  Russel,  of  Glasgow,  gives  a  very 
scientific  and  elaborate  account  of  his  doings  with  chloral.  I 
have  found  it  useful  in  relieving  cramp,  in  checking  nocturnal 
micturition  in  children.  Its  action  in  these  cases  is  marvellous, 
and  I  have  no  doubt  it  would  be  equally  so  in  spermatorrhoea.  In 
patients  troubled  with  frequent  micturition,  not  caused  by  stone,  it 
is  decidedly  useful,  and  under  repeated  small  doses  they  are  able  to 
retain  their  water  a  very  much  longer  period.  In  tenesmus  it  proves 
of  great  value ;  and  several  cases  are  recorded  of  its  successful  ex- 
hibition in  cases  where  excruciating  pain  was  caused  by  the  pas- 
sage of  calculi,  both  renal  and  hepatic.  A  few  weeks  ago  I  was 
called  to  a  man  who  exhibited  all  the  symptoms  of  renal  calculus 
of  the  left  kidney.  The  pain  was  excruciating,  and  the  patient  was 
in  a  state  of  collapse,  with  a  weak,  soft,  and  scarcely  perceptible 
pulse  of  35.  I  administered  a  dose  of  30  grains  of  chloral,  and  left. 
Next  day  I  found  that  he  had  falle!i  asleep  in  ten  minutes — had 
slept  for  eight  hours,  had  occasionally  then  for  two  or  three  hours 
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experienced  a  sharp,  cutting,  tearing  pain,  low  down,  in  front  of 
the  abdomen.  Next  week  I  was  gratified  by  the  man  coming 
and  showing  me  two  small  calculi  lie  had  passed. 

In  young  children  I  should  prefer  it  to  cnloroform  in  reducing 
dislocations,  but  since  chloral  came  into  use  I  have  not  had  a 
chance. 

It  promises  to  be  of  immense  value  in  parturition,  especially  in 
rigidity  of  the  os  and  perineum,  and  where  the  uterine  action  is  of 
a  spasmodic  kind.  A  good  fair  dose  would  act  as  a  shock,  and  set 
things  to  rights.  I  have  used  it  in  several  cases  of  perfectly  natural 
labour,  and  the  mothers  expressed  their  gratitude.  During  the  in- 
terval of  pains,  they  went  fast  asleep.  The  sleep  was  sound,  placid, 
and  free,  and  not  so  disagreeable  and  troublesome  as  that  produced 
by  chloroform,  and  infinitely  more  useful  to  the  country  practi- 
tioner, who  cannot  always  have  an  assistant  by  his  side.  When 
the  pains  came  on  they  were  more  vigorous  and  direct.  The  parts 
seemed  to  give  way  with  greater  freedom  than  usual,  and  the 
mother  was  only  half  roused.  When  the  case  was  over,  they  de- 
clared that  they  had  not  been  to  sleep  at  all,  but  knew  everything 
that  was  going  on.  This  may  have  been  the  case,  as  they  only  got 
15-grain  doses  every  forty  minutes  or  so,  but  they  lay  perfectly 
still  and  seemed  to  enjoy  it.  I  have  now  had  more  than  a  year's 
experience  of  it  in  this  way,  and  feel  quite  at  home  in  using  it — 
much  more  so  than  ever  1  did  with  chlorofonn.  There  is  no  more 
haemorrhage  than  usual,  if  so  much. 

In  functional  diseases  of  the  heart,  depending  on  improper  action 
of  the  nerves  or  dyspepsia,  I  should  think  from  its  physiological 
action  it  would  prove  useful,  but  I  have  had  no  case  to  try  it  with. 
In  spasmodic  asthma  it  gives  great  relief,  and,  if  a  sufficiently  large 
dose  is  given,  it  will  check  the  spasm  in  a  very  short  time.  One 
would  think  it  would  be  contraindicated  in  constipation,  but  if  the 
constipation  depends  on  muscular  spasm  from  irritation,  then  chloral 
has  a  very  beneficial  eflfect,  and  favours  regularity  of  the  bowels. 
In  engorgement  of  the  viscera,  it  might  be  of  benefit  by  producing 
a  determination  to  the  surface,  but  I  think  we  have  more  powerful 
and  trustworthy  remedies  for  these  ailments.  In  pneumonia,  and 
nephritis  with  the  symptoms  of  uraemia,  I  fear  its  use  would  be 
followed  by  very  unwished-for  results,  but  I  have  no  experience  of 

/pr  in  such  cases. 
In  white  softening  of  the  brain,  in  ulcerated  cornea,  and  some 
skin  diseases  depending  on  malnutrition,  its  action  would  be  some- 
what catalytic,  and  would  produce  no  favourable  result  unless  the 
appropriate  kinds  of  food  were  given.  The  chloral  would  help 
them  to  be  determined  to  the  diseased  parts,  by  being  given  in  small 
and  frequently-repeated  doses. 
/  In  delirium  tremens  it  would  seem  almost  to  be  a  specific,  and  in 
'  chloral  the  long-dreaded  tetanus  seems  to  have  met  its  match  ;  and 
if  they  have  not  hitherto  fought  fair,  it  is,  to  use  a  pugilistic  phrase, 
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only  because  the  seconds  have  not  been  aware  of  "  the  rules  of  the 
ring." 

In  acute  mania  it  has  proved  a  great  boon,  and  can  be  used  when 
most  other  narcotics  are  contraindicated.  In  two  cases  I  have  used 
it,  and  the  patients  and  their  attendants  have  enjoyed  a  rest  varying 
IVoni  four  to  ten  hours.  --sj"*' 

Things  new  are  often  objected  to,  sometimes  from  no  reason 
whatever,  and  parties  often  lay  their  dictum  against  an  innovation 
because  in  their  own  secret  souls  they  feel  disappointed  they  were 
not  the  first  to  bring  the  stranger — to  use  a  ball-room  simile — "  on 
the  boards ; "  and  chloral,  having  been  well  introduced,  and  having 
at  once  taken  a  position,  many  were  the  heads  that  with  jealous  eye 
saw  the  illustrious  stranger  in  full  swing  with  the  fairest  of  the 
dames.  Many  were  the  objections  raised — some  real,  some  fancied. 
Before,  however,  I  mention  the  objections,  let  me  state  the  appear- 
ances produced  tjy  an  overdose,  and  those  seen  post  mortem.  When 
the  dose  has  been  too  large,  complete  aneesthesia — that  is,  insensi- 
bility to  all  external  objects — is  sooner  or  later  produced,  pallor  of 
the  face,  upturning  of  the  eyes,  loss  of  pulse,  coldness  and  rigidity 
of  the  extremities,  with  slow  and  stertorous  breathing,  symptoms 
similar  to  those  seen  in  chloroform  narcosis  and  alcoholic  toxaemia. 
The  principal  and  only  appearance  attributable  to  chloral  seen  after 
death  are  redness  and  congestion  of  the  cerebral  membranes  and 
mucous  membrane  of  the  stomach.  Let  me  also  indicate,  that  from 
its  known  action  it  should  not  be  given  in  organic  heart-diseases,  in 
haemoptysis,  in  hajmatemesis,  in  ha3morrhagia,  or  in  any  uterine 
disease  where  haamorrhage  is  a  constant  symptom,  in  severe  inflam- 
matory affections  of  the  bowels,  kidneys,  liver,  stomach,  or  lungs. 
The  general  statement,  that  where  haemorrhage  is  a  constant  symp- 
tom chloral  is  contraindicated,  must  be  received  with  some  quali-  ^ 
fication.  If  hsemorrhage  be  the  result  of  depresssd  nerve  force,  and  V/ 
not  organic  disease,  then  small  and  frequently-repeated  doses  will  '/•' ' 
have  a  beneficial  effect  in  arresting  the  haemorrhage.  In  making 
these  exceptions,  we  at  once  get  clear  of  a  great  many  of  the  objec- 
tions. The  remainder  are  easily  answered.  One  good  objection  is  k 
said  to  be  its  uncertainty  of  action.  I  am  confident  that  when  the 
exact  dose  for  each  individual  case  is  attained,  this  objection  will 
vanish,  especially  when  we  bear  in  mind  that  when  conjoined  with  ^, 
other  narcotics  its  action  is  more  certain.  It  is  said  sometimes  to  / 
cause  fearful  dreams.  Increase  the  dose,  and  set  the  whole  of  the 
faculties  to  sleep,  and  the  sleep  will  be  quiet  and  placid.  Another 
objection  is,  that  when  given  to  maniacal  persons,  though  sleep  is 
produced,  they  waken  up  in  the  morning  as  maniacal  as  ever,  r 
Well,  this  is  a  serious  objection,  one  would  think  ;  but  when  we  re- 
member that  chloral  does  not  cure  organic  lesions,  its  result  in  such 
cases  is  not  to  be  wondered  at.  In  virtue  of  its  power  of  co- 
ordinating nerve  force,  we  must  only  expect  it  to  be  of  radical  use 
where  functional  disorders  obtain.     But,  ^although  it  does  not  cure 
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organic  lesions,  or  eradicate  malformations — what  drug  does,  per  set 
— it  gives  the  patient  a  sound  night's  sleep,  during  which  period  the 
mental  and  physical  powers  regain  lost  energy  and  substance,  tlie 
attendants  get  their  rest,  and  no  bad  effects,  with  rare  and  easily- 
determined  exceptions,  arc  produced.  If  it  is  too  pungent,  and  is 
rejected,  more  freely  dilute  it.  It  is  said  to  produce  flusliing  of  the 
face  and  urticaria.  If  the  bowels  are  well  regulated  with  a  daily 
aperient  this  will  soon  disappear.  If  it  does  not  produce  sleep,  or 
has  no  power  on  spasmodic  ailments,  then  increase  the  dose.  If  a 
large  dose  does  not  produce  sleep  in  a  free  liver,  give  a  purge,  and 
combine  it  with  another  narcotic.  It  is  said  to  produce  inflamma- 
tion of  the  stomach,  evidenced  by  gastric  pain  and  faintness ;  then 
dilute  freely,  and  give  it  on  a  full  stomach.  In  relaxed  condition 
it  is  said  to  favour  haemorrhage ;  then  don't  give  it.  Pregnant 
women  have  complained  to  me  that  after  the  dose  the  movements 
of  the  foetus  became  very  violent  and  unbearable.  I  have  learned 
in  those  cases,  where  necessary,  to  give  other  narcotics.  One  very 
serious  objection  to  the  use  of  chloral,  however — and  it  is  the  last 
I  shall  mention — is,  that  in  enfeebled  subjects  it  is  apt  to  pro- 
duce too  prolonged  a  sleep,  when  the  natural  feeding  times  are 
passed  over.  This,  coupled  with  its  known  action  on  the  cardiac 
ganglia,  may  lead  to  fatal  exhaustion,  and  when  we  add  to  this 
its  power  of  decomposing  the  blood,  as  observed  by  Liebreich, 
Personne,  Demarquay,  Ralph,  and  Richardson,  we  may  have  an 
explanation  of  those  few  fatal  I'csults — happily  but  few — that  have 
been  recorded.  I  may  remark,  however,  that  if  the  anjesthesia 
is  not  great,  the  patients  can  be  raised  up,  fed,  and  again  laid 
down. 

Much  might  be  said  of  its  dangers.  These  I  have  already  inci- 
dentally indicated  ;  but  I  may  further  mention,  that  as  chloral  is  a 
cumulative  medicine,  its  danger  increases  in  the  ratio  of  the  in- 
crease and  frequency  of  the  dose,  and  leads  to  paralysis  of  the  volun- 
tary and  involuntary  muscles,  as  proved  by  the  shakiness  of  the 
legs,  and  increased  power  of  retaining  the  urine  after  a  too  large 
dose.  Further,  it  does  not  follow  that  the  more  one  takes  the  more 
he  is  able  to  take.  There  is  no  such  tolerance  produced  with 
chloral.  I  believe  the  more  one  takes  the  less  is  the  system  able 
to  withstand  its  toxaemic  effects,  and  that  by  reason  of  its  cumula- 
tive tendency. 

In  all  my  reading  I  have  seen  no  case  of  suicide  from  chloral, 
/  and  as  it  is  likely  to  be  rejected  when  taken  hurriedly  in  a  dose 

y  sufficient  for  the  purpose,  I  should  think  that  it  is  not  a  likely  drug 
for  such  unphilosophic  people.  If  it  were  not  rejected,  however, 
strychnia  is  said  to  be  its  antidote.     This  fact  Liebreich  discovered 

i/  while  observing  its  effects  in  cases  of  trismus.  Unfortunately,  the 
opposite  does  not  hold  good ;  for  the  direct  therapeutical  action  of 
strychnia  being  much  more  rapid  than  that  of  chloral,  when  given 
in  poisonous  doses,  it  kills  before  chloral  can  take  effect,  and,  being 
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an  inorganic  compound,  is  not  likely  to  be  detected  in  the  tissues 
loiiff  after  death. 

Much  more  could  be  said  in  fewer  words  of  this  remarkable  drug, 
but,  as  the  common  saying  has  it,  the  less  one  knows  about  a  thing, 
the  more  they  say  about  it.  Such  may  be  the  case  with  me,  yet  I 
have  been  induced  to  say  this  much,  because,  if  I  said  anything,  1 
felt  I  could  not  say  less.  I  made  an  abstract  of  all  the  cases  re- 
corded, but  found  it  too  extensive  for  our  present  meeting.  My 
object  is  to  draw  from  the  members  of  tliis  Association  their  experi- 
ence of  its  use,  and  if,  in  the  altered  couplet  of  Pope — 

"  While  anxious  doctors  painful  vigils  keep, 
Sleepless  themselves,  to  give  to  others  sleep  " — 

I  succeed  in  inducing  any  to  use  chloral,  and  for  suffering  humanity 
invoke  "  the  friend  of  woe,"  my  object  will  have  been  accom- 
plished. 


Article  IV. — Notes  from  Practice^  New  and  Old.     By  John  Bal- 
four, L.R.C.S.  Edin.,  I.G. 

In  a  former  number  of  this  Journal  (June  1869)  I  gave  a  few  cases 
illustrative  of  the  value  of  sulphm'ous  acid  lotion  in  the  treatment 
of  contused  wounds :  extended  experience  has  increased  my  faith 
in  the  application.  It  gives  almost  instant  relief  from  pain,  con- 
trols and  greatly  restrains  suppurative  action,  and,  when  possible, 
secures  primary  union,  perhaps  as  efficiently  as  carbolic  acid.  The 
lotion  is  of  the  strength  of  one  in  twelve,  a  thin  rag  (tlie  thinner  tiie 
better)  is  laid  over  the  wound,  and  kept  constantly  wet  for  the  first 
thirty-six  to  forty-eight  hours.  When  cold  becomes  less  agreeable, 
the  lotion  is  used  tepid,  the  rag  wet  every  twelve  hours,  and  covered 
with  gutta-percha.  When  primary  union  is  taking  place,  about  the 
third  or  fourth  day,  a  dressing  of  zinc  ointment  is  to  be  substituted 
for  the  wash ;  this  allows  the  skin  to  heal.  When  suppuration  is 
established,  a  zinc  lotion  may  be  used  after  a  week  or  ten  days,  and 
the  cure  wrought  out  on  ordinary  principles.  The  following  ab- 
stracts of  cases  may  be  considered  good  specimens : — 

S.  B.,  a  lad  between  11  and  12  years  of  age,  on  the  8th  June,  in 
company  with  some  other  boys,  was  amusing  himself  with  gun- 
powder— a  "peeoye"  (or  devil)  hung  fire,  and  he  poured  some  pow- 
der on  it  from  the  flask.  This  of  course  exploded,  and  tore  open  the 
metacarpal  space  between  the  thumb  and  forefinger  of  the  right 
hand.  The  metacarpal  bone  of  the  thumb  was  fractured,  and  both 
wrists  scorched.  A  mass  of  the  short  flexors  of  the  thumb  was 
forced  out  of  the  wound,  contused,  torn,  and  blackened.  As  this 
muscular  substance  was  much  injured,  and  could  not  be  returned 
without  using  undue  force,  a  good  deal  of  it  was  cut  off;  the  wound 
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was  washed  out  with  the  sulphurous  acid  lotion,  covered  with  a  rag 
wet  with  tiie  same,  and  the  i'racture  was  kept  in  position  by  tying 
the  thumb  to  the  forefinger.  Had  a  fair  night's  rest ;  the  wrists 
(not  complained  of  yesterday)  now  painful,  and  beginning  to  vesi- 
cate, dressed  with  carbolic  acid  and  oil.  Everything  went  on  well: 
the  burns  on  the  wrist  healed  kindly,  suppuration  was  mo-;t  mode- 
rate, cicatrization  rapid  and  perfect.  I  lately  passed  the  boy  into 
a  public  work,  with  a  thumb  very  little,  if  at  all,  the  worse  of  the 
accident. 

0.  D. — 10th  June. — Summoned  to  a  young  woman,  reported  to 
have  had  her  hand  seriously  injured  by  machinery ;  found  the  first 
and  ring  fingers  of  the  left  hand  much  contused,  with  a  considerable 
surface  of  skin  abraded ;  the  middle  finger  of  same  hand  so  much 
injured  as  to  require  amputation  at  the  carpo  -  phalangeal  joint. 
Tins  was  done  under  the  influence  of  chloroform,  and  all  the  wounds 
dressed  with  the  sulphurous  acid  wash.  The  stump  healed  without 
one  drop  of  pus  having  been  formed,  and  the  other  injuries  did  ad- 
mirably. 

Master  D.  E.,  on  29th  July,  was  swinging  on  a  rather  high  gate, 
fell  over,  and  his  forehead  coming  on  a  sharp  stone,  an  irregular 
wound,  about  two  inches  in  lengtii,  was  the  result.  As  there  was 
much  gaping,  a  stitch  was  required  to  bring  the  edges  together, 
the  wound  having  been  previously  well  washed  out  with  the  sul- 
phurous acid  lotion  ;  it  was  afterwards  covered  with  a  rag  wet  with 
the  same.     The  whole  healed  by  the  first  intention. 

Sndke-Bites. — The  cobra  or  spectacled  snake. — I  observe  that  Dr 
Fayrer  of  Calcutta  has  been  experimenthig  with  the  cobra  in  India, 
and  appears  to  doubt  the  possibility  of  saving  a  case  in  which  the 
venom  was  allowed  to  enter  the  circulation.  I  should  think  many 
a  medical  man  in  India  might  have  given  cases  to  prove  the  oppo- 
site ;  but  as  no  one  appears  to  have  done  so,  I  beg  to  submit  two  in 
which  the  men  recovered,  and  in  which  there  could  be  no  doubt 
that  the  cobra  was  the  snake  which  inflicted  the  injury. 

Both  occurred  during  my  residence  at  Bareilly  in  Rohilkund — 
the  first  in  a  prisoner  who  was  employed  in  re-tiling  the  house  of 
Vincent  Tregear,  Esq.,  Principal  of  the  Bareilly  College.  In  re- 
moving the  tiles,  the  man  was  bit  by  a  small  cobra.  Mr  Tregear 
was  at  once  called,  and  gave  him  a  fiill  dose  of  liquor  ammonite, 
and  then  despatched  him  to  my  house,  which  he  reached  probably 
in  three  minutes.  The  ammonia  was  at  once  repeated,  and  con- 
tinued every  two  or  three  minutes  with  increasing  intervals,  the  man 
being  walked  up  and  down  between  two  others.  The  snake  was 
killed,  bottled,  and  long  kept  by  Mr  Tregear,  and  was  an  undoubted 
cobra.  The  second  case  occurred  still  nearer  home.  My  friend, 
E.  M.  Wylly,  Esq.,  B.C.S.,  shared  my  bungalow;  his  khansamah 
(or  butler)  was  an  oldish  man,  who,  like  many  natives,  kept  a  pet 
parrot  in  a  small  iron  cage.  Rising  at  early  dawn  one  morning, 
according  to  custom,  he  was  removing  his  pet  into  the  open  air,  and 
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did  not  observe  that  a  pretty  large  cobra  liad  during  the  night  en- 
tered the  cage,  swallowed  the  feathered  favourite,  and  been  trapped 
by  its  undigested  body  when  he  would  have  retired.  Of  course, 
the  head  and  anterior  part  of  the  snake's  body  could  pass  out  be- 
tween the  bars  of  the  cage,  and  so  the  poor  old  man  was  bitten 
about  the  wrist.  I  was  dressing  at  the  time  this  occurred,  and  in 
less  than  half  a  minute  had  the  patient  in  my  verandah,  with  a  full 
dose  of  ammonia  over  his  throat ;  and  then  he  was  kept  walking 
up  and  down  between  two  men,  getting  further  supplies  of  ammonia 
every  two  or  three  minutes.  In  half  an  hour  1  was  able  to  pro- 
ceed on  my  rounds  and  leave  the  patient  in  charge  of  a  native 
doctor ;  and  in  an  hour  or  so  he  was  safe.  Next  day  he  was  at 
work  as  usual,  only  complaining  of  a  very  sore  throat  from  the 
strength  of  the  ammonia  he  had  swallowed. 

Of  course  there  must  be  no  delay  in  the  administration  of  the 
remedy.  I  once  lost  a  case  in  which  probably  not  more  than  five 
minutes  had  elapsed  from  the  time  the  bite  was  inflicted ;  but  in 
that  short  time  the  patient  had  become  unable  to  swallow.  It  is 
also  very  probable  that  Professor  Halford's  (of  Melbourne)  method 
of  injecting  the  ammonia  into  a  vein  may  be  more  certain  than  the 
plan  of  giving  by  tlie  mouth,  and  it  may  give  a  chance  even  after 
the  power  of  deglutition  is  lost. 

Vaccination. — How  I  wish  I  could  transport  some  of  our  vaccino- 
phobists  to  India,  and  show  them  the  suffering  mortality  there 
caused  by  smallpox  among  an  unprotected  population,  and  also  the 
confidence  and  safety  with  which  all  who  have  been  properly  vacci- 
nated can  go  through  the  midst  of  the  pestilence.  The  following 
anecdote  may  be  interesting : — While  civil  surgeon  of  Bareilly  I 
had  five  vaccinators  under  me.  These  had,  previous  to  my  advent, 
been  employed  in  the  city  itself  only ;  but  being  desirous  of  extend- 
ing their  operations,  I  retained  two  only  for  the  city,  and  sent  the 
three  others  to  large  towns  in  the  district,  giving  them  letters  to  the 
darogahs  (or  chief  officials)  requesting  them  to  assist  the  men.  One 
of  them  was  providentially  a  European,  and  he  rather  surprised  me  by 
writing  in  a  short  time  that  the  natives  were  in  a  great  ferment  about 
the  vaccinator,  that  women  and  children  rushed  out  into  the  jungle 
as  soon  as  his  advent  was  reported,  and  that  tlie  prevailing  opinion 
was  that  the  Europeans  were  doing  "Jadoo"  (witchcraft),  drawing 
blood  from  the  children's  arms  that  we  might  be  successful  in  the 
war  then  going  on  (the  first  Sikkh  campaign).  1  of  course  recalled 
my  vaccinators  at  once,  and  thought  that  was  the  end  of  the  affair. 
Not  it.  There  was  a  serious  epidemic  of  smallpox  that  season. 
In  that  village  almost  no  young  child  escaped,  and  the  mortality 
was  awful.  But  a  few  children  who  had  been  vaccinated  (almost 
by  force,  1  believe)  continued  well,  though  mingling  with  the  diseased 
around  them.  This  astonished  the  natives,  and  at  their  own  request 
I  next  year  sent  out  my  vaccinator  among  them,  and  continued  to 
<lo  so  with  success  as  long  as  I  remained  in  the  district. 
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ARTICLE  V. —  Case  of  Sudden  Death  from  an  Aneurism  of  the 
Arch  bursting  into  the  Pericardium.  By  IIenuy  A.  Lediakd, 
M.B.,  M.R.O.S. 

Janet  M.,  aged  60,  lodging-house  keeper,  came  under  observa- 
tion at  tlic  end  of  March  1871.  For  the  last  montli  or  two  slie 
has  been  troubled  with  a  cough,  accompanied  witli  slight  spit.  Two 
or  three  weeks  ago  she  first  began  to  feel  a  choking  in  the  throat, 
together  with  occasional  fits  of  difficulty  of  breathing. 

The  following  facts  were  noted : — Expression  anxious,  left  pupil 
larger  than  the  right,  some  visible  pulsation  at  the  root  of  the  neck  ; 
a  distinct,  though  slight,  heaving  felt  over  the  upper  part  of  the 
sternum.  Over  the  heaving  area  a  systolic  bruit  is  heard,  which  is 
most  audible  at  the  left  edge  of  the  sternum,  on  a  level  with  the 
first  costal  cartilage.  Percussion  over  the  upper  part  of  the 
sternum  is  dull ;  percussion  under  the  clavicles  is  normal.  The 
jugulars  are  distended,  especially  on  the  right  side;  they  do  not  fill 
from  below.  The  radials  are  hard  and  tortuous,  and  do  not  beat 
synchronously.  The  first  sound  at  the  apex  is  normal,  and  the 
second  sound  is  heard  with  some  accentuation.  No  rheumatic  pains 
complained  of.  The  cough  is  somewhat  husky  and  not  urgent ; 
occasional  fits  of  dyspnoea  complained  of,  together  with  a  soreness 
in  the  throat,  which  is  referred  to  the  box  of  the  larynx. 

She  remained  under  observation  for  ten  days,  during  which  time 
nothing  further  was  noted  ;  she  was  not  seen  again  until  a  week 
before  her  death.  The  last  notes  taken  before  death  were  as 
follows : — There  is  almost  complete  aphonia ;  a  well-marked 
heaving  is  seen  over  the  whole  of  the  upper  part  of  the  sternum ; 
there  is  a  loud  systolic  murmur  and  absolute  dulness  over  the 
heaving  area ;  great  dyspnoea.  When  first  seen  it  was  considered 
highly  probable  that  she  was  the  subject  of  aneurism  of  the  arch, 
and  when  seen  again,  just  before  her  death,  this  diagnosis  was 
rendered  tolerably  certain.  About  the  middle  of  September,  she 
fell  down  dead  in  the  street.  This  termination  to  the  case  only 
served  to  corroborate  the  diagnosis ;  the  aneurism  must  have 
ruptured. 

On  post-mortem  examination,  a  large  aneurism  of  the  ascending 
and  transverse  portions  of  the  arch  was  found  ;  it  had  ruptured 
into  the  pericardium  at  the  point  of  reflexion  of  that  membrane 
from  the  ascending  part  of  the  arch ;  the  orifice  was  about  the 
size  of  a  split  pea.  In  the  pericardium  were  six  or  eight  ounces  of 
recent  blood-clot,  together  with  a  proportionate  quantity  of  bloody 
serum. 

There  was  a  small  amount  of  decolorized  fibrine  within  the 
aneurismal  sac,  which  was  scarcely  adherent  to  its  walls.  The  an- 
terior wall  of  the  tumour  was  attached  to  the  upper  portion  of  the 
sternum,  the  left  carotid  artery  being  obliterated.     The  heart  was 
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sliglitly  hypertrophied  ;  aortic  valves  competent.  A  cast  was  taken 
of  the  interior  of  tlie  aneurism,  which  measured  ten  inches  in 
circumference  at  its  widest  part. 
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AiiTiCLE  VI. — A  few  words  on  Vaccination  and  Revaccination. 
By  F.  Page  Atkinson,  M.D.,  etc.,  late  Surgeon  St  Bar- 
tholomew's Hospital,  Chatham,  and  Koyal  South  London 
Dispensary. 

The  following  notes,  regarding  vaccination  and  revaccination,  have 
been  put  together  for  the  purpose  of  showing  how  false  many  of 
the  prevailing  ideas  on  the  subject  are,  and  saving  time  and  trouble 
to  those  who  are  engaged  in  trying  to  find  out  the  real  truth  re- 
garding it. 

It  appears  now  to  be  fully  acknowledged  by  medical  men — 

1.  That  vaccination,  though  it  greatly  lessens  the  susceptibility 
of  taking  smallpox,  does  not  render  the  reception  of.  it  in  after 
years  altogether  impossible. 

2.  That  vaccination  in  most  cases  greatly  modifies  the  character 
of  the  smallpox  eruption,  and  lessens  the  severity  of  the  attack. 

3.  That  revaccination  gives  an  absolute  (?)  immunity  from  small- 
pox. 

The  reasons  for  their  coming  to  these  conclusions  are  as  clear  as 
they  possibly  can  be,  and  there  cannot  be  the  smallest  allowance 
made  for  people  who  wilfully  oppose  such  arguments  as  the  foUow- 

Dr  A.  C.  C.  De  Renzy,  Sanitary  Commissioner  in  the  Punjab, 
says,  "  In  this  province,  with  a  population  of  18,000,000,  the 
deaths  from  smallpox  are  never  less  than  20,000  a  year.  In  1869 
they  numbered  53,195."  In  England  the  annual  average  mortal- 
ity does  not  exceed  5000,  though  previous  to  the  introduction  of 
vaccination  it  was  quite  as  high  as  in  the  Punjab. 

The  facts,  again,  concerning  vaccination  in  Scotland  and  Ire- 
land, supplied  to  Dr  Anstie  by  Dr  Seaton  of  the  Privy  Council, 
speak  for  themselves  as  plainly  as  facts  possibly  can  do. 

In  the  former  country  it  appears  there  was  no  Vaccination  Act 
prior  to  1863,  and  the  average  yearly  deaths  from  smallpox  in  the 
twelve  years  1853-64  were  1054.  In  1865,  '66,  '67,  '68  they 
were  respectively  175,  200,  124,  and  25. 

In  Ireland  vaccination  was  not  compulsory  before  1863,  and  in 
the  periods  1830-40,  1840-50,  and  1850-60,  the  respective 
annual  average  mortalities  were  5800,  3827,  and  1272.  In  the 
years  1864,  'Q>6,  '66,  '67,  '68  they  were  respectively  854,  347,  187, 
20,  and  19.  In  the  first  quarter  of  1869,  again,  there  were  only  3 
deaths,  and  in  the  second,  none.  Let  any  one  who  is  sceptical  as 
regards  the  advantages  to  be  derived  from  vaccination  pass  in  re- 
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view  the  valuable  evidence  of  Mr  Marson,  at  the  Smallpox  Hos- 
pital (London).  In  5000  cases  of  post- vaccinal  smallpox,  under 
observation  from  1836  to  1855,  it  appears  there  were — 

35  per  cent,  of  deaths  among  those  that  were  un vaccinated; 
25'57  among  those  that  stated  they  had  been  vaccinated, 
but  exhibited  no  cicatrix. 

Among  those  that  had 

1  cicatrix,  the  number  of  deaths  per  cent,  was  7'73 

2  cicatrices,  4-70 

3  do., 1-95 

4  or  more,        .......         0*55 

The  percentage  of  deaths  among  those  that  had  well-marked 
cicatrices  was  2*52,  and  8"82  among  those  that  had  badly-marked 
cicatrices.  Among  those  that  had  had  smallpox  previously  it 
was  19. 

In  Pinchbeck,  Lincolnshire,  with  a  population  of  about  3000 
inhabitants,  only  one  death  has  occurred  from  smallpox  during 
the  last  thirty  years,  and  this  was  in  the  case  of  an  unvaccinated 
person.  The  medical  officer  of  the  district  has  three  times  received 
the  government  grant  for  efficient  vaccination.  Dr  Seaton,  in  his 
evidence  before  the  Select  Committee,  stated  that  vaccination  had 
the  effect  of  reducing  the  mortality  of  children  under  five  years  of 
age.  In  Scotland  the  infantile  mortality  has  been  reduced  from  70 
or  80  per  cent,  to  55.  In  Greenock  the  mortality  under  five  years  of 
age  has  been  reduced  to  36  per  cent.,  and  in  Glasgow  to  28  per  cent. 

In  the  Lancet  of  8th  April  1871,  the  following  statement  occur- 
red : — "  Not  a  single  revaccinated  case  has  been  admitted  into  the 
Smallpox  Hospital  at  Homerton,  and  no  death  of  a  vaccinated 
person  has  occurred  under  17."  "  This,"  as  the  editor  remarked, 
"  shows  the  protective  power  of  even  impei'fect  vaccination  up  to 
puberty,  and  the  necessity  for  revaccination  at  this  time." 

The  strongest  case  one  can  advance  in  support  of  revaccination 
is  the  fact  that  not  a  single  nurse  has  died  at  the  Smallpox  Hos- 
pital for  the  last  thirty  years,  in  spite  of  the  infection  to  which  they 
are  constantly  exposed.  As  regards  the  lymph  fit  for  the  purpose 
of  vaccination  a  good  deal  of  doubt  seems  to  exist.  Some  say  that 
carefully-selected  matter  from  revaccinated  cases  is  as  sure  in  its 
effects  as  that  taken  from  primary  vesicles  ;  others,  that  secondary 
vaccine  matter  is  of  very  little  use,  and  that  only  that  taken  from  the 
arms  of  infants  should  be  used  ;  while  others  assert  that  the  lymph 
taken  from  children  has  become  deteriorated  by  passing  through  so 
many  different  systems,  and  that  a  fresh  supply  should  be  obtained 
from  the  original  source.  Now,  with  regard  to  the  use  of  secondary 
matter,  there  can  be  no  doubt  that  it  is  capable  of  setting  up  the  same 
constitutional  disturbance,  and  producing  the  same  kind  of  vesicles,  as 
lymph  taken  from  primary  cases  j  but  still  it  not  unf'requently  hap- 
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pens  that  the  vesicles  are  unduly  hastened  or  otherwise  irregular  in 
their  development.  And  from  a  review  of  the  facts  mentioned  in 
the  Lancet  J  29th  July  1871,  by  Dr  Barbour  of  the  Stock- 
well  Fever  Hospital,  1  would  say  that  the  amount  of  protection  to 
be  gained  from  its  use  is  very  small,  and  tliat  it  should  only  be 
employed  under  very  exceptional  circumstances.  Where  none 
other  for  the  time  being  can  be  obtained,  and  revaccination  is  im- 
peratively demanded,  Bryce's  test  should  certainly  be  employed  in 
order  to  see  whether  it  has  efficiently  performed  the  purpose  for 
which  it  was  intended  or  not ;  in  other  words,  lymph  should  be 
again  inserted  into  the  arm  a  few  days  after  the  first  vaccination. 
If  both  vesicles  maturate,  and  also  die  away  at  the  same  time,  then 
the  first  operation  may  be  considered  to  have  produced  the  desired 
effect ;  but  if  the  second  vesicle  goes  through  all  the  stages  of  the 
primary  vesicle,  then  the  first  operation  has  been  a  mere  local 
affection,  and  has  really  exercised  no  protective  influence  whatever. 
The  following  case  occurred  in  my  own  experience  : — A  lady  who 
had  apparently  been  successfully  vaccinated  with  secondary  lymph, 
was  one  month  subsequently  re  vaccinated  with  primary.  The 
resulting  vesicles  were  as  perfect  in  every  respect,  and  went 
through  exactly  the  same  course,  as  those  occurring  from  a  regular 
primary  vaccination.  This  was  a  proof,  then,  that  the  first  opera- 
tion produced  a  local  effect  only,  and  that  it  was  incapable  of 
affording  protection  against  the  infection  of  smallpox.  In  answer 
to  those  who  affirm  that  vaccine  matter  loses  its  effect  by  constant 
use,  I  would  say,  for  the  same  reason,  the  poison  of  fever  ought  to 
become  less  virulent  and  infectious  each  succeeding  year  ;  but  this 
is  not  the  case,  for  though,  owing  to  altered  atmospheric  influence, 
prevailing  epidemics  may  for  a  time  die  out,  they  soon  return  when 
the  conditions  are  again  favourable,  with  all  their  former  activity. 
But,  in  addition  to  this,  let  us  see  what  opinion  Jenner  held  upon 
the  subject.  After  a  careful  watching  of  vaccination  for  upwards 
of  twenty  years  or  more,  during  which  time  lymph  had  been  suc- 
cessively transferred  from  subject  to  subject,  he  came  to  the  con- 
clusion that  it  underwent  no  change  whatever  in  its  qualities. 
Marson,  Ceely,  and  others  also,  whose  experience  is  very  great, 
have  proved,  so  far  as  such  matters  admit  of  proof,  that  vaccine 
lymph  does  not  lose  any  of  its  prophylactic  power  by  a  continued 
transit  through  successive  subjects.  When  lymph  degenerates 
in  transmission,  it  is  invariably  due  either  to  want  of  proper  care  in 
the  selection  of  subjects,  or  to  inattention  to  certain  details  essential 
to  successful  vaccination.  But  let  us  now,  for  one  minute,  consider 
the  evidence  of  some  of  those  who  have  experimented  with  lymph 
taken  directly  from  the  heifer. 

During  the  seige  of  Paris,  Dr  Quinquand  had  all  successful  cases 
with  the  human  lymph,  but  only  one-third  with  heifers'. 

Dr  Thevenot,  with  calf-vaccine,  had  only  2  successful  cases  out 
of  21. 
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Of  32  surgeons  in  Paris  who  sent  in  their  reports,  one  says  that 

vaccine  from  the  calf  became  better  after  passing  through  the  sys- 
tems of  three  or  four  different  children,  though  bad  and  difficult  to 
introduce  for  the  first  time.  The  rest  (31)  agree  that  vaccination 
from  tlie  calf  was  provokingly  unsuccessful,  succeeding  at  the  very 
utmost  only  in  a  fourth  of  the  children  vaccinated  directly,  and 
much  less  from  calf-virus  tubes  or  glasses.  Of  16  others  who 
tried  the  calf- virus  13  failed  completely. 

Dr  Gaillard,  who  succeeded  170  times  out  of  283  with  calf- vac- 
cine, was  successful  2740  times  out  of  2856  with  Jennerian  vaccine. 

The  next  question,  about  which  some  amount  of  uncertainty  pre- 
vails, is  as  to  whether  syphilis  and  other  diseases  can  be  conveyed 
by  vaccination.  Mr  Hutchinson  has  lately  brought  forward  a  series 
of  cases  to  prove  that  syphilis  is  capable  of  being  so  conveyed  ;  and, 
to  say  the  least,  they  certainly  appear  to  wear  a  very  suspicious 
aspect.  Still  it  must  be  remembered  that,  in  1857,  Mr  Simon 
(Medical  Officer  of  the  General  Board  of  Health)  addressed  a  series 
of  questions  upon  this  very  subject  tb  a  large  number  of  medical 
men,  both  in  this  and  other  countries,  and  received  answers  from  no 
less  than  539,  with  scarcely  an  exception,  entirely  in  the  negative. 
They  declared  that  syphilis  could  not  be  conveyed  by  means 
of  true  vaccination ;  but  they  pointed  out  that,  by  gross  careless- 
ness, it  might  be  inoculated  instead  of  vaccine.  The  direct  experi- 
ments, moreover,  of  Cullerier  and  others  with  mixtures  of  syphi- 
litic matter  and  vaccine,  and  vaccine  matter  taken  from  persons  suf- 
fering from  constitutional  syphilis,  are  most  powerful  arguments 
against  the  idea  that  syphilis  is  able  to  be  transmitted  by  means  of 
lymph  taken  out  of  a  true  Jennerian  vesicle.  To  show  that  two 
poisons  cannot  be  present  in  a  true  Jennerian  vesicle,  lymph  may  be 
taken  from  a  vesicle  develojTed  in  a  person  who  has  been  vaccinated 
too  late  to  prevent  smallpox,  and  used  without  the  slightest  hesita- 
tion for  vaccinating  another  child.  It  would  certainly  appear,  from 
these  facts,  that  vaccination  as  such  cannot  convey  syphilis  with  it, 
though  a  sypliilized  lancet  or  blood  taken  up  with  lymph  from  a 
syphilitic  infant  may  cause  it  to  break  out  in  persons  subsequently 
operated  upon.  It  might,  nevertheless,  be  as  well  to  do  as  Mr  Hutch- 
inson suggests — viz.,  to  avoid  taking  lymph  from  first-born  children, 
and  take  it  only  from  second  or  later  born  children,  in  families  of 
which  the  oldest  has  enjoyed  good  health.  As  regards  the  idea  of 
scrofula  being  conveyed  by  vaccination,  there  can  be  no  doubt,  as  the 
Lancet  says,  that  "  it  is  a  mistake.  Its  development  is,  on  the  con- 
trary, greatly  prevented,  inasmuch  as  smallpox,  by  weakening  the 
system,  was  often  the  occasion  of  scrofulous  and- tubercular  disease. 
Again,  when  skin  eruptions  are  occasioned  by  vaccination,  the  fault 
is  not  necessarily  with  the  matter,  but  with  the  constitution  of  the 
child  vaccinated,  which  cannot  bear  even  the  slight  disturbance  of 
vaccination  with  impunity;  und  a  fortiori  c?ini\ot  bear  the  destructive 
disturbance  of  smallpox,  which  is  the  almost  certain  alternative." 
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Among  the  instructions  lately  issued  by  the  Lords  of  the  Privy 
Council,  are  to  he  noticed  the  following : — 

"  Never  take  lymph  from  cases  of  revaccination.  Never  use 
or  furnish  lymph  which  has  the  slightest  admixture  of  blood. 
Take  lymph  only  from  well-characterized,  unnijured  vesicles,  at 
the  stage  (the  clay  week  after  vaccination)  when  they  are  fully 
formed  and  plump,  but  there  is  no  perceptible  commencement  of 
areola.  Take  lymph  only,  which,  as  it  issues  from  the  vesicle,  is 
perfectly  clear  and  transparent,  and  none  which  is  at  all  thin  and 
watery.  Never  squeeze  or  drain  any  vesicle.  From  such  a 
vesicle  as  vaccination  by  puncture  commonly  produces,  do  not, 
under  ordinary  circumstances,  take  more  lymph  than  will  suffice 
for  the  immediate  vaccination  of  five  subjects,  or  for  charging 
seven  ivory  points,  or  filling  three  capillary  tubes;  and  from  larger 
or  smaller  vesicles  take  only  in  proportion  to  their  size.  Be 
careful  never  to  transfer  blood  from  the  subject  you  vaccinate 
to  the  subject  from  whom  you  take  lymph.  Note  any  case  wherein 
the  vaccine  vesicle  is  unduly  hastened,  or  otherwise  irregular  in  its 
development ;  and  if  similar  results  occur  in  other  cases  vaccinated 
with  the  same  lymph,  desist  at  once  from  employing  it.  Change 
the  lymph  if  on  the  day  week  after  vaccination  the  vesicles  are  not 
entirely  free  from  areoljs.  Keep  the  lancets  and  other  instruments 
used  scrupulously  clean,  and  do  not  use  them  for  other  surgical 
operations.  Cleanse  the  instruments  used  thoroughly  after  one 
operation  before  proceeding  to  another. 

"  Except  so  far  as  any  immediate  danger  of  smallpox  may  require, 
vaccinate  only  subjects  who  are  in  good  health.  As  regards  in- 
fants, ascertain  that  there  is  not  any  febrile  state,  nor  any  irritation 
of  the  bowels,  nor  any  unhealthy  state  of  skin — especially  no  chaf- 
ing or  eczema  behind  the  ears,  or  in  the  groin,  or  elsewhere  in  folds 
of  skin.  Do  not,  except  of  necessity,  vaccinate  in  cases  where  there 
has  been  recent  exposure  to  the  infection  of  measles  or  scarlatina, 
nor  where  erysipelas  is  prevailing  in  or  about  the  place  of  residence. 
Take  lymph  only  from  subjects  who  are  in  good  health,  and,  as  far 
as  you  can  ascertain,  of  healthy  parentage,  preferring  children  whose 
families  are  known  to  you,  and  who  have  elder  brothers  or  sisters 
of  undoubted  healthiness.  Carefully  examine  as  to  skin  disease 
and  signs , of  hereditary  syphilis." 

There  can  be  no  doubt  that  the  past  epidemic  has  had  the  effect 
of  causing  several  disputed  points  to  be  finally  set  at  rest,  and, 
among  these,  the  question  as  to  whether  it  was  right  to  vaccinate 
women  who  were  pregnant.  The  old  idea  was,  that  vaccine,  being 
a  poison  similar  to  that  of  smallpox,  would  cause  abortion  to  take 
place,  but  this  has  been  contradicted  by  all  the  first  obstetricians. 
Next  it  was  thought  unsafe  to  vaccinate  children  much  under  six 
weeks,  whereas  the  medical  officer  of  the  Privy  Council  has  dis- 
tinctly advised  that  children  who  are  exposed  to  the  infiuence  of 
the  smallpox  poison  should  be  vaccinated  within  a  week  of  their 
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birth.  It  was  also  supposed  to  be  dangerous  to  revaccinate  elderly 
people,  but  this  has  been  shown  to  be  incorrect.  There  can  be  no 
question  that  grown-up  people  suffer,  generally  speaking,  more  from 
vaccination  than  children,  the  same  as  they  do  when  attacked  by 
measles,  whooping-cough,  etc.,  and  this  I  believe  has  given  rise  to 
the  idea  of  vaccination  affecting  people  worse  during  what  is  termed 
a  varioloid  state  of  atmosphere. 

The  materials  used  for  collecting  lymph  are — 1.  Ivory  points. 
2.  Glasses.  3.  Capillary  tubes.  The  last-named  are  the  best, 
inasmuch  as  the  lymph  is  always  kept  in  a  fresh  state. 

I'he  methods  employed  for  vaccinating  are — 1.  Puncturing. 
2.  Scratching.     3.  Blistering. 

The  last-mentioned  (introduced  by  Mr  Ellis  of  London)  is  sup- 
posed to  render  the  absorption  of  the  lymph  more  certain,  but  it  most 
undoubtedly  entails  a  greater  amount  of  trouble,  and  I  cannot  say 
from  my  own  experience  that  it  ensures  a  greater  amount  of  success 
than  either  puncturing  or  scratching  when  carefully  done.  In  a 
few  instances,  1  have  seen  very  bad  arms  result  from  this  method. 
The  effects  produced  by  revaccination  are  not,  generally  speaking, 
the  same  as  those  which  exhibit  themselves  after  primary  vaccina- 
tion. As  far  as  I  can  see  myself,  the  effect  of  the  vaccine  manifests 
itself  in  three  different  ways  : — 

1.  There  may  be  a  perfect  vesicle  passing  through  all  the  differ- 
ent stages,  showing  that  the  protective  effects  of  the  first  vaccina- 
tion have  entirely  passed  away. 

2.  There  may  be  a  scab  formed,  but  no  distinct  vesicle,  showing 
that  the  protective  effects  of  the  first  vaccination  only  partially 
remain. 

3.  There  may  be  only  slight  redness  produced,  showing  the  pro- 
tective effects  of  the  first  vaccination  remain  perfect,  or  nearly  so. 

In  all  cases,  I  think,  where  there  is  not  a  perfect  vesicle,  revac- 
cination should  be  tried  again,  in  order  that  the  operation  may  not 
hereafter  from  carelessness  fall  into  disrepute. 

In  order  that  the  general  public  may  learn  the  benefits  resulting 
from  vaccination  and  revaccination,  all  possible  information  should 
be  afforded  them  on  the  subject,  and  medical  men  should  be  parti- 
cularly anxious  not  to  let  any  discredit  fall  upon  the  operation  from 
a  want  of  proper  care.  Once  let  the  public  be  fully  convinced  of 
the  fact  that  they  cannot  possibly  receive  harm  from  the  inocula- 
tion of  vaccine  matter,  and  we  may  have  the  satisfaction  of  seeing 
smallpox  in  time  banished  from  our  shores. 

In  this  paper  extracts  have  been  made  from, — Edinburgh  Medical  Journal 
— British  Medical  Journal — Practitioner — Lancet — Macdowall's  Medical  and 
Surgical  Aspects  of  the  Siege  of  Paris— Marson  on  Smallpox  and  Vaccina- 
tion— Instructions  issued  by  the  Privy  Council. 
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Article  Yll.—  On  Dementia.  By  Strethill  H.  Wright, 
M.D.,  Senior  Assistant  Physician,  Royal  Edinburgh  Asylum, 
Morningside. 

By  the  term  Dementia  is  understood  the  condition  of  one  whose 
mental  capacity,  from  any  cause,  is  deteriorated  from  its  normal 
standard.  This  mental  impairment  may  vary  in  extent;  it  may 
be  lasting  or  temporary. 

I  would  shortly  consider  this  state  of  dementia,  dividing  the 
disorder  for  the  purpose  into  three  varieties ;  and  giving  with  the 
description  of  each  variety  a  short  summary  of  a  case  typical  of  the 
class  to  which  it  belongs. 

The  two  principal  divisions  under  which  cases  of  dementia  natu- 
rally resolve  themselves  are  irrecoverable  and  recoverable — those  in 
which  there  is  no  hope  of  the  patient  ever  regaining  the  normal  men- 
tal energy,  and  those  in  which  the  power  of  recovery  is  not  lost. 

As  a  good  instance  of  the  first  form,  irrecoverable  or  chronic  de- 
mentia, 1  shall  quote  the  leading  features  in  the  history  of  Mr  H. 
This  gentleman  has  been  a  patient  in  the  Royal  Edinburgh  Asylum 
for  the  last  twenty-one  years.  Before  his  admission  he  had  been 
under  treatment  in  other  asylums. 

The  primary  symptoms  of  mental  disorder  were  those  of  great 
excitement ;  and  he  was  placed  in  this  Asylum,  as  his  friends  found 
it  impossible  to  manage  him  at  home  on  account  of  his  violence  of 
temper  and  imperiousness  of  manner.  On  admission  he  is  reported 
as  being  almost  in  a  state  of  fatuity.  In  a  later  report  he  is  said  to 
speak  childishly,  making  a  wrong  use  of  words,  such  as  did  not  ex- 
press the  meaning  he  evidently  wished  to  convey.  From  that  date, 
no  change  has  taken  place  in  this  gentleman's  condition :  he  is  still 
an  inmate  of  the  Asylum,  and  his  condition  is  fully  described  by 
likening  him  to  a  good  but  densely  stupid  boy.  His  appearance, 
considering  his  age  (50),  is  very  puerile  ;  he  is  very  easily  managed, 
and,  except  an  occasional  pettishness,  never  gives  any  trouble  what- 
soever. This  case,  then,  affords  a  very  good  example  of  the  chronic 
dement.  The  bodily  health  is  good,  even  robust ;  but  the  mental 
capacity  is  greatly  deteriorated.  The  patient  is  a  man,  with  the 
capacity  of  a  child.  He  is  easily  amused,  and  is  often  as  easily 
made  irritable  and  peevish  by  the  slightest  annoyance  or  disap- 
pointment. 

Little  or  nothing  can  be  done  medically  for  this  state  of  mind. 
But  under  careful  moral  regulation  and  discipline,  the  irritability 
and  proclivity  to  mischief,  which  matiy  dements  display,  can  be 
restrained;  and  the  patient  may  lead  a  contented,  happy,  and,, 
according  to  the  measure  of  capacity  which  remains  to  him,  even  a 
useful  life. 

Intermediate  between  irrecoverable  dementia,  and  that  transitory 
impairment  of  mental  capacity  which,  in  greater  or  less  intensity, 
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results  in  the  cessiition  of  all  .attacks  of  mental  excitement,  is  a  form 
of  dementia  distinct  from  both,  but  forming  a  connecting  link  be- 
tween them. 

Frequently  mental  disorder  depends  upon  the  existence  of  bodily 
disease  which  tends  to  run  a  fatal  course,  and  gradually  to  exhaust 
tlie  resources  of  the  constitution.  In  such  cases,  the  first  symptoms 
of  mental  derangement  are  of  an  acute  character.  The  patient 
labours  under  acute  mania  or  melancholy.  Then,  as  the  constitu- 
tional vigour  is  undermined  by  the  progress  of  the  bodily  disease,  the 
mental  symptoms  assume  a  more  and  more  demented  type.  This  form 
of  dementia  differs  from  typical  chronic  dementia  by  the  nature  of 
the  transitory  improvements  which  occur  in  the  mental  condition. 
When  the  bodily  disorder  remits,  the  mental  powers  rally.  But  it 
is  with  equal  sharpness  distinguished  from  "  recoverable  demen- 
tia," by  the  fact  that  these  remedial  efforts  are  merely  transitory 
and  abortive  in  their  nature.  A  steady  progressive  advance  from  a 
state  of  dementia  to  mental  competency  is  characteristic  of  the 
third  form,  "  Recoverable  dementia,"  alone. 

Of  this  intermediate  form,  the  case  of  Mrs  S.  affords  an  example. 
In  this  woman's  case  excitement  supervened  upon  hajmorrhage 
after  abortion,  so  severe  as  to  induce  syncope  and  great  lowering 
of  the  general  vitality.  After  a  period  of  violent  excitement  she 
became  demented,  in  which  state  her  bodily  condition  is  noted 
as  "  rather  weak  and  infirm  "  Again,  she  is  described  as  gaining 
strength,  as  being  cheerful,  and  improved  in  her  mental  health. 
She  is  afterwards  reported  to  have  had  fits  of  excitement  at  her 
menstrual  periods  ;  and  finally  to  have  become  demented,  in  which 
state  she  died  of  phthisis  pulmonalis.     She  was  demented  to  the  last. 

In  this  case  great  mental  excitement  was  produced  in  an  ex- 
hausted constitution ;  to  this  a  state  of  dementia  succeeded.  The 
constitution  then  made  certain  efforts  at  repair,  giving  results  in 
the  recovery  of  a  certain  amount  of  mental  capacity.  These  efforts 
proved  abortive  from  the  constitutional  tendency  to  wasting  dis- 
ease ;  and  the  patient's  mind  again  sank  into  a  state  of  irrecoverable 
dementia,  in  which  she  died. 

Lastly,  "  Recoverable  dementia"  occurs  as  a  stage  in  the  progress 
of  those  cases  where  insanity  does  not  depend  upon  constitutional 
disorders  tending  to  progressive  deterioration  of  structure,  but 
upon  specific  disease  which  tends  towards  recovery. 

Dementia  of  greater  or  less  severity  is  so  frequently  a  sequela  in 
all  cases  of  acute  mental  disorder,  that  it  may  almost  be  considered 
as  constant. 

The  best  examples  of  this  "  Recoverable  dementia"  are  afforded 
by  those  cases  in  which  insanity  supervenes  on  acute  bodily  disease, 
or  severe  constitutional  trial,  as  prolonged  starvation,  etc.  Puer- 
peral insanity  is  very  constantly  followed  by  a  well-marked  period 
of  dementia,  from  which  the  patient  emerges  to  a  normal  state  of 
sanity.     In  the  following  case,  this  is  exemplified  : — 

Mrs  B.'s   was   a  case  of  puerperal  insanity.     In  the  course  of 
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luM-  incTital  (llsordcr  and  recovery  from  it,  tliis  patient  displayed 
synijjtonis  of  depression,  followed  by  excitement ;  she  then  sank 
into  a  state  of  dementia  :  in  which  condition  she  remained  for  some 
time,  and  from  which  she  gradually  emerged  to  the  normal  exercise 
of  her  faculties      Her  illness  lasted  ten  weeks  in  all. 

As  in  the  case  of  the  other  tissues,  after  severe  disease  involving 
loss  of  substance,  there  is  excessive  irritability  of  the  new  forma- 
tion, so  in  the  brain,  the  display  of  great  prolonged  excitement. 
"  Convalescent  dements"  are  often  very  nervous  and  excitable. 
May  it  not  be  the  case,  that  there  is  loss  of  substance  or  impair- 
ment in  the  quality  of  brain-substance  formed  during  the  acute 
stage,  which,  during  the  stage  of  dementia,  is  gradually  replaced 
by  material  of  the  normal  standard?  It  is  certain  that,  as  convales- 
cence goes  on,  and  progressive  improvement  is  made  in  the  general 
health,  the  mental  powers  gain  strength  and  stability  pari  passu, 
and  the  irritability  gradually  disappears. 

Finally,  1  would  submit  that — 

"  The  mental"  condition,  "  Dementia,"  may  be  naturally  and 
usefully  considered  under  three  varieties. 

That  patients  whose  dementia  belongs  to  the  first  variety  have, 
so  to  speak,  permanently  assumed  a  lower  stage  in  the  mental  scale. 
As  they  enjoy  good  bodily  health,  and  the  mental  deficiency  does 
not  depend  upon  active  constitutional  disease,  they  are  not  so  much 
subjects  for  medical  treatment  as  for  judicious  moral  discipline  and 
control.  That  the  treatment  of  cases  belonging  to  the  second  vari- 
ety is  palliative  ;  although  by  careful  management  the  lives  of  such 
patients  may  be  prolonged  and  their  mental  disorder  ameliorated. 
And,  finally,  that  in  all  attacks  of  acute  mental  disorder  of  any 
gravity,  a  stage  of  dementia  is  a  constant  stage  towards  recovery ; 
and  tiiat  the  fact  of  a  patient  passing  from  a  stage  of  acute  mania 
or  melancholia  into  a  state  of  dementia,  should  be  looked  upon  as 
rather  a  hopeful  symptom  than  otherwise  ;  as  such  a  condition  of 
the  mental  faculties  is  very  constantly  in  such  cases  found  to  be 
precursory  of  the  re-establishment  of  sanity. 


Article  VIII. —  On  Atmospheric   Influences.     By  John   Boyd, 
M.D.,  Slamannan. 

To  gentlemen  in  town  practice  the  state  of  the  weather  is  usually 
only  of  subordinate  importance.  The  physician's  brougham,  the 
fiacre.,  or  the  omnibus,  not  only  aid  locomotion,  but  protect  the  city 
practitioner  from  adverse  skyey  influences;  while  to  him  who 
trusteth  in  his  own  extensors,  adductors,  and  gastrocnemii,  the  lee 
side  of  the  street  is  open  to  his  election.  But  to  Gideon  Gray 
the  barometer  and  the  vane  are  objects  of  no  little  consequence. 
The  degree  of  atmospheric  pressure  and  the  direction  of  the  wind 
practically  decide  whether  the  day  is  to  be  one  of  that  tranquil  yet 
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vivid  enjoyment  attendant  on  Lrisk  motion  in  genial  air,  or  one  of 
stern  endurance,  despite  of  the  invaluable  waterproof  protections 
nowadays  available,  which  were  unknown  when  the  father  of  the 
Surgeon's  Daughter  circulated  around  Middlemas,  otherwise  known 
as  Selkirk.  Yet  considerations  of  greater  magnitude  than  personal 
comfort  are  involved  in  the  state  of  the  weather.  The  observant 
and  experienced  medico  very  frequently  finds  that  when  he  sets  out 
in  the  early  forenoon,  the  atmospheric  portents  inform  him  as  to  the 
condition  in  which  he  will  find  a  large  proportion  of  his  patients. 
With  a  southerly  wind  and  moist  tepid  temperature  zymotic  cases 
will  spread ;  after  a  south-west  storm  and  the  equinoctial  gales, 
an  epidemic  of  good  health  will  frequently  break  out ;  but  the 
phenomena  attendant  on  the  east  winds  more  particularly  claim  our 
attention. 

The  climate  of  Scotland,  notwithstanding  the  progress  of  popu- 
lation and  cultivation,  may  well  be  now  described  much  in  the 
same  terms  as  Buchanan  depicted  it  three  centuries  ago,' — gloomy 
and  cloudy,  with  mild  winters,  rainy  rather  than  snowy.  The 
prevalence  of  south-west  winds  loaded  with  Atlantic  vapours,  and 
comparatively  high  in  temperature,  explain  these  clearly.  An  aver- 
age of  seven  years,  observed  by  Dr  Meek,  in  the  neighbourhood 
of  Glasgow,  gives — 

Winds.  Days. 

South-west, 174 

North-west, 40 

North-east, 104 

South-east, 47 

In  January,  March,  April,  and  June,  the  north-east,  generally 
termed  the  east,  wind  prevails  ;  some  years  more  continuously  and 
uninterruptedly  than  others.  From  the  beginning  of  December 
1865  to  the  end  of  June  1866  there  was  scarcely  a  day's  intennis- 
sion  from  the  cold,  dry,  piercing  east  wind,  with  bright  sunshine 
during  the  day  and  frost  at  night.  During  that  lengthened  period 
the  low  temperature  gave  rise  to  many  ailments — toothache,  neu- 
ralgia of  the  fifth  pair,  lumbago,  sciatica ;  as  also  to  severe  visceral 
inflammations.  Pneumonia  prevailed  a  good  deal,  and  was  highly 
acute  and  sthenic  in  character ;  but  in  nearly  every  case  there  was 
hepatic  complication,  fulness  and  tenderness  in  the  right  hypo- 
chondrium,  duskiness  of  complexion,  yellow-coated  tongue,  yellow- 
ness of  the  conjunctiva,  amounting  frequently  to  distinct  jaundice  ; 
while  the  urine,  high-coloured  and  turbid,  high  in  specific  gravity, 
stained  the  linen  or  cotton  rag  very  unmistakably  yellow.  The 
colour  of  the  fjeces  was  sometimes  pipeclay,  at  others  blackish 
and  greenish.     I  had  previously  noticed  the  coincidence — biliary 

'  Rerum  Scoticarum  Historia,  liber  primus,  cap.  i. :  "  Aer  raro  serenus,  sed 
caligine  deiisa  plaerumque  obscurus,  ac  hyeme  satis  miti  magis  pluvius,  quam 
nivosus." 
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derangement  with  tlic  east  wind — but  the  long  continuance  of  sucli 
atmospheric  currents  accompanying  so  invariably  the  phenomena 
referred  to  in  tiiat  year,  made  it  obvious  that  something  more  than 
coincidence  existed.  Ever  since  I  have  remarked,  that  wiien  the 
wind  is  longer  than  three  days  in  that  direction  cases  present  an 
imperative  demand  for  the  administration  of  cholagogues  ;  and  at 
no  season  more  forcibly  than  last  spring.  The  depressing  influence 
of  non-eliminated  or  insufficiently  excreted  bile  on  the  mental 
faculties  and  spirits  has  long  been  known,  and  the  jolly  curative 
regimen,  "  leeto  etiam  et  conclavi  cultiore,  lusu,  joco,  ludis,  lasciviS, 
er  quse  mens  exhilaretur ;  ob  qua?  regius  morbo  dictus  videtur," 
aid  down  in  lib.  iii.  cap.  xxiv.  of  Celsus,  is  not  ignored  by  pro- 
fessional readers.  But  more  than  depression  of  spirits  has  been 
recognised  as  resulting  from  bile  so  retained,  from  the  state  of  the 
weather — a  peculiarly  morose  and  unwholesome  tone  of  the  public 
mind — a  tendency  to  harshness  and  severity,  more  especially  dis- 
tinguishable in  those  ranks  of  the  population  who  are  least  likely 
to  restrain  their  sentiments  and  emotions  from  considerations  of 
fairness  or  social  forbearance,  and  on  whom  a  very  decided  im- 
provement might  reasonably  be  looked  for,  after  being  thirty  years 
subjected  to  a  well-regulated  compulsory  education.  Even  among 
the  most  cultivated  classes  such  influences  are  observed  occasionally 
to  prevail;  the  hodiWj  malaise  warping  the  judgment  as  well  as  giving 
acidity  to  the  feelings.  The  humane  and  philosophical  Beecaria^ 
recognises  such  conditions  as  possibly  tending  to  pervert  the  very 
administration  of  public  justice.  With  regard  to  the  pathological 
appearances  accompanying  the  symptoms  referred  to,  I  am  unable 
to  give  any  exact  descriptions  from  my  own  observation.  The  only 
case  where  death  occurred  was  an  elderly  female,  who  for  several 
years  became  distinctly  jaundiced  whenever  the  east  wind  lasted  a 
week ;  and  here  there  were  strong  indications  of  malignant  deposit  on 
the  liver.  Permission  to  make  apost-mortem  examination  wasref'used. 
As  to  treatment,  a  few  doses  of  calomel  and  rhubarb,  followed  by 
salines,  in  general  sufficed  to  give  relief  to  the  sufferers  ;  but  fancy- 
ing, latterly,  that  a  tendency  to  rapid  mercurialization  was  frequent, 
I  gave  full  doses  of  podophylli  resinse,  gr.  j.,  c.  ext.  hyoscyami  gr.  j., 
in  pills,  which,  repeated  daily  for  two  or  three  successive  days, 
and  followed  when  necessary  by  sulphas  magnesise,  answered  ad- 
mirably. The  comparative  bulkiness  of  chloridi  ammoniac  renders 
it  less  eligible  than  the  above  pills,  highly  valued  as  it  is  in  Ger- 
man practice.  Nitric  acid  in  infus.  quassia  vel  calumbse  operated 
very  satisfactorily  afterwards  as  tonic  cholagogues.  For  the  sym- 
pathetic neuralgic  maladies,  I  found  in  innumerable  instances  the 
hypodermic  injection  of  3ss.  and  upwards  of  liquor  morphias  hydro- 

*  Dei  Delitti  e  delle  Pene,  edizione  sesto,  p.  24 :  "  Quindi  veggiamo  la  sorte  di 
un  cittadino  cambiarsi  spesse  volte  nel  passagio  che  fa  a  diverse  Tribunali,  e  le 
vite  de'  miserabili  essere  la  vittima  dei  falsi  raziocinj,  o  deW  attuale  fennento 
elegit  umori  cV  un  Giudice,''''  etc. 
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chloratis  to  give  immediate,  and  often  lasting,  relief.  In  using  Dr 
Wood's  syringe  and  tube  1  found  no  advantage  of  a  concentrated 
solution  over  the  Pliarmacopa?ia  liquor;  the  former  being  apt  to  de- 
posit, on  standing,  much  of  the  morpliia  in  a  flocculent  precipitate, 
while  the  amount  of  alcohol  in  the  latter  never  gave  rise  to  any  in- 
convenience, even  when  applied  to  delicate  females.  The  lively 
sensation  of  heat  experienced  after  the  injection  seemed  to  bear  a 
close  relation  to  the  anodyne  effects  that  followed. 

While  discussing  the  above  topic  with  a  friend  from  the  metro- 
polis, of  eminent  ability  and  experience,  he  mentioned  that,  in  ad- 
dition to  lumbago  and  sciatica,  he  had  frequently  met  with  a 
neuralgic  affection  of  the  calcaneum,  which  would  only  yield  to 
treatment  by  attacking  the  liver. 


Article  IX. —  Case  of  Puerperal  Scarlet  Fever,     By  James 
Young,  M.D.,  F.A.S.,  Treas.  Obs.  8oc.  Edin. 

Mrs  G.,  set.  25,  was  married  on  the  13th  April  1870.  She  in- 
forms me  that  she  has  always  enjoyed  good  health,  and  that  her 
menstruation  was  regular  until  the  last  week  of  July  1870,  when 
it  ceased.  A  male  child  was  bom  on  the  16th  April  1871.  The 
labour,  which  lasted  from  3  r.M.  until  9.30  p.m.,  was  natural  and 
easy,  with  normal  presentation.  The  child  was  well  developed  and 
healthy.  On  the  17th  inst.  the  mother  seemed  quite  well,  and 
gave  promise  of  a  good  recovery.  On  the  morning  of  the  18th, 
Mrs  G.  was  seized  with  a  severe  rigor,  and  on  my  visit  I  found 
her  very  feverish,  and  complaining  of  intense  nausea  and  giddiness, 
with  severe  uterine  pain,  followed  by  complete  suppression  of  the 
loehial  discharge ;  pulse  100,  and  tongue  furred.  These  symp- 
toms continued  until  the  next  day  (the  19th),  when  a  scarlet 
eruption  spread  over  her  face  and  neck,  rapidly  extending  over  the 
body.  Tongue  somewhat  red,  the  throat  slightly  inflamed,  urine 
very  scanty,  intense  thirst,  total  disinclination  for  food,  pulse  130. 
The  uterine  pain  continued  for  two  days,  but  was  relieved  by  the 
application  of  turpentine  stupes.  The  treatment  pursued  at  this 
stage  was  simple,  and  consisted  of  the  occasional  administration  of 
mercurial  purgatives,  and  moderately  warm  covering,  with  drachm 
doses  of  the  aqua  acetatis  ammoniae  every  three  hours.  The  scar- 
let eruption  was  well  developed  for  five  days.  On  the  20th,  the 
pulse  rose  to  136,  and  was  feeble,  the  patient  becoming  somewhat 
incoherent.  No  application  to  the  throat  was  necessary.  The 
treatment  was  now  considerably  changed,  and  the  usual  dose  of 
the  tincture  of  the  muriate  of  iron  was  commenced,  and  repeated 
every  three  hours.  A  large  glass  of  claret  was  given  four  times 
a  day,  beaf-tea  and  milk  nearly  ad  libitum;  chlorate  of  pota.sh, 
in  scruple  doses,  with  hydrochloric  acid,  in  water,  was  given  fre- 
quently as  a  drink.     Brandy  was  substituted  for  the  claret  on  the 
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20th,  and  half  a  glass  was  given  in  water  every  three  hours  till  the 
28t]i,  when  tlie  pulse  began  to  fall  to  124.  The  patient  made  a 
slow  but  perfect  recovery,  being  confined  to  bed  until  the  15th 
May,  by  which  time  she  was  able  to  sit  up  a  little  every  day. 
Di'stpianiation  of  the  cuticle  commenced  on  the  Gth  May.  There 
was  no  dropsical  effusion,  and  never  any  secretion  of  milk.  She 
did  not  menstruate  for  three  months  after  her  recovery. 


Akticle  X. — Clinical  Lectures  on  Diseases  of  the  Heart.  By 
Geouge  W.  Balfour,  M.D.,  F.ll.C.P.,  Physician  to  the  Royal 
Infirmary,  Edinburgh. 

I. — On  the  Murmurs  and  other  Physical  Signs  Distinctive  of 
Mitral  Stenosis. 

GENTLEMEN, — Were  I  to  ask  you  to  tell  me  what  sign  you  sup- 
pose to  be  most  distinctive  of  disease  of  the  mitral  valves,  probably 
nine  out  of  every  ten  would,  without  hesitation,  reply,  A  systolic 
murmur  loudest  at  the  apex.  Yet  this,  though  the  belief  of  a  large 
proportion  of  medical  men,  is  far  from  being  the  truth."  A  systolic 
apex  murmur  is  by  no  means  always  a  certain  proof  of  any  positive 
derangement  of  tlie  cardiac  mechanism.  Such  a  murmur  may,  as 
you  are  aware,  be  of  exocardiac  origin,  and  the  valves  may  in  this 
case  remain  healthy,  and  their  action  perfect,  in  spite  of  the 
persistence  of  a  murmur  having  the  character  described.  It  is 
even  said  that  a  murmur  of  this  kind  may  be  of  endocardiac 
origin,  and  yet  the  valvular  mechanism  remain  uninjured  ,*  and 
though  such  an  occurrence  must  happen  but  rarely,  still  it  is  a  pos- 
sibility which  we  must  never  forget  in  estimating  the  probabilities 
in  favour  of  our  diagnosis.  But  systolic  apex  murmurs  originating 
exocardially,  or  even  endocardially,  apart  from  valvular  derange- 
ment, are  not  of  course  associated  with  regurgitation  backwards 
into  the  auricle,  and  are  free  from  any  of  the  signs  aiid  symptoms 
dependent  on  that  accident ;  yet,  even  though  regurgitation  be  un- 
equivocally proved  to  exist  along  with  a  systolic  apex  bruit,  mitral 
disease  or  deformity  is  not  therefore  a  necessary  consequent,  because 
both  do  occur  in  a  not  inconsiderable  proportion  of  cases  in  which 
the  mitral  valve  is  nevertheless  perfectly  healthy.  In  fact,  the 
mitral  valve  may  be  free  from  disease,  and  the  auriculo-ventricular 
opening  perfectly  natural  and  undilated,  and  yet  regurgitation  may, 
and  often  does,  take  place.  How  this  may  be  I  shall  take  another 
opportunity  of  explaining ;  it  is  sufficient  for  the  present  to  state 
the  fact  that,  even  where  mitral  regurgitation  is  clearly  established, 
it  is  no  positive  proof  of  disease  of  the  mitral  valve ;  and  I  shall 
presently  describe  those  signs  which  must  coexist  to  prove  this 
regurgitation  to  be  certainly  dependent  upon  disease  of  the  valves. 
On  the  other  hand,  there  is  a  murmur  which  is  so  invariably  asso- 
ciated with  disease  of  the  mitral  valve  that,  when  once  heard,  it 
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may  be  conclusively  accepted  as  a  distinctive  proof  of  the  existence 
of  a  permanent  deformity,  even  though  the  murmur  itself  should 
subsequently  disappear,  as  it  frequently  does.  This  murmur,  which 
is  pathognomonic  of  mitral  stenosis,  has  been  termed,  ^or  excellenccj 
the  presystolic  murmur.  It  is  well,  however,  to  remember  that  this 
is  a  misnomer.  As  the  term  is,  however,  a  convenient  one,  and  has 
been  long  attached  to  this  special  murmur,  it  is  perhaps  right  to 
continue  its  use,  provided  always  we  recollect  that  it  is  merely 
conventional,  and  not  strictly  accurate. 

The  history  of  the  presystolic  murmur  commences  with  M. 
Fauvel,  who,  in  1843,  not  only  described  its  characteristics,  and 
amongst  them  its  rhythm,  but  actually  gave  it  the  name  by  which 
it  is  still  best  known.  British  physicians  are,  however,  mainly  in- 
debted for  a  clear  understanding  of  this  important  murmur  to  tiie 
writings  of  Dr  Gairdner,  whose  lucid  statements  and  admirable 
diagrammatic  representations  were  first  published  in  1861.  In 
Edinburgh  this  murmur  is  of  such  frequent  occurrence,  so  gene- 
rally recognised,  and  the  recognition  verified  every  session  by  the 
discovery  of  the  predicted  pathological  condition,  that  it  is  simply 
incomprehensible  how  its  existence  is  still  ignored  by  some  even 
of  the  most  esteemed  members  of  our  profession.  Not,  perhaps, 
that  it  is  altogether  ignored,  though  that  sometimes  happens — but 
its  true  character  is  denied,  which  is  perhaps  worse. 

In  estimating  the  nature  of  any  murmur  supposed  to  be  of  val- 
vular origin,  you  are  aware  that  it  is  absolutely  necessary  to  be 
precise  in  ascertaining  two  facts  regarding  it :  the  first  being  the 
position  on  the  cardiac  area  at  which  it  is  most  distinctly  heard, 
and  the  second  its  rhythm  ;  that  is,  its  proper  relation  to  the  several 
acts  which  constitute  a  cardiac  pulsation.  These  points  being  deter- 
mined, the  ascertaining  of  the  lesion  upon  which  the  murmur  de- 
pends is  a  simple  matter  of  ratiocination,  in  which  it  seems  hardly 
possible  to  err.  Now,  the  murmur  I  speak  of  has  a  fixed  position 
in  which  it  is  most  distinctly  heard — viz.,  over  what  has  been 
already  described  to  you  as  the  mitral  area  ;  that  is,  within  a  circle 
of  about  an  inch,  described  round  the  point  where  the  apex  im- 
pinges as  a  centre.  It  is  not  much  propagated  in  any  direction,  and 
though  the  educated  and  experienced  ear  can  readily  detect  the 
alteration  of  the  first  sound  produced  by  the  presence  of  this 
murmur,  wherever  the  heart-sounds  can  be  heard,  yet  it  is  only 
over  a  very  limited  area  that  it  is  audible  as  a  true  murmur,  being 
comparatively  rarely  to  be  heard  above  the  third  rib,  while  its  dis- 
tinct propagation  is,  as  a  rule,  almost  equally  limited  in  every  other 
direction.  To  give  you  some  idea  of  this  limitation  of  propagation, 
I  may  mention  that  there  is  now  in  the  wards  a  lad  of  eighteen 
with  a  murmur  of  this  character,  so  loud  and  rough  that,  on  his 
first  admission,  it  was  distinctly  recognised  through  three  shirts 
(two  of  them  flannel),  a  waistcoat,  coat,  and  top-coat ;  yet  this 
murmur,  which  I  especially  investigated  to  determine  the  area  of 
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propagation,  is  not  audible  as  a  murmur  above  tlie  third  rib,  nor 
below  the  middle  of  the  sixth  interspace;  nor  farther  to  the  left  in 
the  nipple  line  than  a  line  descending  perpendicularly  from  the 
anterior  border  of  the  axillary  space ;  wliile  on  passing  to  the 
right  it  is  already  less  rough  at  the  left  edge  of  the  sternum,  and  is 
quite  lost  half  an  inch  beyond  its  right  edge.'  But  though  I 
give  this  as  an  excellent  illustration  of  the  remarkable  limitation  of 
propagation,  even  in  an  exceedingly  rough  and  loud  presystolic 
murmur,  you  are  not  to  conclude  that  this  murmur  is  always  limited 
to  so  small  an  area,  because  exceptions  do  occur,  though  these  are 
certainly  much  rarer  in  regard  to  its  propagation  than  in  regard  to 
its  character.  In  accordance,  therefore,  with  the  laws  of  the  pro- 
pagation of  murmurs  already  laid  down,  this  position  of  audition, 
as  we  may  term  it,  stamps  this  murmur  as  of  mitral  origin,  and 
even  hints  its  probable  rhythm  to  the  intelligent  ear.  The  rhythm 
of  a  murmur  is,  as  you  are  aware,  its  relation  to  the  several  physio- 
logical acts  which  constitute  a  complete  cardiac  pulsation — that  is, 
wliich  occupy  the  time  comprised  between  two  consecutive  apex 
beats.  During  this  period  we  have  the  ventricular  systole,  synchro- 
nous with  the  apex  beat  and  the  first  sound ;  the  ventricular  dia- 
stole, synchronous  with  the  second  sound,  and  extending  a  little 
beyond  it ;  the  period  of  cardiac  rest  occupying  almost  all  that  re- 
mains of  the  soundless  interval;  and  lastly,  the  systole  of  the 
auricles,  which  immediately  precedes  the  ventricular  systole  running 
into  it.  In  timing  any  murmur,  therefore,  we  must  take  the  great- 
est pains  to  discover  whether  it  takes  the  place  of  either  the  first  or 
the  second  sound,  or  if  not,  then  we  must  ascertain  what  is  the 
accurate  relation  of  the  murmur  to  these  sounds,  which  of  them  it 
precedes,  or  which  of  them  it  follows,  and  at  what  interval.  Now, 
in  this  matter  there  is  this  fallacy,  that  both  first  and  second  sounds 
are  not  always  audible  together  at  apex  or  base,  as  the  case  may 
be,  either  in  health  or  disease ;  and  when  this  is  the  case  in  disease, 
the  murmur  present  is  usually  taken  for  the  sound  wanting.  This 
is  specially  the  case  with  the  murmur  of  which  I  am  at  present 
speaking,  for  in  the  mitral  region  this  murmur  is  not  unfrequently 
followed  by  a  single  loud  accentuated  sound ;  and,  accordingly, 
most  students  at  once  diagnose  the  case  as  one  of  mitral  regurgita- 
tion (systolic  bruit)  with  accentuated  second  sound.  This  state  of 
affairs  is  by  no  means  characteristic  of  the  ordinary  presystolic 
murmur,  but  it  accompanies  one  form  of  it,  of  which  I  shall  pre- 
sently speak  ;  and  I  mention  it  now,  because  the  only  means  of  cor- 
recting this  erroneous  diagnosis  is  to  time  both  the  murmur  and 
the  sound  by  placing  our  finger  on  the  carotid  artery,  when  the 
murnriur  will  be  found  immediately  to  precede  and  to  run  up  to  the 
carotid  pulse,  with  which  the  sound  is  distinctly  synchronous.    But 

J  W.  C,  Ward  V. — The  murmur  in  this  case  passed  further  to  the  right 
than  usual.  He  has  since  died.  His  case  will  be  detailed  further  on,  where 
the  reason  for  this  will  appear. 
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we  know  that  the  carotid  pulse  is  synchronous  with  the  first  sound 
of  the  heart,  and  precedes  the  second  one ;  the  sound  that  we  hear 
is  therefore  the  first  sound  of  the  heart,  and  as  the  bruit  imme- 
diately precedes  it  and  runs  up  to  it,  it  occupies  the  time  of  the 
auricular  systole ;  and  inasmuch  as  the  ventricular  systole  is  the 
first  portion  of  the  heart's  action  giving  rise  to  audible  or  tangible 
phenomena,  and  is  usually  called  the  heart's  systole  par  excellence^ 
so  this  murmur  has  been  termed  presystolic ;  but,  as  I  have  already 
said,  this  is  a  misnomer — it  is  truly  systolic  in  rhythm  and  charac- 
ter— but  the  systole  on  which  it  depends  is  that  of  the  auricles,  and 
not  that  of  the  ventricles ;  it  is  an  auriculo-systolic  murmur.  In 
timing  this  murmur  it  is  obvious  that  we  must  employ  the  carotid 
and  not  the  radial  pulse  ;  for  while  the  former  is  always  synchro- 
nous with  the  ventricular  systole  and  apex  beat,  the  latter  is  even 
in  health  always  delayed  to  an  appreciable  extent — one-sixth  of  a 
second ;  while  in  disease,  especially  such  as  interferes  with  the 
arterial  contractility,  this  delay  is  notably  increased,  and  sometimes 
amounts  to  an  entire  cardiac  pulsation.  A  reference  to  the  radial 
pulse  is  thus  always  embarrassing,  and  may  greatly  mislead,  but  a 
reference  to  the  carotid  pulse  is  a  perfectly  safe  guide,  provided  we 
ourselves  have  senses  educated  sufficiently  to  appreciate  the  teach- 
ings obtainable  by  comparing  an  audible  with  a  tangible  phenome- 
non. As,  in  a  pretty  considerable  experience  of  clinical  teaching,  I 
have  rarely  seen  any  mistake  made  in  doing  this,  the  difficulties  in 
its  way  must  be  but  slight ;  such  as  they  are,  they  are  readily  sur- 
mounted by  the  repeated  examination  in  this  manner  of  hearts 
which  are  either  naturally  slow,  or  have  had  their  action  artificially 
retarded. 

Much  that  is  written  as  to  the  rarity  or  even  non-existence  of  this 
peculiar  murmur  must  surely  be  chargeable  to  inattention  to  this 
simple,  efficient,  and  necessary  diagnostic  procedure.  There  are 
other  murmurs  besides  this  dependent  upon  mitral  constriction,  of 
which  we  shall  presently  speak ;  even  this  murmur  is  not  always 
audible  when  its  cause  is  present,  still  it  is  by  no  means  unfrequent, 
and  a  due  attention  to  the  means  described  for  ascertaining  its 
rhythm  and  position  of  audition  ought  to  leave  no  doubt  as  to  its 
real  character,  and  just  as  little  as  to  its  frequent  occurrence.  The 
peculiar  position — in  rhythm — of  the  presystolic  murmur  has  given 
rise  to  an  arbitrary  regarding  it  as  systolic  or  diastolic,  according  to 
the  views  of  the  observer.  A  simple  reference  to  the  carotid  pulse  is 
sufficient  to  correct  this,  and  to  prove  as  convincingly  as  anything 
sublunary  can  be  proved,  that  this  murmur  is  preceded  by  the  long 
pause,  and  cannot  therefore  be  diastolic,  while  it  precedes  both  the 
apex  beat  and  the  short  pause,  and  cannot  therefore  be  systolic. 
With  the  term  post-diastolic,  which  has  been  by  some  applied  to 
this  murmur,  I  have  no  sympathy  whatever;  it  is  an  unmeaning  ex- 
pression of  an  assumed  ignorance  which  does  not  really  exist;  for 
whatever  murmur  is  neither  diastolic  nor  systolic  must  of  necessity 
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be  post-diastolic ;  but  as  it  can  hardly  occur  during  the  post- 
diastolic period  of  rest,  when  all  the  causes  productive  of  murmur 
are  in  abeyance,  it  must  occupy  the  time  which  every  physiologist 
knows  to  be  that  of  the  contraction  of  the  auricle,  and  is  there- 
fore of  necessity  auriculo-systolic.  It  is  further  a  direct  murmur, 
a  murmur  accompanying  the  onward  current  of  the  blood  in  its 
natural  course  through  the  heart,  forcibly  produced  by  muscular 
contraction.  We  shall  presently  see  that  there  are  other  murmurs, 
especially  of  the  mitral  valve,  direct  as  to  the  natural  current  of  the 
blood,  but  having  all  the  softness  characteristic  of  an  indirect  or 
regurgitant  murmur,  because  they  are  actually  diastolic  in  rhythm 
and  unaccompanied  by  forcible  muscular  contraction.  This,  how- 
ever, is  not  the  character  of  the  true  auriculo-systolic  murmur;  it 
is  short,  because  it  sharply  coincides  with  the  contraction  of  the 
auricles  ;  it  is  also  rough,  because  it  is  a  direct  murmur  produced 
by  forcible  muscular  contraction.  It  has  been  asserted  by  some 
that  this  loudness  and  roughness  is  entirely  dependent  on  the 
amount  of  constriction  or  roughness  of  the  upper  surface  of  the 
valve ;  that  neither  this  nor  the  directness  of  the  murmur  are  the  sole 
causes  of  the  roughness  is  conclusively  proved  by  the  remarkable 
manner  in  which  this  murmur  occasionally  disappears,  temporarily 
or  permanently,  the  condition  of  the  valve  remaining  the  same. 
Something  in  this  may  be  due  to  the  constitution  of  the  blood,  and 
something  also  to  the  varying  power  of  the  heart's  action ;  but  that 
these  are  not  all-sufficient  is  shown  by  the  occasional  rapid  altera- 
tions in  the  degree  of  audibility  of  this  murmur — alterations  which, 
as  well  as  the  occasional  variations  in  the  production  and  conduction 
of  other  cardiac  murmurs,  are  as  yet  wholly  inexplicable. 

Various  combinations  of  vowels  and  consonants  have  been  em- 
ployed to  represent, phonetically, the  sounds  of  cardiac  murmurs;  and 
the  simple  murmur  I  now  speak  of  is  probably  that  which  is  most 
susceptible  of  being  thus  treated  ;  the  symbols  Rrrh^  or  Vout,  when 
vocalized,  conveying  to  the  ear  sounds  almost  identical  with  those 
produced  within  the  heart ;  nay,  more,  the  varying  accent  with 
which  they  may  be  pronounced  accurately  represents  the  changes 
which  are  found  in  different  murmurs,  or  in  the  same  murmur  at 
different  times,  the  last  consonant  in  each  symbol  being  coincident 
with  the  apex  beat. 

Furthermore,  sounds  are  only  audible  vibrations  ;  and  in  many 
cases  these  are  to  be  felt  as  well  as  heard  ;  thus,  the  rattle  of  car- 
riages along  a  street  produces  a  preceptible  tremor  of  the  liouses  in 
it ;  and  if  we  strike  a  tumbler  sharply  so  as  to  produce  a  musical 
note,  the  vibrations  causing  this  note  are  readily  felt  on  placing  a 
finger  on  the  edge  of  the  glass,  and  the  sound  ceases  at  once  when 
we  stop  these  vibrations  ;  nay,  the  sounds  produced  by  friction  of 
the  moistened  finger  along  the  edges  of  glasses  partially  filled  with 
water  are  not  only  to  be  felt  as  vibrations,  but  may  be  seen  in  the 
crispation  of  the  water  within  them.     So  in  like  manner  the  vibra- 
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tions  which  give  rise  to  cardiac  muraiurs  may  very  frequently  be 
felt  by  the  finger  at  tlieir  point  of  origin ;  and  as  tiicy  are  more 
readily  felt  the  louder  and  rougher  the  murmur  is,  and  as  there  are 
few  murmurs,  if  any,  so  rough  as  this  simple  presystolic  one,  so  it 
more  frequently  than  any  other  gives  rise  to  a  distinct  sensation  of 
vibration  which  is  to  be  felt  over  the  mitral  area,  giving  rise  to 
what  is  termed  the  fremissement  cataire,  or  purring  tremor,  rarely, 
if  ever,  absent  in  such  cases,  and  equally  with  the  audible  phenome- 
non, which  coincides  with  it  and  depends  upon  a  common  cause, 
remarkable  for  the  striking  manner  in  which  it  runs  up  to  the  apex 
beat  and  there  ceases,  which  this  tremor  may  be  distinctly  felt,  just 
as  the  murmur  is  heard  to  do. 

A  murmur,  then,  presenting  the  characteristics  just  described, 
rough  and  capable  of  being  vocalized  by  the  sounds  represented  by 
the  letters  Rrrb  or  Voot,  which  is  separated  from  the  second  sound 
by  a  more  or  less  lengthened  but  always  readily  appreciable  inter- 
val, which  distinctly  precedes  the  apex  beat  and  the  carotid  pulse, 
usually  running  quite  up  to  them,  but  occasionally  separated  from 
them  by  an  extremely  short  though  appreciable  interval,  whose 
rhythm  maybe  thus  graphically  rendered  (fig.  1),  andwhichis  (almost) 
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invariably  accompanied  by  a  purring  tremor  over  the  mitral  area, 
is  invariably  an  evidence  of  mitral  deformity,  and  is  that  to  which 
alone  is  applicable  the  term,  simple  presystolic  or  auriculo-systolic. 
Once  heard  and  recognised,  we  are  sure  that  after  death  we  shall 
find  more  or  less  constriction  of  the  auriculo-ventricular  opening, 
more  or  less  deformity  of  the  mitral  valve ;  the  murmur  may  dis- 
appear, but  the  lesion  is  permanent.  The  tendency  of  this  murmur 
to  disappear,  temporarily  or  permanently,  is  in  many  cases  some- 
what remarkable,  and  has  given  rise  to  many  unlucky  contretemps 
not  very  creditable  to  practitioners  of  medicine.     For  instance — 

Case  1. — I  well  remember  a  case  in  which  a  patient  with  a  dis- 
appearing presystolic  murmur  possessed  quite  a  bundle  of  certificates 
from  medical  men,  one  half  of  which  testified  that  he  laboured  under 
organic  disease  of  the  heart,  while  the  other  half  certified,  equally 
strongly,  that  he  was  altogether  free  from  cardiac  disease.  He 
ultimately  died,  and  the  mitral  valve  was  found  to  be  deformed, 
the  opening  constricted,  and  the  appendix  of  the  left  auricle  filled 
with  an  organized  clot.     Of  course  in  every  such  case  there  are 
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various  subsidiary  phenomena  which  tend  to  prove  the  persistence 
of  the  cardiac  lesion,  apart  from  the  existence  of  a  murmur ;  but  of 
these  I  shall  presently  have  to  speak  more  at  large ;  let  this  case 
be  a  warning  to  you,  to  pay  more  attention  to  those  subsidiary 
phenomena,  where  you  undertake  to  confirm  or  controvert  the  de- 
liberate opinion  of  a  competent  medical  man,  and  to  avoid  basing 
your  o])inion  as  to  the  existence  of  cardiac  disease  on  the  mere  pre- 
sence or  absence  of  a  murmur,  either  of  which  may  sometimes  mis- 
lead, though,  as  I  have  already  said,  such  a  murmur  as  that  just 
described  never  does. 

The  condition  of  the  valve  usually,  and  so  far  as  my  own  experi- 
ence goes,  invariably,  associated  with  the  murmur  described,  is 
that  which  has  been  termed  the  diaphragmatic  valve,  in  which  the 
two  segments  of  the  mitral  are  united  and  stretched  like  a  dia- 
phragm across  the  auriculo-ventricular  opening  ;  the  valves  them- 
selves are  thickened,  especially  at  their  edges ;  sometimes  almost 
cartilaginous  in  character,  their  surface  usually  smooth,  though  oc- 
casionally their  edges  have  a  few  small  and  frequently  calcareous 
vegetations  attached ;  the  central  opening  may  vary  from  a  small 
buttonhole,  into  which  the  point  of  the  little  finger  can  scarcely  be 
inserted,  up  to  an  opening  not  very  much  less  than  normal ;  in  the 
latter  case,  however,  if  the  murmur  have  been  at  all  well  marked, 
the  vegetations  will  be  found  more  numerous  and  larger  than  usual. 
Even  where  the  murmur  has  been  very  loud,  rough,  and  persistent, 
the  valve  is  not  therefore  rougher  or  denser  than  usual ;  roughness 
of  the  murmur  is  quite  independent  of  roughness  of  the  valve,  or 
even  of  any  remarkable  hypertrophy  of  the  auricle,  as  is  very  well 
shown  in  the  following  case  : — 

Case  2. — Margaret  Ross  was  an  inmate  of  Ward  XIII.  for  a 
whole  year,  labouring  under  general  dropsy,  depending  on  kidney 
disease  (large  white),  for  which  she  was  repeatedly  tapped,  etc. 
What  chiefly  concerns  us  now  is,  that  she  had  a  persistent  a^d  well- 
marked  rough  presystolic  bruit,  accompanied  by  a  thrill  at  the  apex. 
On  dissection  her  kidneys  were  found  diseased  as  expected,  her 
heart  was  somewhat  enlarged,  weighing  15  ounces,  with  milk  spots 
on  its  anterior  surface  ;  the  left  ventricle  was  in  a  state  of  concentric 
hypertrophy,  but  besides  this  its  walls  were  considerably  thickened 
(this  depending  on  the  kidney  disease) ;  the  segments  of  the  mitral 
valve  were  united  and  thickened  throughout,  but  chiefly  at  their 
margins  ;  their  surfaces  were  perfectly  smooth,  and  on  the  edges  of 
the  opening,  which  was  so  contracted  as  only  to  admit  the  point  of 
the  middle  finger,  there  were  one  or  two  miimte  vegetations ;  the 
cordas  tendinse  were  contracted  and  matted  together ;  the  aortic 
valves  were  competent  and  natural ;  the  right  side  of  the  heart 
apparently  natural. 

This  was  a  very  well  marked  case,  in  which  the  post-mortem 
phenomena  fully  confirmed  the  diagnosis  during  life,  as,  I  may  add, 
invariably  occurs  in  similar  cases. 
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Case  3. — William  Craig  had  a  presystolic  murmur  so  loud  and 
rough  that  I  have  selected  it  as  a  measure  of  the  extent  to  which 
such  murmurs  could  be  propagated.  In  mapping  out  the  extent  of 
his  murmur,  I  found  it  to  extend  so  much  further  to  the  right  than 
usual  that  the  thought  struck  me,  Is  it  possible  that  we  can  have  in 
this  case  not  only  a  mitral  but  also  a  tricuspid  stenosis?  But  I  dis- 
missed the  idea  as  in  the  highest  degree  improbable,  and  referred 
the  great  propagation  to  the  loudness  and  roughness  of  the  mitral 
murmur.  The  result  shows  that  in  this  I  was  mistaken,  though 
unquestionably  there  were  no  other  symptoms  present  but  the  ex- 
cessive propagation  which  could  countenance  any  other  opinion. 
The  patient  was  angemic,  and  there  were  consequently  no  jugular 
throbbings  present,  and  the  increased  transverse  dulness  of  the  heart 
could  not  of  course  be  regarded  as  any  definite  sign  of  tricuspid 
stenosis.  The  patient  died  of  latent  pneumonia  following,  and  ap- 
parently induced  by  scattered  patches  of  pulmonary  apoplexy,  both 
of  which  were  recognised  during  life.  On  opening  the  thorax,  the 
enormous  size  of  the  right  auricle  at  once  attracted  attention.  It 
measured  inside  eight  inches  and  a  half  in  circumference  by  two 
and  three-quarters  vertically,  and  contained  a  large  clot,  half  an 
ounce  of  which  was  decolorized;  its  walls  were  comparatively  some- 
what thickened,  but  irregularly  so,  varying  in  thickness  from  one 
line  to  a  quarter  of  an  inch.  The  musculi  pectinati  were  sin- 
gularly well  developed.  On  looking  down  on  tlie  tricuspid  valve 
from  the  auricular  aspect,  its  segments  were  found  matted  together, 
and  the  opening  so  contracted  as  only  to  admit  the  point  of  the 
middle  finger  ;  the  endocardium  in  its  neighbourhood  was  slightly 
thickened ;  a  few  small  vegetations  were  attached  to  the  free  mar- 
gin of  the  valve.  The  right  ventricle  was  slightly  dilated ;  its  walls 
not  hypertrophied ;  the  cordse  tendinis  contracted  ;  and  no  distinc- 
tive trace  of  the  three  segments  of  the  valve  were  to  be  found.  The 
left  auricle  was  dilated  so  as  to  admit  a  ball  two  inches  in  diameter; 
its  walls  were  not  hypertrophied  ;  its  endocardium  was  thickened. 
The  mitral  valve  from  the  auricular  aspect  scarcely  admitted  the 
tip  of  the  little  finger ;  its  upper  surface  was  covered  by  many  cal- 
careous spicules ;  its  free  margins  beset  by  a  few  small  vegetations. 
The  left  ventricle  was  apparently  normal  both  as  to  its  walls  and 
cavity.  The  aortic  and  pulmonary  valves  were  competent  and 
healthy.  The  whole  heart  weighed  nine  ounces  and  a  half.  The 
rest  of  the  dissection  is  omitted  as  unimportant  for  my  present  pur- 
pose. The  boy's  illness,  according  to  his  own  statement,  dated 
only  a  few  months  back.  There  was  no  history  of  rheumatism  in 
either  of  these  individuals. 

Cases  illustrative  of  this  peculiar  murmur  and  its  accompanying 
lesion  are  of  such  common  occurrence  both  in  the  wards  and  in  the 
pathological  theatre  that  no  session  passes  in  which  you  may  not 
have  repeated  occasion  to  verify  the  statements  made.  I  shall  not 
therefore  multiply  them  here,  and  shall  also  reserve  statistical  de- 
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tails  till  I  come  to  treat  of  tlic  relative  frequency  of  the  various 
forms  of  heart  disease. 

Of  course,  with  a  mitral  valve  deformed  in  this  manner,  closure  of 
its  segments  is  necessarily  impossible,  and  regurgitation  to  a  greater 
or  less  extent  must  of  course  be  present,  yet  a  systolic  bruit  is  very 
frequently,  as  in  the  two  cases  related,  entirely  wanting,  though 
occasionally,  as  1  sliall  presently  point  out,  the  systolic  bruit  is  the 
only  one  distinctly  audible,  while  in  yet  a  third  series  of  cases  both 
bruits  are  audible  separated  by  the  apex  beat. 

The  pulse  in  this  form  of  cardiac  disease  is  weakened  in  propor- 
tion to  the  amount  of  stenosis  present,  and  is  more  or  less  irregular, 
though  not  always  markedly  so,  provided  no  pyrexia  coexist ;  and 
the  accompanying  diagram  may  be  accepted  as  a  fair  average 
graphical  representation  of  its  condition  in  such  cases  : — 
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But  the  murmur  just  described — though  that  which  is  certainly 
most  characteristic  of  diaphragmatic  mitral  stenosis — is  far  from 
being  the  only  one  heard  in  such  cases,  and  of  the  variously  compli- 
cated murmurs  which  may  be  audible  in  such  a  state  of  the  valves, 
the  two  following  cases  afford  very  striking  illustrations : — 

Case  4. — Mary  Macmurray,  aged  31,  admitted  into  Ward  XTII. 
on  26th  May  1870,  complaining  of  great  pain  across  the  chest,  loss 
of  appptite,  and  general  debility.  She  stated  that  she  had  never 
been  very  robust,  and  had  suffered  from  acute  and  subacute  rheuma- 
tism on  three  separate  occasions  ;  the  first  of  these  attacks  occurred 
nine  years  ago,  the  second  seven,  and  the  third  three  years  ago. 
She  also  suffers  almost  constantly  from  chronic  rheumatic  pains 
of  her  limbs  and  chest.  Towards  the  close  of  her  first  attack 
her  head  was  affected.  About  ten  months  ago  she  began  to  get 
more  feeble  and  lost  her  appetite,  suffering  also  from  severe  pains  in 
the  precordial  region,  and  since  that  time  she  has  gradually  got 
worse.  Her  urine  was  found  to  be  albuminous,  containing  one- 
fourth  of  albumen,  specific  gravity  1016,  acid,  normal  in  quantity, 
and  contained  epithelial,  granular,  and  hyaline  casts.  This  kidney 
affection  was  her  more  serious  ailment,  and  was  that  of  which,  in- 
deed, she  ultimately  died  ;  but,  in  relation  to  our  present  subject, 
her  thoracic  symptoms  were  by  far  the  most  interesting,  and  were 
as  follows  : — Her  pulse  was  104  and  feeble,  both  radial  pulses  alike, 
and  both  pupils  normal.  The  heart's  apex  beat  behind  the  fifth 
rib,  as  ascertained  by  percussion,  and  two  inches  and  a  quarter  to 
the  left  of  the  sternum.     One  inch  from  the  left  edge  of  the  sternum 
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the  percussion  sound  was  quite  clear  from  the  clavicle  down  to  the 
upper  edge  of  the  second  rib ;  from  the  upper  edge  of  the  second  to 
that  of  the  third  rib,  the  sound  on  percussion  was  comparatively 
dull ;  and  perfectly  dull  from  the  upper  edge  of  the  third  rib  to  the 
lower  edge  of  the  fifth,  where  the  tympanitic  stomach  sound  came 
in.  Along  the  upper  edge  of  the  fourth  rib  complete  dulness  ex- 
tended for  a  distance  of  half  an  inch  from  the  right  edge  of  sternum 
to  two  inches  and  a  quarter  from  its  left  edge,  and  comparative  dul- 
ness for  nearly  one  inch  more.  Along  the  lower  edge  of  the  second 
rib  the  dulness  extended  for  a  distance  of  two  inches  and  three- 
quarters  from  the  left  edge  of  the  sternum.  In  this  dull  portion 
between  the  second  and  third  ribs  on  the  left  side,  distinct  pulsation 
is  to  be  felt,  less  forcible,  however,  than  that  of  the  heart.  On  aus- 
cultating over  the  apex  beat  a  distinct  presystolic  bruit  was  usually 
but  not  always  audible ;  the  systolic  sound  was  observed  roughened 
and  occasionally  replaced  by  a  soft  blowing  murmur;  the  second 
sound  is  followed  by  a  loud  musical  diastolic  murmur.  Between 
the  second  and  third  ribs  on  the  right  side  the  first  sound  was 
heard  muffled,  and  there  was  considerable  accentuation  (sharpness) 
of  the  second  sound,  followed  by  a  diastolic  murmur.  Between  the 
second  and  third  ribs  on  the  left  side  close  to  the  sternum,  the 
second  sound  was  more  markedly  accentuated,  and  the  diastolic 
bruit  more  distinct :  a  little  farther  to  the  left  the  same  sounds  are 
heard,  and  a  distinct  sense  of  pulsation  is  conveyed  to  the  ear  by 
the  stethoscope.  The  accentuation  of  the  second  sound  and  the 
diastolic  bruit  are,  however,  most  distinct  immediately  behind  the 
sternal  edge  of  the  second  rib  at  the  left  side.  Into  the  left  sub- 
clavian the  accentuation  of  the  second  sound  was  distinctly  propa- 
gated, but  not  the  bruit.  Into  the  left  carotid  both  sounds  were 
propagated,  but  not  distinctly  ;  but  into  the  right  carotid  and  sub- 
clavian both  sounds  were  distinctly  propagated.  On  auscultating 
up  the  right  edge  of  the  sternum,  the  second  sound  and  diastolic 
bruit  were  heard  gradually  to  increase  in  loudness  to  the  upper  edge 
of  the  sternum,  where  it  is  joined  by  the  first  rib,  but  nowhere  on 
the  right  do  they  attain  the  same  loudness  and  distinctness  as  on 
the  left.  A  slight  humming  murmur  was  occasionally  audible  in 
the  veins.  For  the  last  month,  the  patient's  urine  became  more 
scanty,  ursemic  vomiting  and  sickness  were  frequent,  and  she 
gradually  sank,  and  died  on  the  21st  December,  the  immediate 
cause  of  death  being  a  pleuro-pneumonia  absolutely  latent,  and  en- 
tirely without  any  subjective  symptoms  whatever.  Her  cardiac 
symptoms  remained  unchanged.  At  the  autopsy,  on  23d  December, 
the  lower  part  of  both  the  right  and  left  lung  were  found  to  be  he- 
patized,  and  were  covered  externally  by  a  thin  layer  of  perfectly 
recent  lymph,  presenting  a  honeycomb  appearance.  The  left  lung 
was  slightly  retracted,  uncovering  the  heart  to  a  greater  degree  than 
usual.  The  heart  itself  was  purse-shaped  and  somewhat  enlarged, 
its  substance  healthy  j  the  aortic  valves  were  competent,  but  its 
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cusps  were  thickened  and  covered  over  their  whole  under  surface 
by  numerous  vegetations ;  tlie  mitral  valve  was  thickened  and  con- 
tracted, scarcely  admitting  two  fingers,  and  with  some  threads  of 
recent  lymph  attached  to  its  edge ;  the  upper  surface  of  the  aortic 
segment  of  this  valve  was  thickly  studded  with  rough  stumpy  vege- 
tations of  varying  size.  The  liver  was  healthy.  The  spleen 
weighed  fifteen  ounces,  and  on  its  posterior  border  had  seven  haj- 
morrhagic  infarctions  of  a  triangular  shape,  and  varying  from  the 
size  of  a  pea  to  tliat  of  a  small  bean  (the  results  of  embolism),  other- 
wise it  was  healthy.  The  kidneys  were  slightly  enlarged ;  the 
rigiit  weighed  five,  and  the  left  six  ounces.  The  cortical  substance 
was  lessened  ;  the  capsule  natural,  and  when  peeled  off  exposed  a 
smooth  organ.  The  intestines  were  congested,  and  the  rectum  and 
lower  part  of  sigmoid  flexure  of  the  colon  were  thickened. 

The  next  case  is  perhaps  equally  instructive,  but  wants  the  crucial 
decision  of  a  post-mortem  examination.  I  shall  confine  myself 
solely  to  the  cardiac  phenomena : — 

Case  o. — J.  H.,  aged  18,  was  sent  up  to  \^'ard  XIII.  con- 
valescent from  typhus  from  the  fever  house  on  6th  June  1871. 
8iie  states  that  two  years  ago  she  had  a  severe  attack  of  rheumatism 
which  afi"ected  all  her  joints,  but  not  her  chest,  and  lasted  for  four 
months.  After  her  recovery  she  began  to  suifer  from  pains  in  lier 
cardiac  region,  palpitation  of  her  heart,  and  shortness  of  breath  on 
going  up  stairs.  Three  months  before  her  attack  of  typhus  fever, 
from  which  she  has  just  recovered,  she  first  observed  some  degree 
of  swelling  of  her  ieet.  Since  her  fever  the  pains  in  her  chest 
have  been  more  severe,  but  she  has  no  dyspnoea  while  lying  still  in 
bed.  Her  pulse  is  84,  rather  small,  steady  and  regular ;  there  is  a 
perceptible  thrill  over  the  apex  of  the  heart.  The  longitudinal 
dulness  of  the  heart  is  normal ;  its  transverse  dulness  in  the  line 
of  the  fourth  rib  extends  from  the  right  edge  of  the  sternum  towards 
the  left  for  a  distance  of  three  and  a  half  inches.  The  apex  beat  is 
between  the  fifth  and  sixth  ribs,  three  inches  and  a  half  from  tiie 
left  edge  of  the  sternum.  On  auscultation  over  the  apex  beat  a 
somewhat  prolonged  murmur  is  audible  ;  the  first  portion  of  which 
is  rough,  and  precedes  the  apex  beat,  while  the  latter  and  softer 
portion  follows  it.  Between  the  second  and  third  ribs  on  the  right 
side  there  is  a  systolic  murmur  prolonged  upwards,  and  followed  by 
a  normal  though  somewhat  feeble  second  sound.  Between  the 
second  and  third  ribs  on  the  left  side,  close  to  the  sternum,  there  is 
a  systolic  murmur,  followed  by  a  markedly  accentuated  second 
sound,  which  is  immediately  followed  by  a  soft,  blowing  diastolic 
murmur.  This  diastolic  murmur  ceases  to  be  audible  at  a  distance 
of  two  inches  and  one-third  from  the  left  edge  of  the  sternum  along 
the  second  interspace.  Descending  from  the  third  rib  at  one  inch 
from  the  sternum,  this  diastolic  murmur  continues  audible  till  about 
the  middle  of  the  fourth  rib,  after  which  it  ceases  to  be  heard,  the 
presystolic  and  systolic  murmurs  being  alone  audible  beneath  this 
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point.  Over  the  sternum  this  diastolic  murmur  is  only  to  be  heard 
between  the  second  interspace  and  the  fourth  rib.  The  systolic 
murmur  is  slightly  propagated  into  the  carotid  arteries,  as  is  also 
the  aortic  second  sound  which  remains  pure.  During  the  progress 
of"  the  case  the  ventricular  systolic  sound  over  the  apex  was  fre- 
quently found  absent,  and  the  diastolic  murmur  at  the  base  became 
more  limited  in  its  area.  The  patient  was  discharged  improved  on 
12th  August. 

The  murmurs  in  these  two  interesting  cases  differ  considerably  hi 
some  respects,  and  yet,  if  we  analyze  them,  both  cases  will  be  found 
to  belong  to  the  same  category — examples  of  which,  though  not 
very  common,  are  yet  by  no  means  rare.  And  I  shall  first  remark, 
that  the  systolic  basic  murmur  on  the  right  or  aortic  side  of  the 
sternum,  in  the  second  case,  very  probably  depended  on  a  similar 
roughened  condition  of  the  under  side  of  the  aortic  semilunar  valves, 
which  was  observed  in  Macmurray ;  that  the  murmur  was  not  dis- 
tinctly heard  in  her  case  (the  first  sound  in  that  position  was  only 
muffled)  is  no  proof  to  the  contrary,  as  these  anomalies  constantly 
happen,  but,  on  the  other  hand,  it  is  also  possible  that  it  may  have 
been  propagated  from  the  left  side,  in  which  case  it  belongs  to  quite 
a  different  category ;  at  the  same  time,  had  this  been  its  only  source, 
it  would  scarcely  have  been  propagated  so  distinctly  into  both  caro- 
tids, at  least  we  should  not  expect  it  to  have  been  so.  The  first 
point  having  a  direct  bearing  on  the  subject  in  hand — the  diagnosis 
of  mitral  stenosis — is  the  occurrence  in  both  of  these  cases  of  a 
diastolic  murmur,  loudest  at  the  right  edge  of  the  sternum  at  the 
base  of  the  heart.  In  H.'s  case  there  could  be  no  doubt  as  to  the 
diastolic  character  of  the  soft  blowing  murmur ;  in  j\lacmurray's 
case,  her  ordinary  pulse  of  104  was  reduced  by  digitalis  and  the 
recumbent  posture  to  80  before  I  could  positively  satisfy  myself 
that  her  musical  murmur  was  truly  diastolic. 

The  region  of  the  pulmonary  artery  to  which  these  murmurs 
belong,  has  been  not  inaptly  termed  the  region  of  romance,  because 
of  the  murmurs  audible  there,  which  have  given  rise  to  much 
speculation,  and  which  nevertheless  seem  easily  explicable.  Laen- 
nec,  it  is  well  known,  taught  that  the  second  sound  was  due  to  the 
contraction  of  the  auricles ;  and  Hope,  though  well  aware  of  the  pro- 
duction of  the  second  sound  by  the  closure  of  the  semilunar  valves, 
yet  taught  that  "  when  the  mitral  valve  is  contracted,  a  murmur 
accompanies,  and  sometimes  entirely  supersedes,  the  second  sound," 
the  influence  of  Laennec's  teaching  helping  no  doubt  to  mar  the  ex- 
cellence of  his  own  observation.  For  the  murmur  of  mitral  stenosis 
never  obscures  the  second  sound,  though  it  often,  as  in  the  cases  just 
described,  immediately  follows  it ;  sometimes,  as  in  them,  separated 
by  an  appreciable  interval  from  the  true  presystolic  murmur  (fig. 
3),  at  others  including  it  and  running  right  through  the  periods  of 
diastole  and  rest  up  to  the  apex  beat  (fig.  2).  In  both  classes  the 
first  portion  of  the  murmur  is  distinctly  soft  and  diastolic  in  charac- 
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tev,  wliilc  tlic  latter  portion  has  a  rough  and  systolic  character,  the 
direction  of  the  current  of  blood  being  the  same  during  both,  clearly 
showing  the  intluence  of  muscular  propulsion  in  roughening  the 
murmur.  In  Macmurray's  case  there  is  positive  proof  that  the  con- 
dition of  the  pulmonary  valves  had  nothing  to  do  with  the  produc- 
tion of  diastolic  murmur ;  the  absence  of  any  symptoms  of  disease  of 
the  right  heart,  in  the  other  case,  coupled  with  the  great  rarity  of 
disease  of  the  pulmonary  artery,  and  the  comparative  frequency  of 
similar  diastolic  murmurs  in  other  cases  of  mitral  stenosis,  make  it 
most  probable  that  this  diastolic  murmur  in  all  of  them  depends 
upon  the  same  cause.  The  appreciable  interval  which  existed  be- 
tween the  diastolic  and  presystolic  murmurs,  in  both  cases,  makes 
it  impossible  that  prolonged  auricular  contraction,  encroaching  on 
the  periods  of  rest  and  ventricular  diastole,  could  have  been  the 
cause  of  these  diastolic  murmurs ;  for,  in  the  face  of  a  continuously 
contracting  auricle,  no  theory  of  the  production  of  these  murmurs 
could  account  for  a  soundless  interval  interposed  between  a  soft  and 
a  rough  bruit,  though  it  might  explain  the  gradual  roughening  of 
the  bruit  towards  its  close.  On  the  contrary,  if  we  suppose  two 
different  causes  acting  in  different  directions  to  be  at  work  in  the 
production  of  these  bruits,  we  have  an  efficient  explanation  of  the 
difference  in  their  character;  and  if  we  further  suppose  these  causes 
to  be  separated  by  an  interval,  in  the  normal  condition  of  the  heart, 
we  have  also  an  efficient  explanation  of  the  pause  which  is  occa- 
sionally interposed  between  the  soft  and  the  rough  bruit,  and  we 
can  also  perceive  a  very  plausible  reason  for  the  occasional  absence 
of  this  pause.  For  it  must  be  evident,  that  the  more  nearly  the 
mechanism  of  the  heart  approaches  the  normal,  so  much  the  more 
closely  will  the  physiological  phenomena  approximate  those  in 
health.  The  presence  or  absence  of  an  appreciable  pause  in  anor- 
mal  conditions  will  therefore  be  a  measure  of  the  amount  of  anor- 
mality  existing — a  measure  of  the  obstacle  to  the  onward  flow  of 
the  blood,  of  the  degree  of  contraction  present. 

If  we  take  an  india-rubber  bag-syringe,  and,  after  emptying  it  of 
air,  insert  its  nozzle  into  water,  it  will  be  found  to  fill  with  a 
rapidity  proportioned  to  the  size  of  the  opening  in  its  nozzle,  into 
which,  if  any  particle  of  dirt  get,  the  bag  either  fills  more  slowly,  or, 
if  the  opening  be  quite  stopped,  it  ceases  to  fill  or  to  dilate  at  all. 
So  it  is  with  the  heart ;  in  the  normal  condition  of  the  auricalo- 
ventricular  valves  the  diastole  is  completed  at  once — the  blood  not 
so  much  flowing  freely  into  the  ventricles,  as  closely  following  in  a 
liquid  mass  the  recession  of  their  walls,  for  of  course  there  is  in 
the  heart  no  vacuous  cavity  or  air -filled  space  into  which  the  blood 
can  be,  strictly  speaking,  said  to  flow.  During  the  period  of  rest, 
the  blood  continues  to  pass  into  the  heart,  till  the  auricles,  becom- 
ing stimulated  by  the  distention,  contract  upon  their  contents, 
which  they  force  into  the  already  full  ventricles — thus  supplying  to 
them  that  stimulus  of  distention  necessary  to  induce  their  contraction 
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in  its  tarn  ;  and  the  comparative  tenuity  of  the  auricular  walls  exists 
probably  quite  as  much  because  of  the  necessity  there  is  that  the 
cardiac  contraction  should  commence  there,  as  because  of  the  auricles 
having  less  work  to  do.  When,  however,  from  any  cause  the  auri- 
culo-ventricular  opening  is  narrowed,  it  is  certain  that  the  diastole 
must  be  prolonged,  and  this  prolongation  of  the  diastole  must  in- 
crease according  to  the  amount  of  mitral  stenosis  present,  until  it 
not  only  encroaches  on  the  period  of  rest,  but  may  even  occupy  the 
whole  of  it,  the  ventricle  filling  so  slowly  that  the  stimulus  of  dis- 
tention is  felt  by  the  auricle  before  the  ventricular  diastole  is  per- 
fectly concluded.  Under  these  circumstances,  if  the  right  cavities 
be  relatively  proportional,  even  though  not  quite  normal,  and  the 
mitral  stenosis  considerable,  the  stimulus  of  distention  may  be  more 
speedily  produced  on  the  right  side  than  the  left,  and  as  the  result 
of  that  we  have  a  want  of  synchronism  in  their  action,  and  a  con- 
sequent want  of  synchronism  in  the  closure  of  the  aortic  and  pul- 
monary semilunar  valves,  and  hence  reduplication  of  the  second 
sound — a  phenomenon  of  such  frequent  occurrence  in  the  histoiy  of 
mitral  stenosis  as  to  be  of  considerable  importance  in  the  diagnosis 
of  obscure  cases,  being  in  many  of  these  a  tolerably  permanent  and 
by  no  means  a  casual  or  unfrequent  occurrence.  The  flow  of  blood 
through  the  contracted  valve  in  such  cases  of  prolonged  diastole 
may  be  altogether  soundless,  or  it  may  be  accompanied  by  a  mur- 
mur which  may  be  musical,  as  in  Macmurray's  case,  or  non-musical, 
as  in  H.'s  case,  but  in  all  it  is  of  a  soft,  blowing,  diastolic  character, 
and  presents  none  of  the  roughness  of  the  auriculo-systolic  murmur, 
in  which  it  not  unfrequently  terminates,  and  this  notwithstanding 
that  both  are  equally  direct  murmurs  so  far  as  the  current  of  the 
blood  is  concerned.  It  seems  probable  that  the  musical  character 
of  the  murmur  in  Macmurray's  case  was  produced  by  the  vibrations 
of  the  rough,  stumpy  vegetation  covering  the  upper  surface  of  the 
aortic  segment  of  the  mitral  valve ;  it  seems  equally  probable,  how- 
ever, that  in  many  cases  a  distinctly  humming,  though  perhaps  less 
distinctly  musical,  character  may  be  given  to  the  murmur  merely 
by  the  peculiar  state  of  tension  of  the  valve  itself 

You  will  observe  that,  as  in  the  normal  condition  of  the  heart 
there  is  a  pause  between  the  ventricular  diastole  and  the  auricular 
systole,  so,  the  more  closely  the  diseased  heart  approaches  to  the 
normal  one,  the  more  likely  we  are  to  have  a  pause  between  the 
diastolic  and  auriculo-systolic  murmur,  while  the  absence  of  any 
pause  is,  according  to  the  view  now  taken,  only  a  proof  of  the  great 
amount  of  stenosis  present ;  and  you  will  observe  that  Macmurray's 
heart  bears  out  this  view,  inasmuch  as  the  pause  was  distinctly 
marked  hi  her,  while  the  opening  in  the  mitral  valve  actually  ad- 
mitted two  fingers,  which  indicates  a  by  no  means  great  amount  of 
contraction.  You  will  also  observe,  that  this  explanation  of  the 
production  of  a  prolonged  presystolic  murmur  is  not  only  consistent 
with  what  we  know  of  the  physiological  action  of  the  heart,  but 
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also  witli  tlie  clmvacter  oi'tlie  sounds  heard,  while  it  also  does  away 
with  all  the  dithcultics  in  the  way  of  explaining  reduplication  of 
the  second  sound,  as  also  those  still  greater  difficulties  of  explaining 
how  or  when  an  auricle  is  to  be  filled,  if  we  imagine  that  a  bruit, 
occupying  as  it  frequently  does  the  whole  of  the  diastole  and  rest, 
is  produced  by  continuous  auricular  contraction.^ 

Bruits  such  as  these  may  be  graphically  represented  by  the  second 
and  third  illustrations  in  diagram  1,  the  first  exhibiting  them  when 
they  are  continuous,  the  second  when,  as  in  the  two  related,  they 
are  not,  part  of  the  shading  to  the  right  of  the  centre  being  omitted 
to  represent  the  pause.  Phonetically  they  may  be  vocalized  by 
rrrrrb,  or,  when  softer  and  more  musical,  by  roo-oo-oo-oo-h^  and  when 
we  have  reduplication  of  the  second  sound  by  roo-oo-oo-oob-ta-ta. 

The  systolic  bruit  audible  in  the  pulmonary  region  has  nothing 
to  do  with  mitral  stenosis ;  in  the  cases  related  it  partly  depended 
on  mitral  regurgitation,  but  it  is  also  heard  where  no  regurgitation 
is  present.  I  shall  describe  its  mechanism  in  both  of  these  instances 
on  another  occasion. 

It  is  very  well  known  that  a  constricted  mitral  valve  is  not 
always  diaphragmatic  in  character,  but  is  occasionally  funnel- 
shaped,  the  opening  being  at  the  apex  of  the  cone  which  dips  into 
the  ventricle.  I  have  no  dissections  of  such  cases  to  relate,  but 
liave  occasionally  had  cases  which  presented  characteristics  which 
I  conceived  to  be  due  to  this  form  of  valve — these  are  prolongations 
of  the  murmur,  followed  by  a  loud  and  accentuated  first  sound.  It 
is  such  cases  whicii  are  so  apt  to  be  mistaken  at  first  hearing  for  a 
systolic  murmur  with  an  accentuated  second  sound ;  a  reference  to 
the  carotid  pulse  at  once  corrects  this  misconception.  The  murmur 
in  this  case  is  aptly  vocalized  by  the  sounds  roo-oo-oo-Mp,  and  the 
perfect  closure  of  the  valve  has  seemed  to  me  readily  explicable  by 
the  ease  with  which  the  sides  of  a  long  and  somewhat  loose  valve, 
with  a  small  opening,  may  be  collapsed  one  upon  the  other. 

Such,  then,  are  the  murmurs  specially  distinctive  of  mitral 
stenosis ;  I  shall  subsequently  take  up  the  physical  signs  diagnos- 
tic of  this  affection  when  no  murmur,  or  when  only  a  systolic  one, 
is  present.  The  mere  addition  of  an  apex  systolic  murmur  to 
those  described  as  distinctive  of  mitral  stenosis  in  no  way  affects  the 
diagnosis,  and  its  consideration  is  therefore  for  the  present  omitted. 

•  Macmurray's  case  has  already  been  cominented  on  in  relation  to  the  diag- 
nosis of  substernal  aneurism,  at"  p.  709  of  this  Journal  for  Feb.  1871.  The 
occasional  absence  of  the  presystolic  portion  of  the  murmur  in  her  case,  gives 
it  a  very  striking  resemblance  to  that  of  Harriet  H.  (case  67),  in  Dr  Hilton 
Fagge's  interesting  paper  on  the  Murmurs  attendant  on  Mitral  Contraction, 
at  p.  32G  of  Guy's  Hospital  Reports,  vol.  xvi.  1871. 

{To  he  continued.) 
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^  REVIEWS. 

The  Action  of  Neurotic  Medicines  in  Insanity.  By  T.  S.  Clouston, 
M.D,,  Medical  Superintendent  of  the  Cumberland  and  Westmore- 
land Asylum,  Carlisle.  The  Fothergillian  Prize  Essay  for  1870. 
London:  1871. 

An  accusation  has  been  made  against  medical  superintendents  of 
asylums  that  they  are  not  doing  the  amount  of  scientific  work  which 
might  be  expected  from  them,  and  that  they  are  becoming  mere 
administrators,  stewards,  and  secretaries  to  the  large  establishments 
over  wliich  they  preside.  We  have  an  uneasy  feeling  that  this 
accusation  contains  a  certain  amount  of  truth.  There  is  no  doubt 
that  it  is  safer  for  a  medical  superintendent  to  neglect  his  medical 
duties  than  any  other  of  his  multifarious  avocations.  Let  him  be 
mighty  in  small  details,  keep  his  accounts  and  registers  in  good 
order,  not  ask  too  much  from  the  District  Board,  nor  have  too  little 
furniture  and  fittings  for  the  General  Board  of  Lunacy,  and  he  is  at 
least  out  of  the  range  of  censure.  There  is  much  to  draw  him  away 
from  pathology  and  medicine,  and  little  to  bring  him  back  to  them. 

Much  good  is  done  and  much  care  lavished  in  a  quiet,  unobtrusive 
way  by  those  in  charge  of  such  establishments,  but  this  is  not 
readily  appreciated  by  the  public;  and  it  is  therefore  not  without 
satisfaction  that  we  point  to  the  essay  under  review,  as  well  as  the 
able  volume  of  West  Riding  Reports,  edited  by  Dr  J.  H.  Browne, 
as  proofs  that  medical  superintendents  of  asylums  are  still  adding 
something  to  our  knowledge  of  the  treatment  and  pathology  of  ner- 
vous diseases. 

If  further  evidence  were  needed,  Dr  Clouston's  experiments  fairly 
prove  the  prejudicial  effect  of  opium  in  most  forms  of  insanity.  It 
was  found  to  diminish  the  appetite,  to  lower  the  pulse,  and  to  cause 
the  patients  to  fall  in  weight,  while  it  only  allayed  the  excitement 
when  given  in  large  doses,  and  soon  lost  its  effect.  Nevertheless,  it 
seems  to  us  that  people  nowadays  are  rather  too  fond  of  accusing 
medicines  of  taking  away  their  appetite.  In  our  own  experience,  hyo- 
scyamus  has  no  such  eflfect,  though  Dr  Clouston  assumes  the  contrary. 

"  It  was  one  of  the  effects,"  writes  Dr  Clouston,  "  of  Indian 
hemp,  specially  mentioned  by  O'Shaughnessy  in  his  first  experi- 
ment with  the  drug,  that  it  caused  an  increase  of  appetite ;  and  I 
found  that  when  giving  the  bromide  of  potassium  to  my  epileptic 
patients,  it  increased  their  appetites.  Certainly  no  sedative  or 
narcotine  drug  that  I  have  ever  used  in  large  doses  in  the  case  of 
maniacal  patients  affected  their  appetites  so  little  as  the  two  given 
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together.  In  doses  under  a  drachm  of  each,  I  never  saw  any  diminu- 
tion of  appetite  at  all,  and  in  large  doses  it  was  only  after  a  long 
time  that  1  found  the  appetite  sometimes  lessened." 

The  most  remarkable  observation  made  by  Dr  Clouston  in  this 
essay  may  be  stated  in  his  own  words,  p.  35  : — 

"  3.  A  mixture  of  one  drachm  of  bromide  of  potassium,  with  one 
drachm  of  the  tincture  of  cannabis  Indica,  is  more  powerful  to  allay 
such  excitement  than  any  of  the  other  drugs  or  stimulants  tried.  It 
is  more  uniform  and  certain  in  its  effects,  more  lasting,  interferes 
less  with  the  appetite  ;  and  to  produce  the  same  effect  the  dose  does 
not  require  to  be  increased  after  long-continued  use." 

"  6.  Bromide  of  potassium  alone  can  subdue  the  most  violent 
maniacal  excitement,  but  only  when  given  in  immense  and  dan- 
gerous quantities  ;  and  its  effects  are  so  cumulative  while  so  given, 
that  after  they  have  once  begun  to  appear,  they  increase  for  days 
after  the  medicine  has  been  stopped,  almost  paralyzing  the  cerebrum 
and  sympathetic." 

''  7.  To  produce  sleep  in  mild  excitement,  one  drachm  of  the 
bromide  of  potassium  is  about  equal  to  half  a  drachm  of  laudanum. 
To  allay  maniacal  excitement,  forty-five  grains  of  the  bromide  and 
forty-five  minims  of  the  tincture  cannabis  are  rather  more  than 
equivalent  to  a  drachm  of  laudanum." 

It  must  be  remembered  that  the  physiological  action  of  bromide 
of  potassium  and  Indian  hemp  are  not  the  same ;  that  bromide  of 
potassium,  according  to  Laborde,  acts  primarily  on  the  spinal  cord 
and  sympathetic  ganglia,  and  causes  sleep  by  shutting  out  external 
impressions.  Cannabis,  on  the  other  hand,  acts  at  once  upon  the 
brain,  and,  being  a  diuretic,  may  help  to  prevent  bromide  of  potas- 
sium accumulating  in  the  system.  Thus,  when  given  together, 
these  two  drugs  have  a  sedative  action  upon  the  whole  nervous 
system.  Dr  Clouston  found  that  as  a  rule  the  two  drugs  could  be 
administered  in  the  combined  form  for  months  at  a  time  without 
the  patients  losing  the  appetite  or  falling  off  in  weight.  We  have 
ourselves  tried  his  prescription  of  one  drachm  of  bromide  of  potas- 
sium and  one  drachm  of  tincture  of  hemp  in  several  cases  of  acute 
and  periodical  mania  with  satisfactory  results.  According  to  Dr 
Clouston,  it  did  not  seem  to  do  for  melancholia — a  form  of  mental 
derangement  which  in  the  acute  form  is  sometimes  relieved  by 
chloral,  and  in  the  subacute  form  by  opium.  The  question  how 
far  sedative  drugs  should  be  used  in  insanity  is  too  wide  a  one  for 
our  present  space. 

We  do  not  think  it  necessary  to  detail  the  manner  in  which  Dr 
Clouston's  experiments  were  made,  farther  than  that  the  patients 
were  cases  in  his  own  asylum,  their  diet  and  manner  of  living  under 
his  complete  control ;  the  medicines  were  given  with  regularity,  and 
their  effects  noted  with  scientific  precision.  We  have  no  objection 
to  make  to  the  rationale  of  his  experiments,  except  that  we  are  sur- 
prised at  his  assumption  that  beef-tea  is  "  the  most  concentrated  and 
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nourishing  of  food."  To  use  Dr  E.  Smith's  remark  u{)on  the 
dietetic  value  of  extract  of  beef,  "  No  combination  of  nutritive  ele- 
ments can  be  offered  to  the  body  in  a  form  more  concentrated  than 
its  own  flesh,  and  the  flesh  of  animals  is  almost  identical  with  our 
own."  But  no  one  affirms  that  hot  water  takes  up  all  the  nutritive 
material  of  beef  as  it  takes  up  the  useful  principle  of  tea.  The  name 
beef-tea  seems  to  mislead  doctors  as  well  as  patients. 

In  conclusion,  we  have  only  to  add  that  we  hope  Dr  Clouston 
will  not  cease  to  prosecute  his  able,  interesting,  and  useful  observa- 
tions. 


A  Batch  of  Pamphlets  on  Lunaci/. 

Those  members  of  the  profession  who  have  devoted  themselves  to 
the  study  of  insanity  cannot  be  accused  of  wasting  the  opportunities 
which  their  duties  have  imposed  upon  them  of  communicating  their 
opinions  to  the  public.  Being  by  their  rules  required  to  furnish 
reports  of  the  asylums  under  their  charge,  they  generally  improve 
the  occasion  by  ventilating  the  conclusions  at  which  they  have 
arrived  in  the  study  of  those  subjects,  medical  and  otherwise,  to 
which  they  have  devoted  special  attention.  Whether  the  law  is  a 
good  one  or  not  we  do  not  stop  to  inquire ;  but  certain  it  is,  that 
there  is  evidence  before  us  that  many  of  the  reports  now  lying  on 
our  table  would  never  have  been  written  at  all  had  it  not  been  for 
stern  necessity. 

A  clergyman  with  whom  we  are  acquainted,  when  condoled  with 
for  having  to  produce  a  couple  of  sermons  a  week,  whether  he  had 
anything  to  say  or  not,  confessed  honestly  to  having  once  made  one 
sermon  serve  three  times,  before  the  same  congregation,  in  about 
the  same  number  of  months,  by  the  simple  expedient  of  changing 
the  text.  But  in  the  case  of  the  asylum  physician  the  text  must 
be  always  the  same;  and,  accordingly,  it  is  little  wonder  if,  of  the 
reports  before  us,  amounting  in  number  to  some  thirty  or  forty,  only 
half-a-dozen  or  so  are  worth  reading.  Of  the  rest,  suffice  it  to  say  that 
they  are  quite  uninteresting.  Some  of  them  are,  we  are  sorry  to 
say,  barely  grammatical ;  others  engage  in  long-winded  remarks  on 
subjects  hardly  worthy  the  attention  of  intelligent  men  ;  not  a  few — 
recognising  the  fact,  we  presume,  that  they  are  ostensibly  addressed 
to  the  managing  body  of  the  asylum,  which  is  not  composed  of 
medical  men — indulge  in  popular  writing,  and  dwell  with  infinite 
pleasure  on  the  relation  of  the  delusions  under  which  a  few  of  their 
patients  labour.  In  all  these  there  is  little  or  no  attention  given 
to  the  treatment  of  insanity,  to  its  pathology,  its  social  aspects,  or 
to  anything  else  which  can  be,  by  any  stretch  of  language,  termed 
a  scientific  resume  of  the  subject.  Of  this  we  have  a  right  to  com- 
plain. During  the  last  twenty  years  and  more  the  nation  has  gone 
to  enormous  expense  in  providing  suitable  accommodation  and  appli- 
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jxiiccs  for  the  treatment  and  tlie  proper  study  of  the  insane ;  but, 
judging  by  tlic  documents  before  us,  the  results  have  been  nU. 

These  are  disagreeable  and  discouraging  reflections.  It  is  pleas- 
ant to  turn,  then,  to  the  few  notable  exceptions,  in  which  we  recog- 
nise evidences  of  thoughtful,  conscientious  work,  of  labours  for  the 
most  part  of  love,  of  zeal  in  the  prosecution  of  uphill  tasks,  and  of 
energy  in  the  discussion  of  intricate  inquiries.  In  the  Report  of  the 
lloyal  Edinburgh  Asylum  for  1870,  Dr  Skae  gives  us,  in  that  clear 
Saxon-English  of  which  he  is  so  perfect  a  master,  an  admirable 
digest  of  the  progress  of  his  asylum  during  the  past  year ;  and,  if  we 
have  anything  to  complain  of  at  all,  it  is  that  he  seems  to  have 
studiously  avoided  all  mention  of  drugs  as  agents  in  the  treatment 
of  insanity.  In  this  indeed  we  can  hardly  blame  him,  as  he  is 
probably  of  opinion  that  the  therapeutical  treatment  is  at  the  best 
in  an  imperfect  and  transition  state,  and  he  may  fear  to  give  any 
drug  the  possibly  undue  pre-eminence  which  would  attach  to  it 
were  he  to  pronounce  too  decidedly  in  its  favour.  At  the  same 
time,  a  short  account  of  his  experience  during  the  past  year  could 
not  have  failed  to  be  interesting,  wliile  the  record  even  of  his  failures 
would  have  added  a  valuable  chapter  to  the  history  of  the  subject, 
and  might  have  been  the  best  guide  to  ultimate  success.  Taken  as 
a  whole,  however,  his  report  is  a  model  of  style,  and  its  reticence 
on  this  and  other  subjects  makes  us  only  regret  that  its  author  has 
had  no  leisure  during  his  busy,  anxious  life  to  raise  a  more  lasting 
monument  to  himself  in  medical  literature. 

After  the  master  comes  the  pupil,  and  in  the  Report  of  the  Cum- 
berland and  Westmoreland  Asylum,  by  Dr  Clouston,  we  recognise 
much  that  is  due  to  the  influence  of  Dr  Skae.  On  the  other  hand, 
Dr  Clouston  launches  more  boldly  into  the  subject  of  the  treatment, 
medical,  moral,  and  legal,  of  insanity,  and  he  has  added  a  most 
interesting  feature  to  his  Report  in  the  shape  of  a  clinical  history  of 
several  cases  under  his  care  during  the  year.  This  is  a  plan  which 
might  advantageously  be  adopted  by  others,  as  it  is  of  much  more 
practical  value  than  any  formal  description  of  cases.  The  most  in- 
teresting case,  from  a  practical  point  of  view,  is  one  in  which  he 
procured  sleep  for  a  general  paralytic  by  large  doses  of  the  hydrate 
of  chloral.  If  this  remedy  is  indeed  one  which  may  be  given  with 
safety  in  general  paralysis,  it  will  be  an  inestimable  boon.  There 
is  no  class  of  cases  in  asylum  practice  which  are  more  troublesome, 
and  which  more  thoroughly  master  the  physician,  than  those  of 
general  paralysis  with  mania.  Bromide  of  potassium  is  very  un- 
certain, wiiile  opium  is,  in  our  experience,  little  else  than  a  direct 
and  speedy  poison.  We  hope  that  Dr  Clouston  will  publisli  some 
more  of  the  results  of  the  trial  of  this  drug  in  general  paralysis. 
Before  we  leave  him,  we  must  warn  him  against  a  slight  tendency 
to  slipshod  writing,  which  may,  if  unchecked,  become  more  palp- 
able in  future.  The  word  "don't"  is  hardly  legitimate  in  any- 
thing except  familiar  conversation. 

VOL  XVH.— NO.  v.  3  L 
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In  his  Report  of  tlic  Criminal  Asylam  at  Broadmoor,  Dr  Orange 
makes  some  remarks  on  the  advisableness  of  permitting  those  luna- 
tics who  have  become  insane  during  their  imprisonment  to  be  trans- 
ferred to  their  own  county  asylums,  where  they  would  be  within 
reach  of  their  friends.  This  is  a  question  which  has  vexed  the 
minds  of  those  concerned  in  the  care  of  the  insane,  and  will  pro- 
bably never  be  satisfactorily  settled.  Dr  Orange  advocates  it  only 
in  the  case  of  those  who  have  become  insane  after  being  committed 
to  jail  for  offences,  and  in  those  only  after  the  term  of  sentence  has 
expired,  they  being  detained  in  Broadmoor  until  that  time.  This 
may  be  viewed  in  two  lights.  If  danger  to  the  public  is  all  that  is 
apprehended,  two  very  satisfactory  answers  may  be  given :  first, 
that  all  the  criminal  insane  are  not  necessarily  dangerous ;  and 
secondly,  that  in  the  county  and  district  asylums  there  are  patients 
quite  as  dangerous  as  any  to  be  found  in  Broadmoor.  But  the 
more  important  question  is,  that  it  is  unfair  and  detrimental  to  the 
present  inhabitants  of  the  public  asylums  that  they  should  be  forced 
to  live  in  the  company  of  criminals.  It  must  be  remembered  that 
they  are  there  whether  they  like  it  or  not,  and  cannot  choose  their 
own  associates.  If,  as  appears  from  the  context,  Dr  Orange's  only 
reason  for  advocating  the  system  is  to  relieve  the  crowded  state  of 
the  Broadmoor  Asylum,  the  true  solution  of  the  difficulty  is  to  be 
found  in  building  another.  At  the  conclusion  of  the  Report  are 
elaborate  tables  of  the  post-mortem  appearances  in  those  who  have 
died  during  the  year,  autopsies  being  held  in  all  cases.  Amid 
much  that  is  interesting,  there  is  a  looseness  of  style  in  the  wording 
of  the  tables  which  renders  them  in  a  great  measure  unfit  for  scien- 
tific reference.  When  adjectives  such  as  "  pale,"  "  thick,"  "  hard," 
"  soft,"  etc.,  are  used,  the  narrator  ought  to  start  with  a  given  stan- 
dard, that  we  may  judge  for  ourselves  of  the  importance  of  them  as 
evidences  of  certain  pathological  conditions.  For  instance,  in  a 
post-mortem  examination  made  forty-two  hours  after  death,  on  the 
16th  July,  Dr  Orange  talks  of  the  cerebellum  as  being  "too  soft  to  be 
easily  handled,"  and  the  "  pons  and  medulla  not  so  firm  as  usually  " 
(sic).  Does  he  mean  that  the  want  of  firmness  is  unusual  as  com- 
pared with  healthy  viscera,  or  with  viscera  examined  forty-two  hours 
after  death  in  the  middle  of  July  ?  This  plan  is  still  more  perplex- 
ing when  applied  to  measurements.  When  he  talks  of  the  choroid 
plexus  (whether  of  one  or  more  we  know  not)  as  being  "  narrow," 
we  were  somewhat  surprised,  as  we  were  unaware  that  it  was  given 
to  being  anything  else ;  but  when  he  goes  on  to  remark,  "  cornua 
developed,"  we  are  taken  altogether  aback.  We  did  not  know 
before  that  tlie  cornua  were  usually  undeveloped  ;  and  it  appears 
tiiat  he  has  placed  us,  and  all  whom  it  may  concern,  on  the  horns 
of  a  dilemma.  But  these  are  faults  easy  of  amendment,  and  we 
hope  that  Dr  Orange  will  see  with  us  that  the  information  which 
he  means  to  give  is  totally  obscured  by  the  way  in  which  it  is 
conveyed. 
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Af?  we  have  several  other  pamphlets  to  notice,  we  shall  say  no 
more  of  the  annual  reports,  merely  pausing  in  conclusion  to  con- 
gratulate one  medical  superintendent  on  having  secured  an  *'  inter- 
minible  supply"  of  water;  to  condole  with  another  on  an  outbreak 
of  dissentery;  to  agree  with  a  third  that  the  ^^  frequency^  even  of 
minor  accidents,  tend  to  augment  "  his  ''  care  "  and  anxiety  ;  and  to 
mention  that  a  fourth  thinks  that  there  are  *'  insuparable  "  objec- 
tions to  night-watching  in  his  asylum,  on  account  of  its  structural 
arrangements. 

In  a  short  paper,  read  before  the  Medico-Psychological  Associa- 
tion, Dr  Sibbald  has  given  good  reasons  for  the  institution  of  a 
system  of  clinical  instruction  in  insanity  in  tli^  medical  schools. 
He  gives  examples  of  the,  if  not  ignorance,  at  any  rate  want  of 
proper  knowledge,  of  the  subject  in  the  medical  man  at  the  time  of 
his  setting  up  in  practice,  and  advocates  the  establishment  of  wards 
ill  infirmaries,  etc.,  for  the  treatment  of  insanity  under  the  eye  of  the 
student.  Of  the  first  proposition — the  general  ignorance  of  medical 
practitioners — there  is  of  course  no  doubt.  We  once  saw  a  medical 
certificate,  in  which  a  young  woman  was  certified  to  be  insane 
solely  because  she  was  of  opinion  that  her  master's  son  wished  to 
liave  connexion  with  her — a  delusion  which  might  have  admitted 
of  a  little  sifting.  But  of  the  expediency  of  devoting  wards  in  an 
infirmary  to  the  treatment  of  insanity,  we  are  not  so  sure.  Setting 
apart  the  important  question  whether  lunatics  could  be  suitably 
treated  in  such  a  place,  especially  with  regard  to  exercising  a  proper 
control  over  their  liberty,  there  still  remains  the  consideration  that 
insanity,  although  it  may  be  due  to  the  morbid  condition  of  certain 
organs,  like  other  diseases,  is  in  one  respect  at  least  different  irom 
otiier  diseases,  namely,  that  in  it  the  patient  is  not  only  as  a  rule 
convinced  that  he  is  quite  well,  but  wishes  also  to  impress  upon 
tiie  physician  that  he  is  so.  It  is  questionable,  therefore,  if  a 
true  diagnosis  could  be  arrived  at  in  the  presence  of  a  class  of 
students. 

Dr  Lockhart  Robertson  has  again  attacked  the  subject  of  the 
"  Alleged  Increase  of  Lunacy,"  in  a  paper  which  hfis  been  reprinted 
from  the  Journal  of  the  Medico-Psychological  Association.  He 
says  he  still  adheres  to  the  statement  which  he  made  in  a  former 
pajier  on  the  subject,  that  the  alleged  increase  of  lunacy  is  a  popular 
fallacy,  unsupported  hy  recent  statistics.  His  paper  consists  so 
largely  of  quotations  that  it  is  not  easy  to  follow  the  thread  of  his 
discourse ;  but  we  must  say,  that  so  far  as  we  have  been  able  to  do 
80,  we  are  not,  while  having  no  decided  opinions  on  the  subject 
ourselves,  altogether  convinced  by  his  reasoning.  The  result  of 
experience  tends  to  the  conclusion  that  we  are  not  so  healthy  a  race 
as  we  once  were.  Any  dentist  will  tell  you  that  the  diseases  which 
it  is  his  special  function  to  treat  are  largely  on  the  increase,  and 
there  can  be  no  question  that  the  habits  of  the  present  day,  the 
heavy  tasks  in  which  we  engage,  and  the  want  of  proper  relaxa- 
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tion,  tlie  manner  of  living,  the  forenoon  glass  of  sherry,  or  even  of 
spirits,  the  afternoon  tea,  the  late,  heavy  dinners,  the  hurried  break- 
fasts, must  promote  the  increase  of  ill  health,  and  why  not  of  in- 
sanity ?  Statistics  covering  a  few  years  are  of  little  value  in  these 
questions,  for  they  can  be  made  to  prove  anything  Dr  Robertson 
permits  himself  a  loophole  by  quoting,  evidently  with  acquiescence 
in  his  opinions,  the  words  of  a  French  writer — "  I  exclude  from 
this  hopeful  view  of  the  yearly  decrease  rather  than  increase  of 
mental  disease  the  insanity  resulting  from  alcoholic  abuse,"  If  Dr 
llobcrtson  means  to  accept  this  reservation — and  from  the  way  in 
which  the  passage  is  introduced  we  think  ourselves  justified  in  sup- 
posing that  he  does — he  simply  begs  the  whole  question.  If  ne 
removes  one  cause  of  insanity,  why  not  any  other,  or  them  all  ? 
By  such  means  he  might  prove  that  the  disease  had  disappeared 
altogether. 

Dr  Howden,  of  Montrose,  is  so  well  known  to  the  profession  as 
the  author  of  thoughtful  papers  and  annual  reports,  that  it  is  with 
special  pleasure  we  notice  anything  coming  from  his  pen.  In  "  An 
Analysis  of  the  Post-Mortem  Appearances  in  235  Insane  Persons," 
he  gives  us  some  very  interesting  information.  He  makes  one 
statement  which  should,  we  think,  be  carefully  investigated  by  him- 
self and  others  who  attend  to  the  pathology  of  the  brain,  that  "  the 
extent  and  manner  in  which  the  intellect  is  affected  by  cranial 
tumours  depends  altogether  on  their  position.  Central  tumours 
of  large  size  may  coexist  with  an  almost  unimpaired  mind ;  but 
wherever  they  involve  or  press  on  the  convolutions,  the  patient  pre- 
sents symptoms  of  mental  alienation,"  This  is  a  most  important 
observation,  and  should  be  inquired  into. 


Archives  of  Ophthalmology  and  Otology.     London  :  William  Wood 
&  Co.     New  York  :  Trubner  &  Co. 

We  are  in  receipt  of  the  first  three  numbers  of  this  new  periodical. 
It  is  edited  by  Professor  Knapp  of  New  York,  and  Professor  Moos 
of  Heidelberg,  and  is  devoted  to  the  advancement  of  ophthalmic  and 
aural  surgery.  The  plan  of  publication  is  different  from  that  of  any 
other  journal,  as  it  is  produced  simultaneously  at  New  York  and 
Carlsruhe  in  the  English  and  German  languages.  The  editors  de- 
sire to  issue  the  Archives  in  half-yearly  numbers,  each  to  contain 
from  250  to  300  pages,  two  numbers  to  form  a  volume. 

Besides  the  able  and  energetic  editors,  we  observe  among  the 
list  of  authors  of  original  communications  such  well-known  names 
as  Liebreich,  and  Hinton  of  London,  Wecker  of  Paris,  Williams  of 
Boston,  Pagenstecher  of  Wiesbaden,  etc.  etc.,  which  serves  to  indi- 
cate the  position  the  journal  is  intended  to  occupy.  We  owe  much 
of  our  advance  both  in  ophthalmology  and  otology  to  the  scientific 
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labours  of  our  German  confrbres  ;  and  of  late  extensive  and  able  in- 
vestigations into  these  subjects  have  been  conducted  by  our  Trans- 
atUnitic  brethren.  A  journal,  therefore,  in  wiiich  the  writings  of 
both  are  contained  is  well  worthy  of  the  support  of  all  in  this  coun- 
try interested  in  these  branches  of  medicine. 


A  Chemical  Method  of  Treating  the  Excreta  of  Towns.     By  Edward 
C.  C.  Stanford,  F.C.S.     London:  1861:'.     Reprinted  from  the 

k"  Chemical  News." 


rhe  Sewage  Question.    By  Edward  C.  C.  Stanford.    1871.    Re- 
printed from  the  "  Chemical  News." 


N  the  number    of  Virehow's  Archiv  fur  Pathologische  Anatomie, 
etc.,  for  August  last,  there  is  an  elaborate  comparison  of  the  mor- 
tality in  Copenhagen  before  and   after  the  introduction  of  a  new 
supply  of  water  in  July  1859,  carried  down  to  18G7.    In  the  course 
of  this  the  author,  Dr  Hornemann,  shows  how  greatly  the  mortality 
and  general  severity  of  typhoid  fever  have  decreased  by  the  intro- 
duction of  water-closets  and  a  purer  supply  of  drinking-water ;  and 
those  who   are   acquainted  with  the  foul-smelling  "  abtritts,"  and 
nearly  as  foul  drinking-water  so  often  found  in  Continental  cities, 
will  not  wonder  at  this.    But  he  adds,  that  no  one  will  credit  a  bet- 
ter supply  of  water  with  any  improvement  which  may  be  found  in 
the  mortality  of  such  diseases  as  spread  by  epidemic  contagion,  such 
as  measles  and  hooping-cough,  adding  to  these  diphtheria,  witii  this 
footnote,  "  Diese  Krankheit  zumal  ist  neu."     This  disease,  in  par- 
ticular, is  of  recent  introduction.     Now,  it  is  somewhat  remarkable 
that  this  special  disease,  which  Hornemann  remarks  as  in  a  manner 
coming  in  with  the  water  to  Copenhagen,  though  not  unknown  in 
former  ages  in  this  country,  has  not  decreased  with  our  improved 
w^ater-supply — that,  in  fact,  the  two  best  drained  towns  in  Scotland, 
Edinburgh  and  Glasgow,  have  of  late  suffered  most  severely  from 
it :  in  the  former,  it  has  especially  prevailed  in  the  best  parts  of  the 
town,  where  the   drainage  ought  to  be  perfect,  and  want  of  water 
has  been  comparatively  unknown ;  while  its  prevalence  in  Glasgow 
clearly  proves  that  the  most  abundant  water-supply  is  impotent  to 
prevent  its  outbreak  or  its  spreading.     These  statements,  of  course, 
though  apparently  connecting  diphtheria  with  drainage,  do  not,  of 
course,  prove  it,  but  they  tend  to  do  so ;  and  when  we  state  that 
diphtheria  is  never  conveyed  by  infection,  though  it  may  be  inocu- 
lated— that  it  hangs  by   houses  and   apartments  often  for  years, 
though  never  conveyed  by  fomites — that  those  affected  by  it  have, 
in  our  experience,  recovered  so  readily  when  removed  from  local 
influences,  that  we  shall  never  again  willingly  treat  this  disease 
without  premising  this  important  preliminary — and,  further,  that  in 
no  case  have  the  circumstances  in  which  diphtheria  has  arisen  been 
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carefully  investigated  witliout  disclosing  the  escape  of  sewage  gases 
into  the  apartments  occupied , —  the  conviction  that  there  is  some 
active  relation  between  sewage  gas  and  diphtheria  is  strongly  forced 
upon  the  mind.  Of  course  we  are  aware  that  diphtheria  prevails 
occasionally  where  there  are,  it  may  be,  no  drains,  but  not,  in  our 
experience,  ever  where  there  is  no  sewage  or  no  sewage  gases — that 
is  to  say,  where  there  is  an  entire  absence  of  the  solid  or  gaseous 
material  which  ought  to  be  conveyed  by  drains  if  they  were  present. 
And  when  we  speak  of  diphtheria,  we  take  it,  not  by  itself,  but  as  a 
type  of  low  disease  produced  by  foul  gaseous  emanations,  of  which 
there  are  many  other  varieties,  ranging  from  mere  depression  of  the 
health  upwards. 

When  a  town  is  well  drained  and  amply  supplied  with  water,  we 
might  be  supposed  to  be  placed  beyond  this  danger  so  far  as  the  art 
of  man  can  do ;  but  this  is  a  mistake.  If  the  works  have  been  effi- 
ciently carried  out  the  danger  may  be  comparatively  lessened,  but 
never  entirely  removed  ;  while,  if  they  have  not  been  efficiently  con- 
structed at  one  or  more  points,  the  danger  is  thus  increased  tenfold. 

If  we  suppose  the  main  drains  of  a  town  to  open  free  on  the  banks 
of  a  river,  even  then  only  a  small  amount  of  the  sewage  gases  escapes 
by  diffusion  ;  the  current  of  the  fluid  contents  of  the  drains  is  down- 
wards, but  the  current  of  their  gaseous  contents  is  upwards,  where 
they  collect  with  a  gradually  increasing  pressure  beneath  each  water- 
trap,  escaping  with  force  into  the  house  at  each  disturbance  of  the 
trap,  and  even  at  the  best  rapidly  saturating  the  few  inches  of  water 
in  the  trap,  and  then  flowing  out  as  rapidly  from  its  upper  surface 
as  if  the  pipe  were  wholly  empty — an  outflow  which  is  increased 
by  atmospheric  pressure  whenever  the  wind  blows  from  such  a 
quarter  as  to  impinge  upon  the  open  mouths  of  the  drains.  Of 
course  where  the  drains  open  into  the  sea,  the  trapping  by  many 
tons  of  water  at  one  end  does  not  increase  the  safety  of  the  houses 
at  the  other,  protected  by  only  a  few  inches  of  water — the  result 
being  that,  in  any  well-drained  city,  all  the  sewage  gases  of  neces- 
sity escape  through  the  houses  and  poison  the  inhabitants,  unless 
they  are  otherwise  and  unusually  protected. 

But  in  the  best-drained  cities  two  causes  are  at  work  to  increase 
the  danger :  the  first  is  careless  workmen,  and  the  second  chemi- 
cal agency.  Even  in  the  best  houses  of  the  best-drained  city  we 
have  no  guarantee  that  the  work  of  draining  is  effectually  done — 
the  pipes  of  the  house  may  be  disconnected  with  those  of  the  street 
by  many  inches ;  the  luting  may  be  of  clay  instead  of  cement, 
which,  of  course,  speedily  cracks  off;  or  bath  drip-pipes  may  be  left 
untrapped.  And  these  are  not  supposititious  instances,  but  actual 
realities,  which  have  been  found  in  connexion  with  houses  on  whose 
construction  no  expense  was  spared.  Further,  the  sewage  gases 
corrode  the  lead  of  the  soil-pipes,  and  thus  pour  into  the  houses  by 
innumerable,  almost  microscopic,  pores;  and  this  is  a  source  of  danger 
of  by  no  means  unfrequent  occurrence.     And  besides  this,  with  a 
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cistern  supply,  wc  have  tlie  waste-pipe  of  the  cistern  often  untrap- 
])ed,  and,  even  if  trapped,  still  a  source  of  danger,  contaminating 
]iot  only  the  air  of  the  house,  but  even  its  water-supply. 

To  protect  ourselves  and  our  families  thus  from  dangers  which 
are  only  too  real,  we  must  have  efficient  control  and  inspection  of 
the  construction  of  the  drains ;  we  must  have  ventilation  of  the 
sewers,  and  a  two-inch  pipe  below  each  water-trap  carried  to  the 
highest  chimney  of  each  house ;  and  we  must  also  have  a  constant 
water-supply. 

It  is  no  doubt  possible  to  have  all  these  good  things,  provided 
we  are  willing  to  pay  for  them  ;  the  probable  expense  may  be  esti- 
mated when  we  mention  that  to  provide  a  constant  supply  of  water 
alone  for  Edinburgh,  it  was  recently  proposed  to  spend  £500,000 ; 
and  this  sum,  calculated  by  the  promoters  of  the  scheme,  was  cer- 
tainly not  too  much,  and  was  considered  by  many  far  too  little ; 
and  yet  it  amounted  to  a  first  mortgage  of  £156  upon  a  house  of 
£100  a  year  rental  for  water-supply  alone,  leaving  all  the  other 
evils  wholly  untouched.  If  carried  out,  this  scheme  might  have 
increased  our  comfort — if  that  consists  in  an  abundant  supply  of 
water — but  certainly  would  have  added  little  if  anything  to  our 
safety.  We  shall  not  attempt  to  estimate  the  amount  necessary  for 
that,  but  content  ourselves  with  having  shown  probable  reasons 
why  water-supply  should  not  certainly  be  reckoned  a  source  of  all 
good,  and  also  why  it  is,  under  existing  circumstances,  actually  a 
source  of  much  evil.  Especially  is  this  the  case  in  small  towns 
and  rural  villages,  the  introduction  into  which  of  the  present  fashion- 
able systems  of  water-closets,  with  defective  water-supply,  and  un- 
derground and  unflushed  drains,  is  a  source  of  unmitigated  evil. 

But  this  whole  system  of  sewage,  as  at  present  constituted,  is 
not  only  a  standing  menace  to  our  lives,  but  even  to  our  pockets,  to 
an  extent  that  is  totally  undreamed  of,  for  by  it  we  deprive  our 
land  of  what  its  necessities  require,  and  have  to  send  our  money  to 
foreign  parts  for  a  substitute  for  that  manure  which  we  spend  more 
money  in  sweeping  into  the  sea — ofttimes,  by  the  way,  rendering 
our  rivers  nuisances  instead  of  sources  of  health  and  pleasure,  which 
they  ought  to  be.  The  Israelites  of  old,  when  they  went  about 
their  business,  had  each  a  paddle  at  the  end  of  their  weapon  with 
which  they  covered  up  their  reliquice  and  added  to  the  fertility  of  the 
soil.  Of  course,  to  act  thus  in  the  paved  streets  of  large  cities  is 
simply  impossible ;  but  it  is  matter  for  serious  consideration  if  we 
could  not  in  some  other  way  restore  to  the  soil  those  fertilizing  in- 
gredients which  have  been  abstracted  from  it. 

We  in  Edinburgh  are  familiar  with  one  phase  of  this  attempt,  in 
which  neighbouring  proprietors,  taking  advantage  of  our  exigen- 
cies and  of  their  rights  over  flowing  waters,  have  enriched  them- 
selves at  our  expense,  without  contributing  anything  to  lighten  the 
burdens  or  lessen  the  dangers  to  which  we  expose  ourselves  for 
their  behalf.     Nay,  more,  these  proprietors  not  only  appropriate  our 


456  WORKS  ON  THE  SEWAGE  QUIISTIOX.  [N(»V. 

sewage  witliout  expense  to  themselves,  but  they  even  arrogate  lo 
themselves  the  right  to  prescribe  the  kind  of  sewage  they  shall  have, 
and  to  proscribe  all  that  shall  render  it  unfit  tor  their  purposes;  so 
that  if  each  of  us  floods  iiis  drains  with  carbolic  acid  for  our  own 
safety,  as  we  may  think  we  have  a  right  to  do,  the  proprietors  of 
the  lloseburn  and  Craigentinny  Meadows  may  interdict  the  proce- 
dure and  compel  us  to  run  all  risks  rather  than  that  tiiey  shall  lose 
their  profits.  Yet  the  example  of  Edinburgh  in  utilizing  its  sewage 
has  been  held  up  for  imitation.  With  great  pains  we  have  got  rid  of 
the  natural  swamps  around  us,  wliich  produced  only  comparatively 
innocuous  intermittent  fevers,  and  have  replaced  them  by  artilicii.1 
stinking  meadows,  which  in  their  essence  are  productive  of  diseases 
tenfold  more  fatal.  Is  this  an  example  to  be  imitated  ?  We  cannot 
indeed  bottle  up  the  contents  of  these  sewers  and  send  them  into  the 
sea ;  not  only  would  this  not  lessen  our  danger,  but  it  would  ex- 
pose us  to  an  action  for  damages  from  the  proprietors  of  these  mea- 
dows ;  but  we  may  do  better — we  may  let  tlie  water  flow,  but,  tak- 
ing from  it  its  fertilizing  ingredients,  sell  them  to  all  who  may  re- 
quire them.  The  time  is  fast  coming  when  this  sewage  questi  n 
must  be  forced  upon  our  attention — indeed  the  time  has  come  when 
every  thinking  man  ought,  in  the  interests  of  humanity,  to  give  his 
best  thoughts  to  this  question ;  and  as  a  small  but  valuable  con- 
tribution to  the  solution  of  the  difficulty,  we  beg  to  refer  to  the 
pamphlets  named  at  the  head  of  this  article,  and  also  to  an  abstract 
paper  on  the  same  subject  by  the  same  author,  read  before  the  me- 
chanical section  of  the  British  Association  this  autumn. 

The  system  recommended  by  him  is  a  modification  of  the  earth- 
closet  system,  in  which  some  form  of  carbon  is  substituted  lor  earth. 
The  main  objections  of  the  earth-closet  to  large  towns  are — the 
large  amount  of  earth  required,  and  the  difficulty  in  obtaining  the 
necessary  supply. 

"  By  the  use  of  charcoal  the  amount  of  deodorizer  required  is  re- 
duced to  less  than  a  fourth  as  compared  with  earth,  and  by  car- 
bonizing the  manure  removed,  a  constant  supply  is  secured. 

"  It  is  urged  that  the  sewage  difficulty  maybe  enormously  lessened, 
if  not  completely  done  away  with,  by  treating  the  excreta  of  towns 
as  we  treat  the  ashes,  removing  each  separately,  and  keeping  all 
out  of  the  public  sewers.  The  quantity  per  head  to  be  removed  per 
annum  may  be  fairly  estimated  at  eight  cwts.,  of  which  about  seven 
cwts.  represent  urine  alone.  The  amount  of  carbon  required  to 
perfectly  absorb  the  whole  of  this  quantity  is  less  than  eight  cwts,, 
so  that  in  an  ordinary  household  of  ten  persons,  the  total  annual 
quantity  required  cannot  exceed  four  tons,  and  the  whole  removal 
will  probably,  owing  to  the  drying  action  of  the  charcoal,  be  about 
five  to  six  tons. 

"  The  same  household  would  use  about  twenty  tons  of  coals,  and 
probably  send  away  four  tons  of  ashes ;  much  of  this  coal  would 
have  to  be  carried  into  the  bedrooms.     The  charcoal  method  is  so 
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perfectly  inofFensive  tliat  commodes  may  be  placed,  if  desired,  in 
every  bedroom,  without  the  least  fear  of  odour  or  of  danger  to  liealth. 
In  this  respect  no  water-closet  can  compete  with  it.  The  carbon- 
closets  are  also  arranged  to  be  quite  automatic,  and  require  no 
attendance  from  within.  The  charcoal  is  introduced  through  an 
aperture  in  the  roof  into  a  reservoir  at  the  top  of  the  house  ;  a  closet 
on  each  floor  draws  on  this  source  of  supply,  and  the  whole  of  the 
product  is  discharged  in  a  dry  deodorized  state  into  a  cemented 
vault  in  the  basement  story  of  the  house. 

"  The  chamber  urine  is  emptied  into  a  small  earthenware  urinal  on 
each  floor,  and  from  this  a  lead  pipe  conducts  it  direct  to  the  vault, 
where  it  is  absorbed  by  the  charcoal  from  the  closets. 

"  The  reservoir  need  only  be  replenished,  and  the  vault  emptied, 
once  a  year.  The  manure  removed  can  scarcely  be  distinguished 
from  cinders  by  an  ordinary  observer,  and  it  is  equally  inoffensive. 

"  The  value  of  the  material  removed  is  about  Is.  per  cwt.,  or  8s.  per 
head  per  annum.  The  household  has  the  charcoal  and  the  material 
removed  without  cost.  The  manure  is  removed  and  carbonized 
in  revolving  retorts  driven  by  a  steam-engine ;  the  whole  of  the 
material  is  then  converted  into  charcoal ;  and  gas  liquor,  tar,  and 
gas  are  distilled  off  and  collected  in  suitable  condensers.  The 
charcoal  increases  at  each  reburning  by  the  amount  yielded  by  the 
excreta  itself,  a  portion  is  returned  to  go  on  charging  the  closets, 
and  the  balance  is  available  as  manure.  The  charcoal  produced  is 
an  animal  charcoal,  resembling  that  made  from  bones,  and  contains 
all  the  phosphate  and  potash  and  soda  salts  of  the  excreta.  The 
gas  liquor  furnishes  ammonia  derived  from  the  animal  portion  of 
the  food,  and  acetic  acid  derived  from  the  vegetable  portion.  The 
tar  and  gas  are  used  for  heating  purposes  at  the  works.  A  new  closet 
has  been  specially  patented  for  the  use  of  charcoal,  by  Messrs  Pollock 
&  Pollock,  of  Leeds,  and  may  be  obtained  of  the  Carbon-Closet  Co., 
46  Haymount  Street,  Leeds.  This  closet,  which  is  figured  in 
'The  Engineer'  of  5th  August  1871,  and  which  may  be  seen  at 
154  West  Regent  Street,  Glasgow,  is  expressly  constructed  for  the 
use  of  powdered  charcoal ;  it  delivers  a  minimum  but  accurately 
measured  quantity,  and  places  it  exactly  where  it  is  required. 
When  these  come  more  into  use  the  amount  of  charcoal  will  be  much 
less  than  that  alluded  to  in  this  notice ;  the  quantity  will,  it  is  ex- 
pected, be  nearly  one  half  the  amount  stated. 

"  For  large  public  works  the  carbon-closet  is  invaluable ;  it  is  the 
only  method  of  removal  which  the  clumsiest  of  workmen  cannot 
make  offensive.  The  straw  and  waste  with  which  the  pipes  of  all 
workmen's  water-closets  are  so  constantly  stopped  do  no  harm  here, 
and  are  all  converted  into  charcoal  on  reburning.  The  principal  ship- 
builders on  the  Clyde  are  so  impressed  with  these  advantages,  that 
they  are  pulling  down  large  and  extensive  erections  for  water-closets 
to  substitute  carbon-closets.  Urinals  on  this  system  are  constructed 
simply  of  vertical  slabs,  six  feet  high  and  two  feet  wide,  set  in  the 
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form  of  a  W,  on  a  large  stone  flag,  over  a  tank  of  charcoal ;  an 
occasional  wash  with  a  mop  dipped  in  dilute  hydrochloric  acid  will 
make  the  slabs  instantly  and  perfectly  clean.  The  acid  is  cheap, 
and  it  cannot  injure  either  the  urinal  or  the  charcoal." 

It  is  significant  of  the  importance  of  this  system  that  in  Glasgow, 
tlie  town  best  supplied  with  water  in  the  whole  world,  a  company 
has  been  formed  for  the  purpose  of  carrying  it  out.  We  wish 
it  good  speed,  and  with  all  our  heart  we  desire  that  Edinburgh 
too  could  be  induced  to  give  it  a  trial.  Is  it  too  much  to  hope  that 
the  Infirmary  Managers  will  give  this  system  due  consideration  ? 
dare  we  hope  that  the  new  Infirmary  shall  set  us  a  bright  example 
in  this  as  well  as  in  other  sanitary  matters?  We  do  hope,  for  we 
well  know  their  anxious  desire  to  do  their  best  for  their  fellow-men  ; 
and  any  system  which  can  not  only  provide  for  the  proper  co-rela- 
tion between  food  and  the  manure  necessary  for  the  production  of 
food,  but  also  convert  a  curse  into  a  blessing,  and  a  continual 
source  of  expenditure  into  a  source  of  profit  from  every  point  of 
view,  cannot  but  have  strong  claims  on  the  attention  of  all  who  de- 
sire to  benefit  mankind.  Besides  this,  our  civic  rulers,  who  seem 
to  have  chiefly  an  eye  to  the  main  chance,  ought  to  reflect  that  Ss. 
a  head  per  annum  on  our  present  population  of  250,000  amounts  to 
£100,000  a  year,  which  would  yield  the  handsome  interest  of  10 
per  cent.,  even  though  the  important  sanitary  arrangements  neces- 
sary were  to  cost  the  double  of  what  was  to  be  expended  in  poison- 
ing our  houses  and  sweeping  all  this  profit  into  the  sea.  And  this, 
mark  you,  is  not  to  be  wrung  from  unwilling  tax-payers,  but  gained 
in  course  of  trade,  and  employed  in  relieving  the  city  burdens — 
doing  away  with  taxation.  Surely  a  system  which  promises  so 
fairly  in  every  respect  is  worth  a  trial. 


Pulmonary  Consumption  :  its  Nature,  Varieties,  and  TreaMient,  with 
an  Analysis  of  One  Thousand  Cases  to  exemplify  its  Duration,  ^j 
C.  J.  B.  Williams,  M.D.,  F.E.S.,  etc.;  and  Charles  Theodore 
Williams,  M.A.,  M.D.  Oxon.  London :  Longmans,  Green,  and 
Co. :  1871.     Pp.  402. 

On  Phthisis  and  the  supposed  Influence  of  Climate,  etc.  By  William 
Thomson,  L.K.C.S.  Ed.  Melbourne:  Stillwell  and  Knight: 
1870.     Pp.  160. 

Phthisis — Deaths  from.  Return  ordered  by  the  Legislative  Council 
of  Victoria,  Nov.  1870. 

Digest  of  the  Return  of  all  the  Deaths  from  Phthisis  ordered  hy  the 
Legislative  Council.  By  William  Thomson,  L.R.C.S.  Ed. 
Melbourne:  Stillwell  and  Knight :  1871. 

prol  Williams,  Sen.,  is  a  man  who  for  forty  years  has  probably 
have  t'P^^^  ^^  phthisis  than  any  other  man  in  Britain ;  for  more  than 
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iifty  years  he  has  been  in  the  profession,  for  the  practice  of  which  lie 
was  prepared  by  the  teacliing  of  such  masters  as  Alison,  Laennec, 
Andral,  and  Chomel,  and  now  he  has  given  us  the  most  valuable 
gift  he  could  bestow,  the  record  of  his  lifelong  experience.  We 
thank  him  most  gratefully  for  the  gift,  as  a  further  proof  of  his  love 
to  mankind,  in  whose  service  his  life  has  been  spent.  It  is,  how- 
ever, hardly  a  book  to  be  criticised,  at  least  within  so  short  a  space 
as  could  be  assigned  to  it  here ;  it  is  a  work  to  be  studied,  and  we 
can  assure  our  readers  that  it  will  well  repay  a  careful  and  studious 
perusal.  It  is  a  positive  pleasure  to  read  the  introductory  chapters, 
and  mark  the  clear  way  in  which  he  traces  the  pathology  of  tubercle 
from  Laennec  downwards,  and  points  out  that  British  views  as  to 
this  pathology  have  not  been  so  wanting  in  correctness  as  some 
have  supposed;  and,  in  particular,  the  interesting  way  in  which  he 
brings  out,  by  direct  quotation,  that  more  than  forty  years  ago 
(1824)  Dr  Abercrombie  suggested  and  gave  strong  reasons  for 
believing  in  the  adenoid  basis  of  tubercle — a  theory  which  the 
researches  of  Wilson  Fox  and  Burdon  Sanderson  have  recently  con- 
tributed greatly  to  revive  and  to  place  upon  a  surer  basis.  It  is  not 
want  of  individual  ability  that  we  in  Britain  have  to  complain  of, 
it  is  the  absence  of  the  opportunities  of  practically  inculcating  the 
views  thought  out  by  noble  minds.  What  a  grand  school  might 
have  been  founded  by  the  indefatigable  Abercrombie,  had  he  been 
placed  at  the  head  of  a  pathological  institute  like  that  of  Berlin 
or  Vienna ! 

In  regard  to  the  family  predisposition  and  transmission  of 
phthisis,  the  chapter  on  which  has  been  written  by  Dr  Theodore 
Williams,  we  find  no  reference  to  the  very  singular  fact,  that  the 
tubercular  as  well  as  other  diatheses  may  be  transmitted  from  the 
male  to  the  female — not  simply  by  cohabitation,  for  this  belongs  to 
the  same  doubtful  category  as  transmission  by  contagion — but 
through  the  medium  of  a  foetus ;  so  that  not  only  a  mother  may 
become  thus  tubercular,  but  even  in  such  a  way  that  children 
begotten  by  a  healthy  father  out  of  an  apparently  healthy  mother 
may  inherit  a  diathesis  thus  acquired  from  a  previous  tubercular 
husband.  This  depends  upon  a  peculiar  but  well-known  law,  by 
which  the  maternal  organism  becomes  inoculated  by  the  peculiarities 
of  the  paternal  organism,  through  the  influence  of  the  foetus  in  utero 
— a  law  which  has  been  ably  illustrated  in  a  series  of  papers  by  Dr 
Alexander  Harvey,  of  Aberdeen,  in  this  Journal,  during  1849-50 
and  in  1854,  and  which  has  been  also  practically  illustrated  in 
relation  to  this  very  disease  by  Dr  Perroud,  in  his  work  "  De  la 
Tuberculose."  Both  Harvey  and  Perroud  relate  several  such  cases, 
and  we  should  like  to  have  heard  Dr  Williams's  experience  in  this 
matter,  as  also  in  relation  to  the  influence  of  a  wet-nurse  in  modify- 
ing the  constitution  of  a  child  in  relation  to  tuberculosis. 

The  chapter  on  the  Duration  of  Phthisis  is  deserving  of  a  more 
careful  analysis  than  we  can  find  space  for.     Not  only  has  an  im- 
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proved  system  of  treatment  contributed  materially  to  prolong  the 
lives  of  phthisical  patients,  but  the  improvements  in  the  art  of 
diagnosis  have  been  such  that  many  are  now  recognised  as  phthisi- 
cjfl,  whose  cases  would  formerly  either  have  altogether  eluded 
observation,  or  would  only  have  been  recognised  as  phthisis  at  a 
more  advanced  stage  of  the  disease ;  so  that,  apart  from  any  curative 
agency,  strictly  so  called,  there  are  abundant  reasons  why  phthisi- 
cal patients  should  appear  to  live  longer  nowadays  than  they  used 
to  do.  Of  the  1000  patients  whose  cases  are  narrated,  198  are 
ascertained  to  have  died,  the  average  duration  of  the  disease  having 
been  seven  years  and  8"72  months ;  while  of  the  802  patients  who 
were  alive  when  last  heard  of,  the  average  duration  of  life  has 
been  eight  years  and  2*19  months — a  somewhat  higher  duration 
than  among  the  deaths,  which  were  probably  the  worst  cases,  and 
one  which  Dr  Williams  considers  likely  to  increase  still  further. 
As  these  cases  were  all  amongst  the  better  classes,  the  high  average 
duration  of  life  in  these  may  be  accepted  as  a  further  proof  of  the 
good  to  be  obtained  by  a  tonic — or  what  has  been  perhaps  more 
correctly  termed  an  analeptic — treatment.  But  there  can  be  no 
doubt  but  that  a  strong  infusion  of  ordinary  hospital  patients  would 
rapidly  reduce  the  average  to  something  greatly  nearer  Laennec's 
mean  of  two  years;  while  Portal's  statement,  that  phthisical  patients 
may  live  from  ten  days  to  forty  years,  is  as  true,  but  as  indefinite 
as  ever. 

The  chapters  on  Treatment  are  particularly  instructive,  Dr 
Williams  entering  into  all  the  minutise  of  diet,  climate,  and  habita- 
tion, as  well  as  the  more  strictly  medicinal  modes  of  treatment, 
which  he  divides  into  antiphthisical  and  palliative ;  the  great 
object  of  the  former  being  to  sustain  the  vitality  of  the  bioplasm, 
and  prevent  its  degeneration  into  phthinoplasra,  which  he  regards 
as  the  essence  of  tubercle ;  and  he  makes  the  strong  statement  that 
cod-liver  oil  "  has  done  more  for  the  consumptive  than  all  other 
means  put  together,"  while  he  regards  its  usefulness  as  still  increas- 
ing. Dr  Williams  states,  that  in  cases  of  peculiar  weakness  of 
stomach,  with  tendency  to  vomit,  he  has  found  the  ^\  or  iV  of  a 
grain  of  strychnia  so  efficacious  in  preventing  this,  when  given  along 
with  the  oil,  that  he  has  been  led  to  regard  strychnia  as  a  specific 
against  the  retching  of  phthisis.  He  also  speaks  highly  of  the 
tonic  powers  of  arsenic,  especially  in  relation  to  nutrition  and 
respiration,  and  states  that  he  has  found  it  most  useful  in  chronic 
cases  complicated  with  asthma,  eczema,  or  psoriasis.  In  regard  to 
hgemoptysis,  Dr  Williams  says  that  his  experience  of  ergot  of  rye 
has  been  most  satisfactory;  he  has  often  tried  it  where  other  styptics 
had  utterly  failed,  and  with  prompt  and  decided  effects;  the  dose,  he 
adds,  should  be  not  less  than  one  drachm  of  the  fluid  extract, 
repeated  for  a  few  times.  Might  we  suggest  to  him  a  trial  of  the 
subcutaneous  injection  of  ergotine,  as  more  rapid  and  energetic  in 
its  action,  and  in  every  way  more  applicable  and  useful  in  suitable 
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cases  y  while  in  otlier  cases  more  rare,  where  the  blood  oozes  from 
the  degenerated  mucous  membrane  of  the  bronchi,  the  perchloride 
of  iron,  in  the  form  of  spray,  seems  often  to  be  markedly  efficacious. 
The  chapters  on  Treatment  we  cordially  recommend,  and  the  whole 
work  is  altogether  one  of  the  most  instructive  we  have  ever  had 
occasion  to  peruse,  as  it  could  hardly  fail  to  be,  when  it  contains 
the  essence  of  the  lifelong  experience  of  such  a  man  as  Dr  C.  J.  B. 
Williams. 

Dr  Thomson's  work  deals  with  phthisis  from  a  specific  point  of 
view ;  we  in  Britain  have  been  too  much  in  the  habit  of  almost 
regarding  climate  as  a  specific,  or,  at  all  events,  as  a  special  element 
in  the  cure  of  consumption,  and  of  recommending  the  climate  of 
Australia  as  one  of  those  best  adapted  for  this  end,  that  it  is  very 
startling  to  be  told,  as  we  are  at  the  very  commencement  of  this 
work,  that  nearly  1  in  3  of  the  adult  population  of  Melbourne,  be- 
tween the  ages  of  20  and  45,  and  above  1  in  4  at  the  same  ages  in 
the  whole  colony  of  Victoria,  die  of  phthisis.  This  startling 
announcement  was,  by  a  unanimous  vote  of  the  Medical  Society  of 
Victoria,  declared  to  be  untrue ;  but  the  subject  was  very  properly 
regarded  of  such  importance  that  a  parliamentary  inquiry  into  the 
matter  was  ordered,  and  this  was  found  fully  to  bear  out  Dr  Thom- 
son's statistics  ;  2143  persons  having  been  found  to  have  died  from 
phthisis,  in  Melbourne  and  its  suburbs,  during  a  period  of  five  and 
a  half  years,  and  out  of  a  population  of  170,000.  1  in  8  is  the  pro- 
portion of  deaths  from  phthisis  to  that  from  all  causes  in  England 
and  Wales,  1  in  10  the  similar  ratio  for  Melbourne ;  but  Dr  Thom- 
son shows  that  in  the  colony  the  deaths  from  phthisis  are  increasing 
with  the  population,  till  the  ratio  now  equals  and  even  probably 
exceeds  that  of  the  mother  country.  The  author  compares  the 
statistics  of  death  from  phthisis  throughout  the  general  population 
in  Victoria,  America,  Tasmania,  Scotland,  England,  and  the  con- 
tinent of  Europe.  He  also  considers  the  same  topic  in  relation  to 
various  callings,  such  as  the  clerical,  domestic  servants,  soldiers, 
factory  girls,  etc.,  making  in  each  case  authenticated  statistics  the 
basis  of  his  reasonings,  which  inexorably  lead  to  the  conclusion  that 
the  Australian  climate,  in  spite  of  its  mild  winter,  sunny  days,  and 
balmy  nights,  has  no  "  specific  influence  in  preventing  and  con- 
trolling the  development  of  pulmonary  consumption  ;  "  and  further, 
that  statistics  do  not  prove  that  the  Australian  climate  is  in  any 
respect  capable  of  preventing  the  development  of  that  disease,  or 
even  of  averting  its  progress.  It  is  the  old  story  over  again.  "  I 
have  seen,"  says  Professor  Casper,  "  the  gravestones  of  Germans, 
English,  French,  and  Russians  in  Rome  and  Naples,  in  the  beauti- 
ful grave-yards  of  Marseilles,  Pisa,  Nice,  and  Malta,  and  bitter 
thoughts  have  crossed  my  mind  as  to  the  sad  state  of  medical 
science,  and  the  blasted  hopes  of  hundreds  of  families."  No  doubt, 
however,  in  certain  cases,  change  of  climate  is  beneficial,  warding 
oflF  catarrhal  complications  and  improving  the  general  health  ;  but, 
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as  a  rule,  it  is  not  and  cannot  be  of  so  mucli  advantage  as  is  often 
in  ignorance  ascribed  to  it.  Galen  sent  his  piithisical  patients  to 
sail  up  the  Nile — "  non  propter  se,  sed  propter  longinquitatera  navi- 
gandi."  And  too  often  it  seems  as  if,  even  yet,  the  selection  of  a 
health  resort  were  made  for  the  same  reason  which  that  wily  old 
physician  knew  so  well  to  put  correctly.  In  our  advice  to  patienta 
in  regard  to  this  matter,  we  must  always  take  into  consideration  the 
state  and  stage  of  the  disease,  the  temperament  of  the  patient,  and 
the  probable  deprivation  of  home  comforts,  any  or  all  of  which  may 
operate  so  injuriously  as  to  do  away  with  any  good  results  from  mere 
change  of  climate.  Amongst  those  elements  to  be  duly  considered, 
house  comfort  is  no  small  item ;  and  we  who  possess  large  airy  rooms, 
and  well-built,  warm  stone  houses,  ought  to  think  twice  before  we 
remove  our  patients  to  the  thin-walled,  coldly-furnished,  and  less 
easily  heated  houses  of  more  southern  climates,  the  misery  of  which 
is  poorly  compensated  for  by  a  warm  midday  sun.  In  regard  to 
these  matters,  I)r  Williams's  work  also  contains  some  very  suitable 
advice. 


Digitalis;  its  Mode  of  Action^  and  its  Use.     By  J.  Milner 
FoTHERGiLL,  M.D.     London :  H.  K.  Lewis :  1871. 

This  essay,  which  obtained  the  Hastings  Prize  of  the  British 
Medical  Association  for  1870,  has  been  already  so  fully  noticed  in 
our  pages  {vid^  our  September  number,  p.  278),  that  we  have  only 
now  to  congratulate  the  author  on  its  reappearance  in  this  improved 
shape,  and  to  express  our  hope  that  it  will  prove  useful  in  directing 
greater  attention  to  the  therapeutic  virtues  of  this  valuable  drug. 
This  essay  is  one  which  should  be  in  the  library  of  every 
practitioner. 


The  Medical  Practitioner^ s  Legal  Guide.     By  Hugh  Weightman, 
Esq.,  M.A.  Cantab.     London  :  H.  Renshaw :  1870.     Pp.  416. 

A  Manual  of  the  Laws  affecting  Medical  Men.     By  Egbert  George 
Glenn,  LL.B.    London :  J.  and  A.  Churchill :  1871.    Pp.  460. 

Both  of  these  works  contain  a  variety  of  interesting  information  in 
regard  to  the  laws  affecting  medical  men.  The  possession  of  neither, 
nor,  for  the  matter  of  that,  of  both  of  them,  will  preclude  the  neces- 
sity for  occasionally  consulting  a  lawyer.  In  two  cases  we  have 
consulted  them,  and  found  them  both  alike  wanting.  A  man  died 
of  cancer  of  the  bladder,  after  an  illness  of  three  years'  duration, 
dying  ultimately  from  uraemia,  after  being  only  a  day  or  two  con- 
fined to  bed.  After  death  he  was  adjudged  a  bankrupt.  A  claim 
for  deathbed  attendance  is  under  these  circumstances  a  preferable 
claim,  and  to  be  paid  in  full.     Query,  how  much  of  that  attendance 
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is  preferable  ?  Neitlier  Weightman  nor  Glenn  give  the  slightest 
hint ;  yet  this  is  a  very  important  matter,  and  might  involve  a 
large  sum. 

Again,  quite  recently,  a  eoroner  ordered  two  medical  men  to  make 
an  examination  of  the  person  of  a  female  suspected  of  having  given 
birth  to  a  child.  The  result  was  the  suicide  of  the  female.  Query, 
how  far  is  a  coroner  or  procurator-fiscal  justified  in  making  such  an 
order  ?     Again  these  works  give  no  reply. 


i^att  mjixrs. 


PERISCOPE. 


EEPORT  ON  OPHTHALMOLOGY. 

BY  J»R   ARGYLL   ROBERTSON, 

PROFESSOR  BONDERS  ON  THE  SUPPORT  OF  THE  EYES  DURING  EXPIRA- 
TORY BLOOD  PRESSURE, 

On  the  occasion  of  a  recent  visit  to  this  country,  Professor  Donders 
had  his  attention  directed  by  Darwin  to  a  theory  propounded  by 
Sir  Charles  Bell  in  the  second  part  of  his  paper  of  the  Nerves  of 
the  Orbit,  to  the  effect  that  the  closure  of  the  lids,  which  occurs 
during  sneezing  and  coughing,  is  a  provision  to  compress  and  sup- 
port the  vascular  system  of  the  eye,  and  to  guard  it  against  the 
violent  rush  of  blood   which  attends  these  expiratory  acts.     Sir 
Charles  Bell  attributed  the  appearance  of  flashes  of  light  before 
the  eyes  during  the  act  of  violent  coughing  or  sneezing,  not  to  the 
impulse  of  blood  forced  into  the  eye,  but  to  the  contraction  of  the 
eyelids  to  counteract  the  force  of  this  impulse,  and  to  guard  the 
delicate  texture  of  the  eye.     As  proof  of  this,  he  stated  that  if  the 
I  eyelids  be  held  open  during  the  act  of  sneezing,  no  sensation  of  light 
will   be   experienced.      If,  again,  the  eyelids  of  a   child   crying 
J  and  struggling  with  passion  be  held  open,  the  conjunctiva  becomes 
I  suddenly  injected,  the  support  of  the  lids  having  been  withdrawn. 
1      As  a  result  of  investigations,  Professor  Donders  was  convinced 
I  that  strong  expiration  induced  a  considerable  increase  in  the  pres- 
I  sure  of  blood  in  the  arteries,  but  that  this  rapidly  passed  off".     Ex- 
'  periments  further  showed  that  during  expiration  the  jugular  vein 
became  distended  with  blood,  and  emptied  during  inspiration,  and 
that  this  distention  was  not  due  to  a  regurgitation  of  blood  from  the 
thorax.     Donders,  therefore,  concluded  that  the  increased  blood- 
:  pressure  in  the  smaller  vessels  and  capillaries  during  forced  expira- 
:  tion  was  occasioned,  1st,  by  an  increased  flow  towards  these  vessels  ; 
1  and,  2c?,  by  a  retarded  circulation  from  them.     Of  these,  the  latter 
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acts  more  slowly,  and  perhaps  less  strongly,  but  for  a  longer  period 
than  the  former.  The  one  acts  by  accelerating,  the  otlier  by  re- 
tarding, the  current  of  the  circulation.  On  examining  how  far  these 
circumstances  act  on  the  circulation  of  the  eye,  Bonders  found  by 
examining  the  living  human  eye  with  the  microscope,  that  during 
expiration  the  superficial  veins  become  increased  in  calibre,  but  that 
the  superficial  arteries  undergo  little  change.  Slight  extravasations 
of  blood  into  the  conjunctiva  from  blows,  sneezing,  coughing,  etc., 
are  of  common  occurrence,  and  unattended  with  serious  results, 
therefore  the  support  of  the  eyelids  does  not  appear  to  be  of  much 
importance  to  these  vessels  except  as  a  means  of  checking  the  in- 
crease of  extravasation.  The  deep  vessels  of  the  eye  find  support 
in  the  distented  condition  of  the  eyeball  and  the  elasticity  of  its 
coats.  In  their  case  increased  blood  pressure  does  not  threaten 
danger  except  by  inducing  excessive  tension.  The  vessels  can 
only  be  distended  so  far  as  increased  space  in  the  interior  of 
the  eye  can  be  obtained.  Dr  Adamtik's  experiments  have  demon- 
strated that  increased  blood  pressure  is  regularly  followed  by 
increased  tension  of  the  fluids  of  the  eye,  depending  upon  serous 
exudation,  which  is  thus  a  new  protection  to  the  vessels  of  the 
eye.  Bonders  found,  from  ophthalmoscopic  examination  of  the 
human  eye,  that  voluntary  expiratory  effort  after  deep  inspira- 
tion induced  a  distention  of  the  retinal  veins.  Pressure  with  the 
finger  on  the  eye  causes  diminution  in  the  calibre  of  the  retinal 
veins,  and  Bonders  has  convinced  himself  that  the  pressure  of  the 
lids  can  effect  the  same  change.  The  lids,  therefore,  can  and  do 
support  the  intraocular  bloodvessels  during  violent  expiratory 
efforts. 

That  the  orbital  veins  are  distended  during  forcible  expiration. 
Professor  Bonders  considers  probable  from  anatomical  considera- 
tions, the  flow  of  blood  from  the  ophthalmic  veins  into  the  caver- 
nous sinus  being  hindered  by  increased  intracranial  blood  pres- 
sure. Careful  measurements  with  the  pphthalmometer  also  demon- 
strated a  readily-recognisable  protrusion  of  the  eye  forwards  during 
continued  and  forcible  expiration,  which  protrusion  could  only  be 
accounted  for  by  dilatation  of  the  orbital  veins.  This  dilatation  Pro- 
fessor Bonders  believes  may  be  checked  by  the  pressure  exerted  by 
the  closed  lids.  Another  physiological  circumstance  originally  ob- 
served by  Miiller  was  confirmed  by  these  experiments,  namely,  that, 
in  ordinary  circumstances,  the  degree  of  protrusion  of  the  eye  varies 
according  to  the  extent  to  which  the  eyelids  are  opened,  and  that 
during  each  act  of  winking  the  eyeball  is  pushed  back  into  the 
socket  by  the  pressure  of  the  lids.  The  movement  of  the  eye  for- 
wards when  the  eyelid  is  raised,  is  partly  to  be  accounted  for  by 
the  contraction  of  the  levator  muscle  pushing  the  eye  forwards. 
The  eye  was  also  found  to  be  slightly  projected  trom  the  orbit  during 
the  act  of  accommodation  for  a  near  object. 

In  conclusion,  Professor  Bonders  considers  it  still  doubtful  whether 
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the  closure  of  the  lids  during  forced  expiration  is  to  be  regarded  as 
a  protective  act  to  support  the  circulation  of  the  eye,  or  is  to  be 
viewed  simply  as  one  of  many  associated  movements. — Archiv  fiir 
Ophih.j  baud  xvii.  abth.  i.  p.  80. 

ON  THE  LIMIT  OF  SENSIBILITY  OF  THE  EYE  FOR  THE  COLOURS  OF  THE 
SPECTRUM.      BY  S.  LAMANSKY,  HEIDELBERG. 

By  the  advice  of  Professor  Helmholtz,  Mr  Lamansky  made  his 
observations  upon  polarized  light  transmitted  through  the  ordinary 
spectroscope.  The  resulting  spectrum  was  viewed  through  calc- 
spar,  when  the  two  images  thus  obtained  varied  in  brightness  accord- 
ing to  the  angle  at  which  the  light  struck  the  polarizing  glass-plates. 
Taking  one  of  the  colours  of  the  spectrum  for  observation,  he  then 
diminished  the  angle  at  which  the  light  struck  the  glass-plates  (by 
turning  the  plates  round)  until  the  two  images  appeared  to  the  eye 
to  be  of  the  same  brightness.  The  angle  at  which  the  glass-plates 
tlien  stand,  may  be  viewed  as  indicating  the  limit  of  sensibility  of 
the  eye  for  that  colour.  Each  of  the  coloured  rays  was  taken  in 
succession,  and  accurate  measurements  of  the  angle  made.  The  re- 
sult of  his  observations  was,  that  the  eye  was  sensitive  to  the  colours 
of  the  spectrum  in  the  following  order : — Green  and  yellow  equal ; 
blue,  violet,  orange,  red ;  and  that  the  sensitiveness  of  the  eye  for 
green  and  yellow  is  greater,  and  for  violet,  orange,  and  red  less  than 
for  white  light. — Archiv  fiir  Ophth.,  band  xvii.  abth.  i.  p.  123. 

DR  EMIL  EMMERT,  BERN,  ON  BASEDOW'S  DISEASE  (EXOPHTHALMIC 

GOITRE). 

Referring  to  the  difference  of  opinion  that  still  exists  regarding 
the  discoverer  of  this  disease,  the  Germans  claiming  the  credit  for 
Basedow,  the  English  for  Graves,  Dr  Emmert  points  out  that  Base- 
dow has  the  priority  of  publication,  but  that  Graves  independently 
arrived  at  similar  conclusions,  and  published  his  observations  three 
years  later.  Dr  Emmert's  attention  was,  however,  directed  by  Mr 
Bader  of  Guy's  Hospital,  to  a  book  entitled  "  Collections  from  the 
Unpublished  Medical  Writings  of  the  late  Caleb  Hillier Parry,  1825," 
which  contained  a  chapter  on  "  Enlargement  of  the  Thyroid  Gland 
in  connexion  with  Enlargement/ or  Palpitation  of  the  Heart." 

Mr  Parry  narrates  eight  cases  of  the  affection,  and  adds  other  five 
under  the  head  of  "  Bronchocele,  with  Affections  of  the  Head."  Tlie 
chief  symptoms  in  the  first  eight  cases  were  palpitation,  strong  pul- 
sations in  the  carotid  with  weak  radial  pulsations,  enlargement  of 
the  thyroid  gland,  a  very  quick,  often  intermittent  pulse,  and  in 
one  case  exophthalmos.  In  the  other  five  cases,  besides  the  symp- 
toms mentioned,  epilepsy,  deafness,  headache,  giddiness,  and  other 
nervous  symptoms  were  present.  Dr  Emmert,  with  the  view  of 
directing  attention  to  Mr  Parry's  observations,  has  reproduced  these 
thirteen  cases  in  his  paper.  We  fail,  however,  to  find  any  allusion 
to  exophthalmos  as  a  symptom  in  any  of  the  cases. 
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Some  of  the  thirteen  related  caseB,  says  Dr  Enimert,  must,  with- 
out doubt,  be  ranked  as  cases  of  Basedow's  disease,  and  it  only  re- 
mains to  determine  whether  we  can  classify  them  all  as  such,  and 
whether  Parry,  whose  first  described  case,  and  the  one  presenting 
most  distinctly  the  symptoms  of  Basedow's  disease,  dates  from  tlie 
year  1786,  had  by  the  classification  of  these  cases  recognised  a  dis- 
ease corresponding  to  that  of  Basedow. 

Dr  Emmert  is  of  opinion  that  if  this  be  decided  in  the  affirmative, 
the  affection  should  for  the  future  be  termed  not  Basedow's  or 
Graves's,  but  Parry's  disease. 

During  a  seven  months'  residence  in  London,  Dr  Emmert  had 
the  opportunity  of  examining  about  twenty  cases  of  this  disease. 
90  per  cent,  of  the  patients  were  women,  chiefly  from  seventeen  to 
thirty-five  years  of  age.  Palpitation  was  present  in  all  the  cases,  as 
also  strong  pulsation  in  the  carotids,  with  relatively  weak  radial 
pulsation  j  the  pulse  from  90  to  100  in  the  minute.  The  major- 
ity of  the  patients  were  pale  and  anaemic.  Enlargement  of  the 
thyroid,  though  not  a  constant  symptom,  was  present  in  most  cases. 
In  some  it  varied  periodically  in  degree.  In  all  there  was  exoph- 
thalmos. The  author  refers  to  one  case  in  which  there  was  exoph- 
thalmos of  one  eye  only.  In  all  the  cases  he  found  the  movements 
of  the  eye  somewhat  restricted  in  all  directions,  and  a  diminished 
sensibility  of  the  cornea  and  conjunctiva.  In  about  six  he 
noticed  a  peculiar  form  of  defective  speech.  When  patients  so 
affected  are  about  to  speak,  they  open  their  mouths  pretty  wide,  and 
the  jaw  moves  in  a  spasmodic  manner ;  and  only  after  several 
attempts  do  they  obtain  command  of  speech.  They  then  speak 
rapidly,  and  often  somewhat  indistinctly. — Archiv  filr  Ophth.^  band 
xvii.  abth.  i.  p.  203. 

REPOKT  ON  THIRTY-EIGHT  CASES  OF  PARALYSIS  OF  THE  ACCOMMODA- 
TION.     BY  DR  SCHEBY-BUCH,  WURZBURG. 

Of  the  thirty-eight  cases,  twenty-four  were  due  to  diphtheria  (in 
twenty  following  diphtheria  of  the  throat,  in  three  diphtheria 
affecting  wounds,  in  one  diphtheria  of  vagina  and  skin),  five  were 
referable  to  sausage-poisoning,  and  the  remainder  were  of  more  or 
less  obscure  causation  (typhus,  scrofula,  alcohol,  etc.). 

In  only  one  of  the  diphtheritic  cases  was  there  observed  dilatation 
and  sluggish  action  of  the  pupil,  while  this  symptom  was  present  in 
five  out  of  thirteen  of  the  other  cases  (in  the  fourteenth  the  state  of 
the  pupil  was  not  noticed).  As  in  only  one  of  his  diphtheritic  cases 
the  circular  fibres  of  the  iris  (which  are  supplied  by  the  same  nerve 
as  the  ciliary  muscle)  were  paralyzed,  and  as  in  that  case,  and  also 
in  similar  cases  related  by  others,  the  two  paralytic  affections  did 
not  run  a  parallel  course,  Dr  Scheby-Buch  thinks  the  paralytic 
affection  cannot  be  referred  to  any  disorder  of  the  nerve-centres ; 
and  as  the  action  of  the  Calabar  bean  on  the  accommodation  and 
size  of  the  pupil  is  not  interfered  with  in  these  cases,  the  affection 
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cannot  be  referred  to  the  muscles  themselves  ;  hence  the  peripheral 
extremities  of  the  nerves  must  be  the  seat  of  tlie  disease. 

In  all  the  cases,  a  diminution  in  the  refraction  of  the  eye  was  ob- 
served, and  in  seven  a  decrease  in  the  acuity  of  vision,  which  ex- 
isted only  during  the  occurrence  of  the  paralysis. 

In  almost  every  case,  the  Calabar  bean  was  employed  along  with 
tonics,  and  this  treatment  was  attended  with  unequivocal  good  re- 
sults. 

Tlie  absence  of  the  forward  movement  of  the  iris,  when  a  near 
object  is  looked  at,  is  referred  to  as  a  useful  diagnostic  symptom. — 
Archiv  fill'  Ophth.^  band  xvii.  abth.  i.  p.  265. 

ON  THE  USE  OF  THE  CALABAR  BEAN  IN  DIPHTHERITIC  PARALYSIS  OF 
THE  ACCOMMODATION.      BY  PROF.  MANZ,  FREIBURG. 

Prof.  j\[anz  noticed  that  the  pupil  was  generally  little  affected  in 
these  cases.  He  found  the  employment  of  oft-repeated  weak  appli- 
cations of  the  Calabar  bean  to  effect  more  permanent  benefit  than 
stronger  ones.  The  preparation  he  employed  was  Calabar  bean 
paper.  In  two  of  the  cases,  the  application  of  the  Calabar  bean  to 
the  one  eye  produced  secondary  contraction  of  the  pupil  of  the  other 
eye.  [Might  this  result  not  be  accounted  for  by  the  patient  rub- 
bing his  eyes  during  the  application  of  the  paper,  and  conveying 
the  tears-  containing  the  active  principle  of  the  Calabar  bean  to  the 
other  eye  ? — D.  A.  R.]  Although  the  paralysis  is  one  which  natu- 
rally tends  to  recovery,  the  healing  process  is  at  any  rate  very  much 
quickened  by  the  use  of  the  Calabar  bean. — Zehenders  Monatshldtl. 
fllr  Aitgenheilk.,  Sept.  1870. 

CASE  OF  NEUROSIS  OF  THE  OPTIC  NERVE  AND  RETINA. 

Dr  Herman  Pagensteeher,  Wiesbaden,  narrates  the  case  of  a  girl, 
twelve  years  of  age,  who  was  brought  to  him  for  advice  on  account 
of  rapid  diminution  of  vision  of  four  weeks'  standing.  For  a  year 
previously  she  had  suffered  from  nervous  symptoms — attacks  of 
lameness,  first  of  one  leg,  then  the  other,  headaches,  vomiting,  etc., 
which  always  yielded  to  strychnia.  On  examination,  vision  was 
found  very  defective  in  both  eyes :  they  were  sensitive  to  bright 

'  light,  and  moderate  darkening  of  the  room  improved  the  vision 
slightly ;  but  the  application  of  either  a  red  or  blue  glass  at  once 
brought  the  vision  almost  to  a  normal  standard.     There  was  hyper- 

1  sesthesia  of  the  whole  of  the  left  side  of  the  body,  and  pinching  or 

'Striking  any  part  of  the  left  side  induced  reflex  movements  and 
appearance  of  bright  spectra  before  the  left  eye.  Blue-coloured 
glasses  were  ordered.     Three  days  later  the  acuity  of  vision  was 

;  found  to  be  normal  with  blue  glasses.  The  hyperaesthesia  existed 
as  before.  The  coloured  spectra  that  appeared  before  the  eye  on 
])inching  the  left  side  of  the  head,  were  described  by  the  patient  as 
of  concentric  rings — the  outermost  red,  the  innermost 
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yellow,  the  intermediate  black.  Pressure  over  the  back  of  the  head 
and  first  three  cervical  vertebras  induced  severe  pain,  and  produced 
the  brightest-coloured  spectra.  Pressure  below  the  ninth  dorsal 
vertebra  on  the  left  side  produced  merely  the  appearance  of  a  red 
disc  before  the  eye.  During  the  next  ten  days  the  hyperaesthesia 
gradually  diminished  in  degree,  but  was  still  markedly  present  at 
the  end  of  that  time.  Dr  W.  Miiller  saw  the  case,  and  applied 
the  constant  galvanic  current,  with  the  following  effect :  On  apply- 
ing the  copper  pole  to  the  back  of  the  head  and  the  spinous  processes 
of  the  upper  cervical  vertebrae,  while  the  zinc  pole  was  held  iu  her 
hand,  the  weakest  current  produced  the  coloured  rings  above  de- 
scribed during  the  whole  period  of  the  passage  of  the  current.  Ap- 
plied below  the  seventh  cervical  vertebra,  only  the  red  colour  was 
produced ;  below  the  third  dorsal  vertebra,  no  spectrum  was  pro- 
duced. On  direct  stimulation  of  the  right  optic  nerve,  by  applying 
either  the  copper  or  zinc  pole  to  the  immediate  neighbourhood  of  the 
eye,  a  yellow  glimmer  appeared  on  opening  and  closing  the  current, 
which  however,  was  persistent  when  the  current  was  applied  to  the 
left  optic  nerve ;  the  same  occurred  on  passing  the  current  through 
the  head.  Irritation  of  the  sympathetic,  by  applying  one  pole  to 
the  angle  of  the  jaw,  the  other  over  the  first  cervical  vertebra,  in- 
duced a  yellow  colour.  After  stimulating  the  medulla  for  half  a 
minute,  all  appearance  of  coloured  spectra  vanished,  and  they  could 
not  be  reproduced  by  passing  the  current  in  any  direction.  During 
the  course  of  the  examination,  the  patient  stated  that  the  colours 
became  less  and  less  distinct,  till  yellow  took  the  place  of  the  other 
colours,  and  eventually  it  disappeared.  The  following  day,  pressure 
over  the  back  of  the  head  reproduced  the  colours  as  before.  The 
constant  stream,  with  the  application  of  the  copper  pole  over  the 
medulla,  was  daily  employed,  and  in  the  course  of  a  few  days  the 
affection  entirely  disappeared. — Zehender's  Monatshldtt.  fiir  Augen- 
Jieilk,  Jan.  1871. 

ON  LEAD-POISONING  AS  A  CAUSE  OF  OPTIC  NEURITIS. 

Mr  Jonathan  Hutchinson  narrates  five  cases  of  defective  vision 
occurring  in  patients  affected  with  lead-poisoning,  in  all  of  whom 
the  presence  or  previous  existence  of  inflammation  of  the  optic  nerve 
was  revealed  on  ophthalmoscopic  examination.  Numerous  cases 
of  this  kind  have  been  recorded  in  the  German  medical  journals, 
but  this  form  of  amaurosis  has  attracted  little  attention  in  this  coun- 
try.— Royal  London  Ophthalmic  Hosp.  Reports,  vol.  vii.  part  i.  p.  6. 

FAILURE  OF  SIGHT  DURING  LACTATION. 

Mr  Hutchinson  draws  attention  to  the  fact  that  dimness  of  vision 
during  suckling  may  be  merely  an  indication  of  the  existence  of 
hypermetropia,  and  not  necessarily  indicate  retinal  disease.  Until 
weakened  by  lactation,  many  hypermetropic  women  experience  no 
inconvenience,  being  able  to  bear  the  accommodative  strain  neces- 
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saiy  to  overcome  the  error  of  refraction ;  but  during  lactation  they 
find  it  difficult  to  keep  the  ciliary  muscle  up  to  its  unusual  exertion. 
The  use  of  tonics  is  indicated  at  the  time,  and  it  is  well  to  examine 
as  to  whether  spectacles  are  not  requisite. — Roy.  Lond.  Ophth.  Hosp. 
Reports^  vol.  vii.  part  i.  p.  38. 

THE  EFFECTS   OF  THE  APPLICATION  OF  A  LEECH  TO  THE  EYE. 
BY  DIl  LEBKUN,  BRUSSELS. 

The  patient,  a  man-servant,  tliirty-nine  years  of  age,  presented 
himself  for  advice  on  account  of  an  eye  affected  with  severe  in- 
flammation, intense  photophobia,  and  excessive  circumorbital  pains. 
At  the  lower  and  outer  border  of  the  cornea  a  wound  with  three 
radiating  arms  was  observed — in  fact,  a  typical  leech-bite — the 
pupil  was  displaced  as  after  an  iridesis,  and  there  was  a  consider- 
able collection  of  pus  at  the  foot  of  the  anterior  chamber. 

The  patient  stated  that  for  some  time  the  eye  had  suffered  from 
lachrymation,  sensitiveness  to  light,  and  slight  pains,  which  symp- 
toms had  rather  been  aggravated  than  relieved  by  the  coUyria 
that  had  been  ordered  by  his  medical  attendant.  He  had  then 
himself  conceived  the  idea  of  checking  the  inflammation  by  the 
abstraction  of  blood,  and  he  had  therefore  applied  a  leech  loco  dolenti. 
The  leech-bite  penetrated  the  coats  of  the  eye,  allowing  the  aqueous 
humour  to  escape,  and  causing  the  displacement  of  the  pupil.  The 
iris  and  deeper  textures  of  the  eye  had  become  intensely  inflamed, 
but  the  lens  retained  its  transparency.  In  spite  of  appropriate 
treatment,  the  deep  inflammation  persisted,  the  pupil  became  oc- 
cluded, and  the  eye  was  becoming  atrophied,  when  the  patient  left 
the  institution,  where  he  had  been  under  observation.  He  was 
directed  to  return  if  the  sight  of  the  other  eye  became  affected.  Two 
months  later  he  again  presented  himself  with  irritability  and  symp- 
toms of  the  commencement  of  sympathetic  ophthalmia  of  the  other 
eye.  The  leeched  eye  was  consequently  removed  without  delay, 
and  the  irritable  condition  of  the  other  eye  rapidly  subsided ;  but 
the  patient  declared  that  the  sight  was  not  so  clear  as  it  had  origin- 
ally been. — Annates  c?'  Oculisttque,  tome  Ixiv.  p.  136. 

CASE  OF  ANOPHTHALMOS.      BY  DR  PIETRO  GRADENIGO,  VENICE. 

The  subject  of  this  malformation  was  a  little  girl,  born  of  healthy 
parents,  in  wliom  the  most  careful  examination  failed  to  detect,  be- 
yond the  complete  absence  of  eyeballs,  anything  that  indicated 
defective  or  arrested  development.  The  eyelids  were  normal,  fringed 
with  eyelashes  growing  regularly,  the  puncta  were  permeable.  In 
consequence  of  the  absence  of  the  globes,  the  lids  were  drawn  into 
the  socket,  and  their  external  surface  concave  and  their  edges 
directed  inwards,  while  the  palpebral  Assures  were  a  little  shorter 
than  usual.  The  eyelids  were  incapable  of  any  movement,  doubt- 
less from  the  absence  of  the  levator  muscle,  and  the  want  of  sup- 
port.    When  the  infant  cried,  some  superficial  wrinkling  of  the 
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skin,  due  to  the  action  of  the  orbicular  muscle,  may  with  diffi- 
culty be  observed.  There  is  little  or  no  lachrymal  secretion.  On 
opening  the  lids  a  cavity  was  displayed  of  an  ovoid  or  irregular 
pyramidal  form,  capable  of  holding  a  large  cherry,  and  covered  with 
a  smooth  rose-coloured  membrane.  No  rudiments  of  eyeballs  could 
be  detected,  nor  anything  to  lead  to  the  conclusion  that  the  recti 
or  oblique  muscles  or  the  levator  palpebrse  were  present.  Among 
the  small  number  of  cases  of  anophthalmos  on  record,  one  scarcely 
finds  any  that  were  not  associated  with  other  malformations. 

The  child  came  under  observation  in  1865,  and  died  in  1868  of 
apoplexy.  On  post-mortem  examination,  the  contents  of  the  orbits 
between  the  mucous  membrane  and  the  periosteum  were  found  to 
consist  of  fat  and  cellular  tissue,  in  which  well-developed  muscles  and 
nerves  were  found.  The  four  recti,  two  centim?;tres  in  length,  were 
inserted  in  a  fibrous  capsule,  which  seemed  to  represent  the  sclerotic. 
The  levator  palpebral  was  divided  into  two  portions,  the  one  unit- 
ing with  tlie  superior  rectus,  the  other  portion  on  the  one  side 
separating  the  two  parts  of  the  lachrymal  gland,  on  the  other  ter- 
minating in  the  trochlea  of  the  superior  oblique.  The  superior 
oblique  was  well  developed,  and  normal  in  origin  and  course,  except 
that  its  tendon  was  inserted  in  the  belly  of  the  rectus  superior. 
The  inferior  oblique  passed  first  to  the  fibrous  capsule  representing 
the  eye,  but  then  changing  its  direction  it  proceeded  to  the  apex  of 
the  orbit,  and  its  tendon  was  inserted  at  the  edge  of  the  optic  fora- 
men. The  laclirymal  apparatus  was  well  developed,  and  there  was 
no  anomaly  of  the  circulation,  except  that  the  long  and  short  ciliary 
branches  of  the  ophthalmic  artery  were  absent.  The  optic  nerves 
did  not  exist ;  the  central  portion  and  chiasma  were  also  absent ; 
the  corpora  quadrigemina  were  only  rudimentary,  and  it  was  with 
difficulty  that  the  corpora  geniculata  could  be  recognised.  The 
ophthalmic  ganglion  did  not  exist,  nor  the  nervous  filaments  which 
united  in  it.  In  other  respects  the  nervous  supply  was  regular. 
— Annales  d' Oculistique^  tome  Ixiv.  pp.  174  and  263. 

ON  THE  EFFECT  OF  CALABAE  BEAN  AND  ATROPINE  ON  THE  HUMAN 
EYE  AFTER  DEATH. 

Borelli  found  that,  if  applied  to  the  eye  within  six  hours  after 
death,  these  substances  acted  on  the  pupil  as  during  life.  In  excep- 
tional cases,  effects  followed  their  application  so  long  as  twenty- 
four  hours  after  death.  He  found  the  result  of  their  application  less 
marked  in  cases  where  death  had  ensued  from  old  age  or  marasmus. 
The  length  of  time  that  had  elapsed  after  death  also  influenced  the 
result.  A  reflection  of  the  myotic  action  of  the  Calabar  bean  from 
the  one  eye  to  the  other  was  also  noticed,  wliich  never  was  seen  in 
the  case  of  the  mydriatic  action  of  atropine.  This  diflference 
Borelli  attributes  to  the  fact  that  the  brain,  which  is  the  organ  of 
reflex  action  for  the  circular  fibres  of  the  iris,  preserves  its  vitality 
longer  after  death  than  the  great  sympathetic  which  innervates  the 
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radiating   fibres. — Annales  d' Oculistique,  tome  Ixiv.  p.  250    (ex- 
tracted from  Qiornale  d'Oftalmologia  Itakano). 

OBSERVATIONS  ON  THE  CURE  OF  CATARACT  BY  PHOSPHURETTED  OIL. 

Prof.  Gioppi  of  Padua  reports  six  cases  of  cataract  in  which  he 
had  used  phosphuretted  oil.  Four  were  cases  of  soft,  the  other  two 
of  ordinary  senile  cataract.  The  oil  was  applied  for  two  weeks,  in 
the  form  of  drops  to  the  eye,  four  to  six  times  a  day,  as  an  inunction 
to  tlie  circumorbital  region,  and  internally  in  the  form  of  pills  con- 
taining one  milligramme,  of  which  from  two  to  four  were  taken  daily. 
lie  did  not  observe  any  result  local  or  general  from  this  treatment, 
and  no  change  in  the  lens. — Annales  d^  Oculistique,  tome  Ixiv.  p. 
251  (extracted  from  Giornale  d'  Oftalmologia  Italiano). 

ON  THE  USE  OF  STRYCHNINE  IN  AMAUROSIS.      BY  PROF.  NAGEL  OF 

TUBINGEN. 

For  some  years  the  author  has  been  convinced  that  strychnine  is 
a  remedy  of  great  importance,  and  incapable  of  being  replaced  in 
the  treatment  of  amaurosis.  Subcutaneous  injection  of  small  doses 
of  the  nitrate  of  strychnine  was  the  method  of  administration  em- 
ployed. In  cases  of  slight  amblyopia,  presenting  the  characters  of 
paralysis  of  the  retina,  he  often  found  not  merely  central  but  excen- 
tric  vision  improved.  Commencing,  or  even  tolerably  advanced, 
atrophic  degeneration  of  the  optic  disc  is  also  ameliorated  by  the 
action  of  strychnine.  Even  in  desperate  cases,  the  progress  of  the 
disease  is  arrested,  and  one  may  even  obtain  improvement.  In  one 
amaurotic  individual,  the  rapid  progress  of  the  disease  was  arrested, 
so  that  five  days  after  the  use  of  the  strychnine  he  was  able  to 
decipher  letters,  notwithstanding  the  glossy  whiteness  of  the  optic 
disc.  In  other  cases  the  disc  regains  in  part  its  red  colour.  The 
amblyopia  caused  by  the  want  of  use  of  an  eye  sometimes  improves 
rapidly.  Thus,  an  eye  that  could  only  count  fingers  at  a  few  feet 
distance,  after  fourteen  days'  treatment  could  read  small  print 
(Jaeger,  No.  3),  liemarkable  success  several  times  followed  in 
cases  of  amaurosis  of  traumatic  origin,  and  also  in  cases  of  toxic 
amaurosis.  Cases  of  cerebral  and  spinal  amaurosis  are  least  bene- 
fited by  its  use.  Intraocular  optic  neuritis  and  its  consequences 
are  not  modified  by  the  employment  of  this  remedy.  Cerebral  irri- 
tation and  tabes  (dorsalis)  contraindicate  its  administration.  The 
hydrate  of  chloral  may  be  employed  at  the  same  time  to  allay  the 
sleeplessness  of  amaurotics,  or  the  secondary  effects  of  strychnine, 
without  interfering  with  its  action  on  the  eye. — Annales  d  Oculis- 
tique,  tome  Ixv.  p.  76. 

TWO  CASES  OF  EXTRACTION  OF  A  FOREIGN  BODY  FROM  THE  CORPUS 
VITREUM.      BY  DR  R.  BERLIN,  STUTTGART. 

The  first  case  was  that  of  a  young  woman  serving  in  a  shooting- 
gallery  for  air-guns,  who  was  struck  on  her  right  eyebrow  with  the 
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barrel  of  a  charged  gun,  which  at  the  same  moment  went  off. 
Vomiting,  diarrhoea,  and  short  attacks  of  fainting  and  giddiness 
followed.  She  was  seen  twelve  hours  after  the  accident.  There 
was  no  fever,  and  no  retardation  of  pulse.  The  eyelids  were  ex- 
tremely swollen.  There  was  great  chemosis  of  the  conjunctiva. 
The  cornea  was  gray  and  opaque,  and  lacerated  by  a  wound  branch- 
ing in  four  directions.  The  eyeball  was  collapsed  and  soft,  and  all 
perception  of  light  lost.  In  order  to  judge  whether  the  air-gun  had 
power  to  drive  the  ball  into  the  brain,  the  gun  was  obtained  and  a 
shot  fired  against  a  deal  door  at  a  distance  of  four  paces.  The  ball 
was  thrown  back  by  the  soft  wood,  a  superficial  mark  being  alone 
left.  The  result  of  this  experiment  led  Dr  Berlin  to  conclude  that 
the  ball  had  not  force  enough  to  pass  twice  through  the  membranes 
of  the  eye,  and  also  to  penetrate  the  contents  of  the  orbit  and  its 
walls.  As  all  chance  of  restoring  sight  was  lost,  the  interior  of  the 
eye  was  examined  with  a  probe,  and  a  hard  smooth  object  was 
felt  at  the  bottom  of  the  eyeball,  which,  on  being  removed  with 
forceps,  proved  to  be  the  bullet.  The  inflammation  gradually 
subsided,  and  the  patient  was  dismissed  in  eighteen  days  with  a 
shrunken  eyeball. 

The  second  case  was  that  of  a  smith,  who,  while  chiselling  cast 
steel,  received  a  blow  on  his  right  eye,  which  was  followed  by 
rapid  obscuration  of  sight.  When  seen,  four  hours  later,  the  con- 
junctiva was  moderately  inflamed  ;  there  was  a  perpendicular  wound 
of  the  cornea,  three  lines  in  length,  reaching  to  the  sclerotic ;  the 
iris  and  lens  were  cut  in  the  same  direction  as  the  cornea,  and  the 
lens  was  already  opaque.  On  examining  the  visual  power  of  the 
eye",  it  was  found  that  the  light  of  a  candle  was  recognised  at  the 
distance  of  about  six  paces,  but  it  was  found  that  the  upper  half  of 
the  visual  field  was  entirely  wanting,  indicating  either  that  the  in- 
ferior part  of  the  retina  did  not  perceive  light,  or  that  the  rays  of 
light  were  prevented  reaching  that  part  of  the  retina  by  some 
material  obstacles.  From  a  series  of  anatomical  investigations  on 
eyeballs  extirpated  soon  after  injuries,  Dr  Berlin  concluded  that  the 
limitation  of  the  field  of  vision  depended  on  an  extensive  hasmor- 
rhage  into  the  vitreous  humour.  He  is  of  opinion  that  limitation  or 
absence  of  the  upper  part  of  the  field  of  vision  is  an  important 
diagnostic  symptom  of  the  presence  of  a  foreign  body  in  the  eye ; 
as  when  such  a  body  is  propelled  through  the  coats  of  the  eye  it 
naturally  sinks  to  the  lower  part  of  the  vitreous  humour,  and  any 
blood  that  may  be  effused  occupies  a  similar  position.  The  patient 
was  received  into  hospital  the  following  day.  As  the  symptoms 
had  increased  in  severity  to  such  a  degree  as  to  indicate  the  com- 
mencement of  a  purulent  inflammation  of  the  inner  coats  of  the  eye, 
there  was  no  hope  of  recovery  of  sight ;  but  it  was  necessary,  with 
the  view  of  checking  the  inflammation  and  avoiding  the  chance  of 
sympathetic  ophthalmia  of  the  other  eye,  either  to  extract  the  foreign 
body  or  enucleate  the  eye.     The  patient  preferred  the  former  oper- 
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jvtion,  wliich  was  performed  by  making  a  linear  iticiHion  at  the 
lower  part  of  the  cornea,  removing  a  portion  of  iris  and  the  lens, 
probing  for  the  foreign  body  in  the  vitreous  chamber  till  it  was 
felt,  and  then  removing  it  with  forceps.  A  piece  of  iron,  3^  lines 
long  by  2  lines  broad,  was  thus  removed,  accompanied  by  a  little 
blood  and  pus.  The  eye  gradually  shrank  without  the  annoyance 
of  suppuration  of  the  vitreous. — Archives  of  Ophthalmology  and 
Otology^  vol.  i.  p.  30. 

DISLOCATION  OF  THE  LENS  INTO  THE  CORPUS  VITREUM,  AND  AFTER- 
WARDS INTO  THE  ANTERIOR  CHAMBER.  BY  DR  HENRY  D.  NOYES, 
NEW  YORK. 

A  man  in  a  drunken  brawl  received  a  blow  with  the  fist  on  his 
left  eye.  ,When  examined,  three  weeks  later,  by  Dr  Watts,  the 
lens  was  found  displaced  directly  downward  in  a  vertical  plane,  its 
upper  border  projecting  above  the  rim  of  the  enlarged  pupil,  atro- 
pine having  been  previously  applied  to  the  eye.  About  a  week  after 
he  said  his  sight  had  greatly  improved',  so  that  he  was  now  able 
to  read.  The  lens  was  found  to  have  come  forward  into  the 
anterior  chamber.  This  change  of  position  had  been  brought  about 
by  a  vigorous  tit  of  sneezing.  On  the  evening  of  the  last  day 
when  he  visited  the  Infirmary,  and  when  atropine  had  been  put 
into  the  eye,  he  took  a  pinch  of  "  catarrh-snuff,"  and  sneezed  seven 
or  eight  times.  He  immediately  afterwards  found  his  sight  im- 
proved. From  the  altered  position  of  the  lens  (which  retained  its 
transparency)  Dr  Noyes  expected  to  find  the  eye  astigmatic,  and, 
if  formerly  of  normal  refraction,  myopic.  On  examination,  the  un- 
injured eye  was  found  to  be  hypermetropic  (A),  while  the  other  was 
myopic  (i),  astigmatic  (2?).  The  injured  eye  at  that  time  was  free 
from  irritation,  so  no  operative  interference  was  adopted,  but  the 
patient  warned  to  return  at  once  should  irritation  ensue.  This  ad- 
vice was  disregarded,  for  when  the  patient  returned  after  a  month's 
absence  the  eye  was  found  in  a  state  of  complete  glaucoma,  and  the 
patient  had  suffered  severely  for  a  considerable  time,  but  been  dis- 
suaded by  his  friends  from  returning  sooner  to  the  Infirmary.  All 
perception  of  light  had  been  lost ;  the  lens  was  opaque  ;  the  eyeball 
hard  and  painful  on  pressure.  To  allay  the  irritation  extraction  of 
the  lens  was  undertaken.  The  operation  was  followed  by  the  de- 
sired result. — Archives  of  Ophthalmology  and  Otology^  vol.  i. 
p.  37. 


PHYSIOLOGICAL  NOTES. 

M.  Bert  has  been  instituting  a  series  of  experiments  in  illustration 
of  "  The  Phenomena  and  Causes  of  the  Death  of  Fresh-water  Ani- 
mals when  plunged  into  Sea-water." 

1.   The  duration  of  survival  waxits,  in  different  species.     The  fol- 
voL.  XVII. — NO.  V.  3  0 
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lowing  are  the  mean  results : — Bleak,  18  minutes ;  roach  and  min- 
nows, 25  m. ;  chevaines,  30  m. ;  tench  and  gudgeon,  35  m. ;  loach 
and  carp,  50  m. ;  gold  fishes,  1  h. ;  perch,  1  h.  15  m. ;  grayling,  2  h. 
to  3  h. ;  a  salmon  a  year  old,  about  6  h. ;  sticklebacks  (G.  Idurus)^ 
from  2  h.  to  a  month  or  longer ;  eels  (4  to  6  inches  long),  from  a  day 
to  a  week  or  more. 

Frogs,  1  h. ;  tadpoles,  45  m. 

Daphnias  (water-fleas),  10  m. ;  Cyclopes,  20  m. ;  larvae  of  Ckiero- 
nanuSf  1  h. ;  those  of  Ephemera,  2  h.,  and  those  of  Corethra  plumi-* 
cornis,  5  h.  or  6  h. ;  crayfish,  30  h. 

These  observations  were  made  at  a  mean  temperature  of  15"  or 
16°  C.  The  colder  the  water  is,  so  much  the  longer  does  the  ani- 
mal survive.  Thus,  at  9°  a  minnow  dies  in  30  m. ;  at  12°,  in  25  m. ; 
at  22°,  in  14  m. ;  and  at  28°,  in  9  m. 

2.  The  phenomena  that  precede  and  accompavy  death  were  exam- 
ined in  a  carp  and  in  a  frog. 

A  carp  plunged  in  sea-water  is  violently  agitated  for  some  (5  to  10) 
minutes,  and  then  remains  motionless,  rising  to  the  surface  in  conse- 
quence of  its  less  specific  weight.  The  respiration  is  at  first  acceler- 
ated and  then  becomes  slow;  the  branchise  at  first  assume  a  deep  red- 
brick tint,  which  soon  changes  into  a  blackish  hue;  the  anterior  layer 
of  the  crystalline  lens  becomes  opaque ;  the  body  becomes  covered 
with  a  thick  mucus;  sensibility  disappears,  and  all  movement 
ceases.  If  now  plunged  into  fresh  water  it  exhibits  no  signs  of  life, 
and  yet  the  muscular  contractility  is  intact,  and,  on  the  application 
of  an  irritant  to  the  spinal  cord,  the  muscles  contract  and  the  heart 
continues  to  beat. 

On  examining  the  highly-congested  branchiae,  and  washing  them 
with  a  fluid  that  does  not  affect  the  blood-corpuscles,  the  latter  are 
seen  to  be  dentated  and  broken,  and  heaped  up  in  entangled  masses. 

A  frog,  when  immersed  in  sea-water,  is  much  agitated,  and  ex- 
hibits signs  of  pain,  unless  he  can  keep  his  muzzle  above  the  sur- 
face. When  all  signs  of  sensibility  have  disappeared  the  nerves 
and  muscles  are  still  found  to  be  excitable,  and  the  heart,  filled  with 
dark  blood,  is  still  seen  to  beat  spontaneously.  The  blood-globules, 
even  in  the  superficial  veins,  are  unaffected,  but  the  lens  and  some- 
times the  cornea  of  each  eye  become  opaque.  The  animal  is  found  to 
have  lost  from  one-fifth  to  one-third  of  its  weight,  the  loss  being 
chiefly  borne  by  the  muscles,  which  present  a  continuous  or  durable 
contraction  like  a  kind  of  cramp. 

This  loss  of  weight  is  very  much  greater  than  the  loss  experienced 
by  fishes,  which,  when  small,  lose  about  l-15th,  and,  when  they 
are  larger,  present  a  very  insignificant  loss. 

This  physiologist  further  ascertained  by  experiments,  in  which 
artificial  salt  water  was  used,  that  a  given  quantity  of  sodium  or 
magnesium  is  far  more  pernicious  in  the  state  of  chloride  than  in 
that  of  sulphate. 

M.  Bert  proposes  to  Liy  a  second  communication  before  the  Aca- 
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(Icniy,  in  wliich  lie  will  consider  the  reason  why  these  chlorides  are 
specially  ftxtal. 

Closely  analogous  to  the  investigations  of  M.  Bert  are  those  of  M. 
Felix  Plateau,  the  Belgian  physicist.  His  original  article  appears 
in  the  last  volume  of  the  "  Mdmoires  Couronnds,"  published  by 
the  Royal  Academy  of  Belgium,  and  is  thus  analyzed  by  Professor 
Schwann.  In  his  "  Physico-Chemical  Researches  on  the  Aquatic 
Avticulata,"  M.  Plateau  goes  far  in  advance  of  all  observers  of  the 
allied  subject,  "  Why  fresh-water  fishes  cannot  live  in  salt  water  and 
vice  versay  As  might  be  expected,  he  finds  that  of  the  fresh-water 
articulata  which  he  plunged  in  sea-water,  those  which  had  an  aerial 
respimtion  could  bear  the  change,  while  those  in  which  the  respira- 
tion was  branchial  and  cutaneous  died  with  a  rapidity  that  seemed 
proportional  to  the  activity  of  their  respiratory  action.  That  the 
difference  of  the  densities  of  fresh  and  sea  water  were  not  the  cause 
of  their  death  is  obvious,  because  if  the  fresh  water  be  treated  with 
sugar  till  it  attains  the  density  of  salt  water  most  of  the  animals  are 
scarcely  affected.  Hence  the  saline  matters,  or  some  of  them,  must 
be  the  poisonous  agents.  To  find  out  what  was  the  noxious  in- 
gredient, he  made  solutions  of  the  chief  salts  found  in  sea-water — of 
the  chlorides  of  sodium,  potassium,  and  magnesium,  and  the  sulphates 
of  magnesia  and  lime.  Each  solution  contained  only  one  or  two  of 
these  substances,  which  were  added  so  as  to  equal  the  residue  left 
by  a  corresponding  volume  of  sea-water.  The  result  of  the  experi- 
ments showed  that  the  solution  of  the  chlorides  of  sodium  and  mag- 
nesium were  as  poisonous  as  sea- water;  while  those  of  the  sulphates 
had  little  effect. 

M.  Plateau  shows  that  these  fresh-water  animals  when  living  in 
sea-water,  or  in  the  solutions  of  the  chlorides,  absorb  the  last- 
named  salts  into  their  bodies,  and  restore  them  if  placed  in  a  little 
distilled  water,  all  having  been  carefully  washed,  while  the  sul- 
phates are  scarcely  at  all  absorbed. 

In  another  set  of  experiments  he  plunged  marine  articulata  in 
fresh  water.  They  all  died  in  little  more  than  nine  hours ;  and 
analysis  showed  that  they  gave  off  the  chloride  of  sodium  of  their 
bodies  to  the  surrounding  fresh  water.  In  this  case  the  different 
density  of  the  medium  was  not  the  cause  of  death,  since  they  did 
not  live  much  longer  in  water  sugared  up  to  the  density  of  sea-water 
than  in  ordinary  fresh  water.  The  presence  of  the  chlorides  is  con- 
sequently the  condition  that  is  indispensable  for  their  existence. 

Finally,  he  shows  that  all  these  facts  are  capable  of  being  ex- 
plained by  the  laws  of  endosmosis,  diffusion,  and  dialysis  ;  and  that 
It  is  in  consequence  of  the  slight  diffusibility  of  the  sulphates  that 
they  are  harmless  as  compared  with  the  chlorides. 
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MEDICAL    NEWS. 

Obituary. — On  the  24th  September,  Samuel  Solly,  F.R.S., 
died  somewhat  suddenly,  though  not  altogether  unexpectedly,  as 
for  a  year  past  he  had  been  laid  aside  by  illness  from  professional 
duties.  Mr  Solly  for  many  years  taught  surgery  and  clinical  sur- 
gery, and  his  teaching  has  been  embodied  in  his  work  entitled 
"  Surgical  Experiences."  But  his  name  is  perhaps  better  known  in 
connexion  with  his  researches  on  the  structure  of  the  brain, 
which  gained  him  his  Fellowship  of  the  Royal  Society.  Tempora 
mutantur,  and  Solly  on  the  brain  is  not  so  well  known  as  it  once 
was ;  but  the  author  did  good  service  in  his  day  and  generation, 
and  his  name  is  one  certain  of  a  niche  in  any  medical  Walhalla — 
Wieu  /  fugaces,  fugaces,  labantur  anni. 

Eraser  Thomson,  M.D.,  L.R.C.S.E.,  F.R.S.E.,  for  many  years 
enjoyed  the  leading  practice  in  Perth,  his  native  city.  His  father 
was  a  clergyman  of  note,  and  a  brother  of  the  well-known  Rev. 
Dr  Andrew  Thomson,  of  Edinburgh.  Dr  Eraser  Thomson  was 
an  able  microscopist,  and  especially  fond  of  zoological  studies,  and 
in  our  own  pages  he  has  recorded  some  of  his  more  interesting 
medical  cases.  He  died  very  suddenly,  in  crossing  the  Perth  sta- 
tion, immediately  on  his  arrival  by  train  from  Edinburgh. 

Anniversary  of  Vox  Graefe's  Burial.— On  Sunday,  the  23d 
July,  the  Berlin  Medical  Society  celebrated  the  anniversary  (of 
Von  Graefe's  burial)  by  placing  on  his  grave  a  laurel  wreath.  Von 
Graefe  was  President  of  the  Society  from  its  foundation  till  his 
death.  A  very  large  number  of  medical  men  attended  and  wit- 
nessed the  ceremony.  Professor  Langenbeck,  his  successor  as  Pre- 
sident of  the  Society,  delivered  an  address  on  the  occasion,  of  which 
the  following  was  the  conclusion  : — "  The  crown  of  laurel  which  we 
to-day  in  affectionate  remembrance  lay  upon  his  grave  will,  like 
ourselves,  fade ;  but  the  imperishable  laurel  which  science  has 
wreathed  for  him  will  flourish  and  bear  new  fruit  so  long  as  science 
endures." 

On  a  means  of  averting  the  Spread  of  Smallpox. — Dr 
John  Day  of  Geelong,  in  a  paper  read  before  the  Medical  Society 
of  Victoria,  has  suggested  the  employment  of  the  peroxide  of 
hydrogen  as  a  means  of  averting  the  spread  of  smallpox.  He 
believes  that  the  virus  is  always  associated  with  pus-cells,  and  that 
the  only  way  it  can  be  destroyed  is  by  oxidation.  He  has  found 
that  pus-cells  possess,  in  a  very  high  degree,  the  power  of  trans- 
forming antozone  into  ozone — the  oxygen  of  combination.     Per- 


1S71.]  MKDICAL  NEWS.  477 

oxide  of  liydrogen,  accordinf^  to  Sclionbein,  consists  of  antozonc  and 
water.  In  effecting  this  transformation,  the  pus-cells  do  not  them- 
selves undergo  any  very  rapid  oxidation ;  a  large  proportion  of  the 
ozone  is  thus  generated  in  a  free  state,  ready  to  combine  with  any 
oxidizable  substance  near.  Thus  he  believes  that  if  peroxide  of 
hydrogen  was  brought  into  contact  with  pus-cells  containing  small- 
pox virus,  ozone  would  be  generated  and  the  virus  destroyed.  The 
form  of  peroxide  of  hydrogen  he  recommends  is  Bobbin's  ozonic 
ether,  which  is  a  compound  of  peroxide  of  hydrogen  with  absolute 
ether.  It  may  be  readily  diffused,  even  through  the  wards  of  an 
hospital,  by  a  spray  apparatus,  and  is  very  persistent  and  powerful 
in  its  action,  at  once  destroying  sulphuretted  hydrogen  and  other 
noxious  gases.  Letters  written  from  smallpox  houses  have  before 
now  been  the  means  of  conveying  the  infection  of  the  disease,  but 
Dr  Day  shows  that  they  may  readily  be  disinfected,  without  injury 
to  the  writing,  by  spraying  them  lightly  with  ozonic  ether.  Dr 
Day  suggests  that  the  bodies  of  smallpox  patients  should,  be  sponged 
once  or  twice  a  day  with  a  mixture  of  ozonic  ether  and  tepid 
water,  which  would  certainly  remove  the  nauseous  odour  which 
always  accompanies  the  suppurative  stage,  and  also,  he  hopes, 
destroy  the  active  virus  by  which  smallpox  is  propagated.  The 
ozonic  ether  might  also  be  mixed  with  the  collodion,  cold  cream, 
or  lard  so  often  used  in  the  topical  medication  of  smallpox.  The 
high  price  of  ozonic  ether  might  be  lessened  by  employing,  instead 
of  pure  etlier,  methylated  ether,  which  is  very  cheap,  and  would 
answer  quite  as  well  for  disinfecting  purposes.  Further,  oil  of 
turpentine,  when  exposed  to  light  and  air,  rapidly  absorbs  antozone, 
and  might  then  be  usefully  employed,  either  alone  or  in  solution  in 
methylated  spirit,  which  dissolves  it  in  all  proportions,  in  disinfect- 
ing the  flooring,  skirting,  and  other  woodwork  in  places  in  which 
smallpox  has  appeared. — Pamphlet  forwarded  hy  author. 

A  NEW  Sheeting  foe  Splints  has  been  patented  by  Mr  Cock- 
ing of  Penzance,  which  softens  readily  by  heat  and  rapidly  hardens 
again  on  cooling,  so  that  it  can  be  readily  and  easily  moulded  to  a 
limb.  It  seems  to  be  a  combination  of  shoddy  with  the  gums  used 
to  stiffen  the  framework  of  hats ;  and  those  of  our  country  breth- 
ren who  may  happen  to  have  employed  old  hats  in  the  making  of 
extempore  splints,  will  appreciate  a  material  which  is  softer,  firmer, 
and  quite  as  easily  manipulated. 

The  London  agent  for  The  New  York  Life  Insurance  Com- 
pany requests  us  to  state  that  this  company — although  not  coming 
under  the  requirements  of  the  "  Life  Assurance  Act  of  August  9, 
1870,"  which  requires  all  foreign  life  companies  commencing 
business  here  a.fter  the  passage  of  the  Act,  to  deposit  £20,000  with 
the  Accountant-General  in  Chancery  before  commencing  business 
here — has  decided  to  make  a  deposit  of  funds  in  London  for  the 
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security  of  policyholders  of  Great  Britain  and  Ireland,  and  has 

commenced  by  depositing  this  day  100,000  dols.  in  United  States 
bonds,  worth  to-day  over  £21,000,  in  the  hands  of  the  following 
trustees : — Sir  Frederick  Arrow,  Knight,  Deputy  Master,  Trinity 
House ;  Frederick  Francis,  Esq.,  Director,  London  and  County 
Bank  ;  A.  H.  Phillpotts,  Esq.,  Director,  Bank  of  British  North 
America.  The  company  has  agreed,  in  the  deed  of  trust  to  the 
trustees,  that  in  the  event  of  a  claim  upon  any  policy  being  dis- 
puted, they  will  submit  the  same  to  the  decision  of  the  British  courts. 

Kecent  Eesearches  on  Flight. — Of  late  the  perplexing  pro- 
blem of  flight  has  received  a  greater  amount  of  attention  from  phy- 
siologists and  savants  than  has  been  bestowed  upon  it  for  years,  and 
the  result  of  their  researches  and  experiences  is  in  a  fair  way  of  be- 
coming remarkable  for  its  fruit-bearing  character.  Whilst  abroad 
such  men  as  Borelli,  Straus-Durckheim,  Chabrier,  Girard,  and  Ma- 
rey,  have  severally  given  to  the  world  the  gist  of  their  labours  in 
this  branch  of  science,  at  home  His  Grace  the  Duke  of  Argyll  and 
Dr  J.  Bell  Pettigrew  have  awakened  our  deep  interest  by  their 
views  on  natural  and  artificial  flight.  To  the  latter  is  due  the  hon- 
our of  giving  birth  to  the  celebrated  "  figure-of-8  wave  theory," 
that  is  now  attracting  so  much  notice  in  our  aeronautical  schools. 

As  early  as  1867,  Dr  Pettigrew  delivered,  before  the  Royal  In- 
stitution of  Great  Britain,  a  lecture  in  which  he  propounded  that 
novel  theory,  and  in  1868  he  published,  in  the  "  Transactions  "  of 
the  Linnean  Society,  an  elaborate  memoir  on  "  The  Mechanical 
Appliances  by  which  Flight  is  attained  in  the  Animal  Kingdom." 
The  year  after.  Professor  J.  E.  Marey,  in  the  "Revue  des  Cours  Scien- 
tifiques,"  bore  out  Dr  Pettigrew's  ideas  by  the  detail  of  his  experi- 
ments with  the  sphygmograph,  with  which  he  succeeded  in  causing 
the  wings  of  insects  and  birds  to  register  their  own  movements.  He 
says — "  But  if  the  frequency  of  the  movements  of  the  wing  vary,  the 
form  does  not  vary.  It  is  invariably  the  same ;  it  is  always  a  double 
loop,  a  figure  of  S.  Whether  this  figure  be  more  or  less  apparent, 
whether  its  branches  be  more  or  less  equal,  matters  little  ;  it  exists, 
and  an  attentive  examination  will  not  fail  to  reveal  it."  An  inde- 
fatigable worker,  Dr  Pettigrew  continued  without  pausing  the  task 
to  which  he  had  set  himself — and  that  to  him  is  indeed  a  labour  of 
love ;  and  in  this  year's  "  Transactions  "  of  the  Royal  Society  of 
Edinburgh  we  have  from  his  pen  a  complete  monograph  on  "  The 
Physiology  of  Wings,"  in  which  he  treats  with  equal  felicity  of 
both  natural  and  artificial  flight.  The  mass  of  interesting  fact 
brouglit  to  light  by  the  author  is  too  copious  to  allow  of  lengthened 
dissertation,  but  from  it  we  abstract  the  following  items  : — 

The  wing  is  generally  triangular  in  form.  It  is  finely  graduated, 
and  tapers  from  the  root  towards  the  tip.  It  is  likewise  slightly 
twisted  upon  itself,  and  this  remark  holds  true  also  of  the  primary 
or  rowing  feathers  of  the  wing  of  the  bird.     The  wing  is  convex 
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above  and  concave  below ;  this  sliapc,  and  tlie  fact  that  in  fliglit 
the  wing  is  carried  obliquely  forward  like  a  kite,  enabling  it  to  pene- 
trate the  air  with  its  dorsal  surface  during  the  up  stroke,  and  to  seize 
it  with  its  ventral  one  alike  during  the  down  and  up  strokes.  The 
wing  is  movable  in  all  its  parts ;  it  is  also  elastic.  Its  power  of 
changing  forms  enables  it  to  be  wielded  intelligently,  even  to  its 
extremity ;  its  elasticity  prevents  shock,  and  contributes  to  its  con- 
tinued play.  The  wing  of  the  insect  is  usually  in  one  piece  ;  that 
of  the  bat  and  bird  always  in  several.  The  curtain  of  the  wing  is 
continuous  in  the  bat,  because  of  a  delicate  elastic  membrane  which 
extends  between  the  fingers  of  the  hand  and  along  the  arm  ;  that  of 
the  bird  is  non-continuous,  owing  to  the  presence  of  feathers,  which 
open  and  close  like  so  many  valves  during  the  up  and  down  strokes. 
The  posterior  margin  of  the  wing  of  the  insect,  bat,  and  bird,  is 
rotated  downwards  and  forwards  during  extension,  and  upwards  and 
backwards  during  flexion.  The  wing  during  its  vibration  descends 
further  below  the  body  than  it  rises  above  it.  This  is  necessary 
for  elevating  purposes.  The  distal  portion  of  the  wing  is  twisted 
in  a  downward  and  forward  direction  at  the  end  of  the  down  stroke, 
whereas  at  the  end  of  the  up  stroke  it  is  twisted  downwards  and 
backwards.  The  wing  during  its  vibrations  twists  and  untwists^  so 
that  it  acts  as  a  reversing  reciprocating  screw.  The  wing  is  conse- 
quently a  screw,  structurally  and  functionally.  The  blur  or  impres- 
sion produced  on  the  eye  by  the  rapidly-oscillating  wing  is  twisted 
upon  itself  and  resembles  the  blade  of  an  ordinary  screw-propeller. 
Ihe  twisted  configuration  of  the  wing  and  its  screwing  action  are 
due  to  the  presence  of  figure-of-8  looped  curves  on  its  anterior  and 
posterior  margins  ;  these  curves,  when  the  wing  is  vibrating,  revers- 
ing, and  reciprocating  in  such  a  manner  as  to  make  the  wing  change 
form  in  all  its  parts. 

We  may  further  point  out  that  Dr  Pettigrew  has  not  based  his 
ideas  on  the  structure  of  wings  on  mere  theoretical  considerations. 
Besides  elaborate  anatomical  examination,  he  has  entered  with  a 
true  experimental  spirit  into  a  close  study  of  the  visible  movements 
of  most  of  the  winged  tribe.  The  tery  excellent  diagramatic  views 
with  which  his  paper  is  elaborately  illustrated  convey  at  a  glance 
much  that  it  is  difficult  to  express  in  words.  In  proof  of  this  the 
reader  need  but  compare  those  figures  bearing  on  the  wing  move- 
ments of  the  butterfly,  the  dragon-fly,  and  the  bird. — Land  and 
Water. 

Phthisis  and  Deaths  in  the  Melbourne  Hospital. — During 
the  eight  weeks  ending  on  the  16th  June,  71  persons — exclusive  of 
natives  of  the  colony — ^^died  in  the  Melbourne  Hospital.  17,  or  24 
per  cent.,  of  the  deaths  were  occasioned  by  consumption.  The  per- 
sons who  died  of  phthisis  had  resided  21,  1, 10,  18,  3,  17,  8, 16, 17, 
15,  3, 7, 13,  3, 6,  and  8  years  respectively  in  Victoria,  or  an  average  of 
nearly  10^  years  each.  The  length  of  residence  in  the  colony  of 
one  person  was  not  known. — Australian  Medical  Gazette. 
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EOYAL  CoTJ.EfiE  OF  SuROEONS,  Edinburoii. — At  tlic  annual 
meeting  of  the  lloyal  College  of  Surgeons,  Edinburgh,  licld  on  IHtli 
instant,  the  following  office-bearers  were  elected  for  the  ensuing 
year : — President,  William  Walker.  Secretary,  James  Simson, 
M.D.  Treasurer,  John  Gairdner,  M.D.  Librarian,  Archibald 
Inglis,  M.D.  President's  Council,  Andrew  Wood,  M.D. ;  RoV>ert 
Omond,  M.D. ;  James  Dunsmure,  M.D. ;  James  D.  Gillespie,  M.D. ; 
James  Spence  ;  Henry  D.  Littlejolin,  M.D. ;  Ex  officio,  John  Gaird- 
ner, M.D.  Examiners,  Archibald  Inglis,  M.D.  ;  Robert  Omond, 
M.D. ;  James  Dunsmure,  M.D ;  Peter  David  Ilandyside,  M.D. ; 
James  D.  Gillespie,  M.D.  ;  Henry  D.  Littlejohn,  M.D. ;  Patrick 
H.  Watson,  M.D. ;  David  Wilson,  M.D. ;  John  Smith,  M.D.  ; 
Argyll  Robertson,  M.D.  ;  Joseph  Bell,  M.D.  ;  Thomas  Annandale. 
Assessors  to  Examiners,  James  S.  Combe,  M.D. ;  William  Brown  ; 
James  Spence;  James  Simson.  Conservator  of  Museum,  James  B. 
Pettigrew,  M.D.  Assistant  to  Conservator,  James  Grandison. 
Officer,  John  Dickie. 

Royal  Infirmary. — Dr  John  Chiene,  F.R.C.S.E.,  formerly 
Demonstrator  of  Anatomy  in  the  University  of  Edinburgh,  has  been 
appointed  Assistant  Surgeon  to  fill  the  vacancy  caused  by  the  retire- 
ment of  Dr  Gillespie. 

Dr  John  William  Ogle  has  been  appointed  Inspector  of  Ana- 
tomy in  England  and  Wales  in  place  of  the  late  Dr  Cursham. 


PERIODICALS  RECEIVED. 

American  Journal  of  Obstetrics, — August.  Journal  of  Mental  Science, — October. 

American   Journal   of    Syphilograpliy  and  Journal  of  the   Gynaecological    Society   of 

Dermatology, — October.  Boston, — September,  October. 

American  Practitioner, — Sept.,  Oct.  Journal  of  the  Royal  Agricultural  Society 

Annales  d'Oculistique, — July,  August.  of  England, — No.  14. 

Archives  of  Ophthalmology  and  Otology, —  Journal  of  the  Scottish  Meteorological  So- 

Vol.  i.  Nos.  1,  2  ;  Vol.  ii.  No.  1.  ciety, — July. 

Australian  Medical  Gazette, — June.  Madras  Monthly  Journal  of  Medical  Science, 

Berliner  Klin.  Wochenschrift, — August  28  — August,  September. 

to  October  23.  Medical  Press, — July  5  to  October  25. 

Births,  Deaths,  and  Marriages,  Monthly  Re-  Medical   Times  and  Gazette,  —  August  2G 

turn,  of, — August,  September.  to  October  21. 

Boston  Medical  and  Surgical  Journal,  Oct.  5.  Medical  World, — September,  October. 

British  and  Foreign  Medico-Chirurgical  Re-  Medizinische  Jahrbiicher, — Jahrgang  1871, 

view, — October.  Heft  3. 

British  Medical  Journal, — Aug.  26  to  Oct  21.  New  Remedies, — July. 

Bulletin  General  de  Therapeutique, — Aug.  New  York  Med.  Journal, — July,  Aug.,  Sept. 

30  to  Oct.  15.  Philadelphia  Medical  and  Surgical  Reporter, 

Dublin  Quarterly  Journal  of  Medical  Sci-  — August  5  to  September  23. 

ence, — August.  Philadelphia  Medical   Times, — Aug.  15  to 

Food  Journal, — Aug.,  Sept.,  Oct.  October  2. 

Gazette  des  Hopitaux, — June  15  to  Oct.  19.  Practitioner,— September,  October. 

Gazette   Hebomadaire  de  M^decine,  etc.,—  Eevue    de    Therapeutique    Medico-Chirur- 

Aug.  25  to  Oct.  20.  gicale,— September  1  to  October  15. 

Glasgow  Medical  Journal,—  August.  Virchow's  Archiv, — August  15. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Sympathetic  Insanity  illustrated — The  Influence  of  the 
Body  on  the  Mind,  and  the  Mind  on  the  Body.  By  Arthur 
MvivHELL,  M.A.,  M.D.,  F.R.S.E.,  etc.,  Commissioner  in  Lunacy 
for  Scotland. 

{Continued  from  page  304:.) 

Morel  says  that  the  brain  is  always  the  seat  of  the  insanity,  though 
it  is  not  always  the  seat  of  the  cause.  By  this  he  meant,  that  in- 
sanity may  be  determined  by  a  sympathy  of  the  brain  with  morbid 
action  in  some  remote  part  of  the  body.  That  this  often  happens 
we  have  already  shown,  but  Dr  Maudsley  points  out  that  the  centre 
of  morbid  irritation,  which  gives  rise  to  secondary  disorder  by  re- 
flex or  sympathetic  action,  need  not  of  necessity  be  in  a  distant 
organ — it  may  be  in  the  brain  itself.  Thus,  he  says  : — "  A  tu- 
mour, abscess,  or  local  softening  in  the  brain  may  nowise  interfere 
with  the  mental  operations  at  one  time,  while  at  another  it  pro- 
duces the  gravest  disorder  of  them ;  and  it  is  not  uncommon  in 
abscess  of  the  brain  for  the  symptoms  of  mental  derangement, 
when  there  are  any,  to  disappear  entirely  for  a  time,  and  then  to 
return  suddenly  in  all  their  gravity  " — that  is,  there  may  be  a 
secondary  and  sudden  derangement  or  abolition  of  function  by 
sympathetic  or  reflex  action.  "  Instances  now  and  then  occur," 
the  same  able  writer  points  out,  "  in  which  a  sudden  loss  of  con- 
sciousness, or  a  sudden  incoherence,  or  sudden  mania,  or  even  sudden 
death,  takes  place,  where  no  premonitory  symptoms  have  indi- 
cated grave  local  disease  of  the  brain,"  though  grave  disease 
existed  there. 

I  direct  attention  to  this  form  of  reflex  insanity,  because  I  think 
it  probable  that  cases  will  occur  to  many  of  my  readers,  which  can- 
not be  satisfactorily  explained  except  on  some  such  theory  as  that 
ingeniously  advanced  by  Dr  Maudsley. 

It  is  necessary  for  this  view  to  look  on  the  tumour  or  abscess  as 
external  to  the  brain  though  within  the  skull.  In  epilepsy  caused 
by  tumours  or  osseous  deposits  within  the  skull,  the  fits  are  pro- 
bably often  determined  in  this  way.  It  may  be  difficult  to  explain 
why,  in  such  circumstances,  tits  suddenly  occur,  and  why  all  is 
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right  in  the  intervals — why,  on  the  contrary,  tliere  are  not  contin- 
uous convulsions,  the  tumour  or  spiculum  of  bone  being  always 
tliere.  We  know,  however,  that  there  are  unceasing  changes  in 
the  circulation  of  the  blood  in  the  brain  as  regards  quantity,  quality, 
and  distribution ;  in  other  words,  the  conditions  are  liable  to  im- 
portant variations,  and  perhaps  this  may  be  sufficient  in  some  way 
to  account  for  tlie  sudden  fits  of  sympathetic  disturbance  to  which 
allusion  has  been  made.  Whatever  be  their  explanation,  however, 
the  phenomena  are  not  more  remarkable  than  that  an  unextracted 
bullet  should  at  times  cause  great  and  at  times  no  suffering. 

One  lesson  we  learn  from  these  excessive  derangements  of  the 
mind,  which  come  suddenly  and  pass  away  quickly  and  complete- 
ly, namely,  that  great  functional  disorders  of  the  brain  are  possible 
without  structural  changes  in  it,  for  it  is  impossible  that  these  last 
— the  structural  changes — could  come  and  go  with  the  appearance 
and  disappearance  of. the  abnormal  mental  phenomena. 

So  much  for  this  form  of  sympatlietic  insanity. 

In  many  of  the  morbid  conditions  we  have  been  discussing,  it 
was  seen  that  particular  trains  of  mental  symptoms  resulted  from 
particular  bodily  states.  In  insanity  which  springs  from  irritation 
in  remote  organs,  the  delusions  have  sometimes  a  close  relation  to 
the  functions  of  those  organs — the  sexual  hallucinations  which 
often  present  themselves  when  the  irritation  lies  in  the  ovaries,  are 
an  illustration  of  this.  But  such  relations  of  mental  to  bodily 
states  of  disease  are  equally  interesting  when  they  are  not  asso- 
ciated with  the  functions  of  the  organs  in  which  the  eccentric 
irritations  exist.  They  are  scarcely  less  so  when  it  is  doubtful 
whether  they  are  properly  due  to  eccentric  irritation,  and  do  not 
rather  originate  in  primary  disorder  of  the  brain,  the  definite  signs 
of  bodily  disease  being  perhaps  a  sequence. 

In  that  morbid  state,  for  instance,  which  is  commonly  known  as 
the  general  paralysis  of  the  insane,  the  corporeal  and  the  mental 
lesions  are  equally  profound  and  equally  distinctive.  I  shall  en- 
deavour briefly  to  describe  them  both ;  but  it  must  be  understood 
that  my  description  applies  to  typical  cases,  and  that  in  this,  as  in 
all  other  diseases,  the  signs  are  sometimes  more  and  sometimes 
less  marked. 

First,  as  regards  the  bodily  disorder, — the  progressive  paraly- 
sis is  usually  first  detected  in  the  tongue,  the  articulation  being 
difficult.  It  is  then  seen  in  the  gait  of  the  patient.  He  walks 
stiffly,  and  easily  stumbles  if  the  floor  be  uneven.  Then  the  arms 
are  similarly  affected.  As  this  goes  on,  the  pronunciation  of 
words  becomes  more  difficult  and  indistinct,  and  the  gait  more  un- 
steady, like  that  of  a  drunken  man.  A  further  progress,  and  the 
patient  can  no  longer  maintain  himself  erect,  and  language  is  im- 
possible. During  the  course  of  his  illness  he  has  sudden  attacks 
of  loss  of  consciousness,  often  attended  by  convulsions. 
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Here,  then,  we  liavc  a  train  of  physical  symptoms,  whicli  are 
characteristic  as  well  as  grave.  j3ut  the  mental  symptoms  are 
neither  less  characteristic  nor  less  grave.  This  form  of  progressive 
paralysis  of  the  body  is  accompanied  by  a  profound  and  remark- 
able insanity.  The  precursory  mental  phenomena  may  vary  con- 
siderably, but,  in  the  majority  of  patients,  there  soon  come  phenomena 
which  have  a  broad,  clear,  and  steady  character — "  grandiose  and 
extravagant  delusions  which  have  no  relation  to  the  former  ego, 
and  include  the  most  opposite  and  logically  incompatible  ideas  as 
facts."  Terrible  as  their  condition  may  appear,  even  to  an  ordi- 
nary onlooker,  they  themselves  serenely  "  extol  their  own  feeling 
of  wellbeing."  They  have  millions  of  billions  of  money,  thou- 
sands of  castles,  and  fleets  of  ships ;  they  build  bridges  to  the 
sun,  walk  thousands  of  miles  per  day,  wear  cloth  of  gold,  have 
countless  wives  and  rivers  of  wine  ;  nothing  ails  them.  They  tell 
you  that  they  speak  fluently,  though  they  can  scarcely  speak  at  all 
when  they  tell  you  so.  They  say  that  they  can  walk  and  ride, 
though  they  can  scarcely  stand  when  they  say  it.  These  phe- 
nomena are  from  time  to  time  interrupted  by  other  states,  but  they 
may  be  fairly  spoken  of  as  characteristic  and  pervading.  Some- 
times, of  course,  they  are  more  obscure  than  I  have  described  them, 
but  they  have  always  more  or  less  of  the  same  character.  Through- 
out the  whole,  there  is  a  weakness  of  the  intellect  and  will,  and 
this  weakness  goes  on  to  more  decided  dementia  in  the  later  stages 
of  the  malady. 

It  will  be  understood  that  I  am  not  writing  an  account  of  general 
paralysis  here.  I  am  merely  saying  that  about  it  which  will  show 
that  it  exhibits  a  steady  and  remarkable  state  of  bodily  disorder, 
with  a  like  steady  and  remarkable  state  of  mental  disorder. 

What  has  been  said  of  this  and  of  other  states  of  insanity 
suggests  the  remark  that  there  are  physical  as  well  as  psychical 
signs  of  mental  disease.  Every  one  probably  knows  this,  but  few 
bear  it  sufficiently  in  mind.  Are  not  the  progressive  paralysis,  the 
congestive  attacks,  and  the  grandiose  delusions,  all  signs  of  the  form 
of  mental  disease  called  general  paralysis  of  the  insane  ?  Are  not 
dilatation,  contraction,  and  inequality  of  the  pupils,  physical  signs 
of  insanity,  aiding  us  both  in  determining  its  existence  and  its 
origin  ?  It  is  true,  of  course,  that  these  things  may  occur  without 
mental  derangement;  but  so  may  quick  and  laboured  breathing 
without  pneumonia,  or  a  quick  pulse  and  hot  skin  without  the 
eruption  of  scarlatina.  Yet  the  quick  breathing,  quick  pulse,  and 
hot  skin  are  among  the  signs  of  these  diseases ;  and  so,  among 
the  signs  of  insanity  there  occur  many  of  a  physical  nature,  which 
are  of  great  importance  in  shaping  the  prognosis  and  in  guiding 
treatment. 

In  the  general  paralytic,  of  whom  we  have  been  speaking,  there 
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is  a  complete  dcRtruction  of  the  comparing  faculty,  an  alienation  of 
the  personality,  a  mental  disorder  of  the  deepest  and  gravest  kind ; 
but  we  find  another  class  of  cases — and  a  large  one — in  which  a 
definite  bodily  state,  or  bodily  disease,  gives  little  more  than  a 
colour  and  a  tone  to  mental  action.  This  may  be  so  slightly 
pronounced  that  we  never  think  of  calling  it  insanity,  though  in 
reality  it  differs  from  it  only  in  degree.  "  Nature  draws  less-marked 
boundaries  than  science  "  would  like  to  do,  or  than  society  for  its 
convenience  actually  does,  between  sanity  and  insanity. 

Who,  for  instance,  is  not  familiar  with  a  characteristic  of  the 
mental  state  of  consumptives?  I  refer  to  their  inability  to  realize 
their  fate.  What  they  have  seen  in  others,  and  what  they  see  in 
themselves,  should  certainly  reveal  it.  They  may  know  well  that 
they  are  labouring  under  a  disease  "  wherein  'tis  as  dangerous  to 
be  sentenced  by  a  physician  as  by  a  judge,"  but  in  this  matter  they 
cannot  use  the  comparing  faculty  in  a  healthy  manner.  And  so 
they  go  on  forming  projects  to  be  carried  out  when  they  recover, 
dreaming  of  happiness  in  the  future,  when  all  hope  of  it  is  already 
gone,  and  clinging  to  a  delusion  as  to  the  state  of  their  health,  as 
Georget  says,  till  death  with  a  soft  stroke  breaks  it.  This  is  nothing 
but  a  low  form  of  that  mental  state  which  h  seen  so  strongly  in  the 
general  paralytic.  Whether  the  consumptive's  state  of  mind  arises 
from  the  fact,  as  Sir  Thomas  Browne  says,  that  they  feel  not  them- 
selves dying,  and  therefore  hope  still  to  live,  or  whether  it  is  a 
mere  phase  of  the  heightened  mental  activity  which  is  believed 
to  belong  to  scrofulosis,  I  cannot  tell ;  but  the  last  is  the  more 
probable  explanation. 

This  activity  of  the  cerebral  centre,  due  to  scrofulosis,  is  seen  in 
the  liveliness  and  precocity  of  scrofulous  children ;  and  many 
observers  think  that  it  takes  special  and  gesthetic  directions  in  the 
adult.  Thus  Dr  Macartney  says  : — "  There  is  a  mental  character 
belonging  to  the  scrofulous  habit,  which  more  strikingly  indicates 
the  peculiar  state  of  the  constitution  than  all  other  signs.  Scro- 
fulous persons  in  general  exhibit  little  mental  energy,  but  a  gentle- 
ness and  amiability  of  disposition,  a  refinement  and  judgment  in 
matters  of  taste,  and  a  pui-ity  of  moral  feeling,  which  is  sometimes 
so  remarkable  as  to  place  them  in  these  points  beyond  the  scale, 
and  even  beyond  the  conception,  of  the  mass  of  mankind." 

On  all  hands,  indeed,  we  meet  with  these  minor  displays  of  a 
steady  alteration  in  mental  action,  as  the  result  of  particular  bodily 
states.  The  psychical  longings  of  pregnant  women,  for  instance, 
furnish  another  good  illustration. 

Casper,  who  generally  has  hard  views  about  the  insane,  admits 
and  says  of  these  phenomena  that  they  "  belong  to  the  category  of 
fixed  ideas,"  and  that,  "  in  their  inner  nature,  they  are  nothing  else 
than  fixed  delusions." 

We  are  scarcely  accustomed  to  think  of  them  in  this  light,  but, 
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nevertheless,  it  is  scientifically  correct.  What  else  are  they  but  ab- 
norm;il  or  unhealtliy  mental  states,  which  something  in  that  peculiar 
condition  of  the  body  begets?  It  must  be  evident  to  every  one  that 
it  would  be  a  very  grievous  thing  indeed  if  they  were  to  continue 
through  life ;  and  it  is  only  tiieir  transitoriness  and  their  harmless- 
ness  which  lead  us  to  overlook  their  true  significance.  We  call  them 
whims  and  caprices,  but  we  have  only  to  intensify  them  a  little  and 
to  prolong  them,  to  make  us  feel  that  we  might  easily  be  forced  to  call 
them  by  another  name.  In  the  cases  detailed  by  Shenck,  for  in- 
stance, these  longings  actually  assumed  such  proportions  and  force 
as  to  constitute  not  only  insanity,  but  a  dangerous  insanity. 

Who,  again,  does  not  recognise  phenomena  of  an  exactly  com- 
parable character  in  the  shyness,  the  evasive  and  cast-down  look, 
the  dull  irresolute  character,  the  conceited  self-consciousness  of  the 
niasturbator ;  in  the  religious  colour  which  irritation  in  the  sexual 
oi-gans  gives  to  melancholia ;  in  the  peevish,  egotistic,  uncertain, 
and  depressed  state  of  mind  which  attends  indigestion ;  in  the  hy- 
pochondriac's selfish  regard  to  his  own  health,  his  dwelling  on 
trifles,  his  wavering  emotions  and  resolutions,  his  timorousness  and 
strange  fancies  ?  Are  we  not  all  aware  of  the  great  change  of  char- 
acter which  follows  the  physical  changes  constituting  puberty? 
From  the  intellectual  indolence  of  a  young  girl  do  we  not  infer 
that  sexual  development  is  being  retarded,  and  from  expressions  of 
fantastic  sentimentality  that  it  is  commencing?^ 

What  passes  in  the  economy  to  explain  all  these  connexions  and 
interminglings  of  body  and  mind,  I  cannot  tell.  The  psycho-physi- 
cal union,  as  Feuchtersleben  has  well  said,  is  undefined  as  well  as 
delicate.  "  The  greatest  disorganizations  of  the  ganglionic  system," 
he  points  out,  "  have  frequently  no  influence  on  the  state  of 
the  mind,  while  the  smallest  disturbances  of  that  system  are  often 
sufficient  most  deeply  to  disorder  it."  We  may  have  an  ovarian 
tumour  of  enormous  size  with  no  apparent  influence  on  mental  action, 
while  a  trifling  irritation  in  the  ovary  may  send  the  patient  to  an 
asylum, — just  as  a  man  may  have  his  hand  shattered  in  the  most 
formidable  manner  without  having  tetanus  as  a  consequence, 
though  a  trifling  cut  on  his  finger  may  induce  that  disease.  It  is 
of  importance  to  keep  this  in  mind,  so  that  we  may  avoid  the  error 
of  dismissing  the  consideration  of  any  alleged  cause  on  the  ground 
of  its  seeming  insufficiency. 

There  must  be  a  something,  however,  about  the  nature  of  these  tri- 
fling eccentric  irritations  which  makes  them  at  times  act  so  power- 
fully on  the  brain.  At  least  this  is  probable ;  but  what  that  some- 
thing is,  I  cannot  tell  Perhaps  it  may  be  useful,  however,  to  bear  in 
mind  that  it  is  the  gentle  rubbing  of  the  sole  of  the  foot  which  causes 
laughter.  A  blow  or  a  blister  on  it  would  have  no  such  effect.  It 
is  the  tickling  of  the  fauces  with  a  feather  which  produces  vomiting. 
^  Feuchtersleben,  193. 
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We  can  pass  a  ball  probang  or  the  tube  of  a  stomach-pump,  with 
little  fear  of  causing  the  patient  to  vomit.  What  is  it  that  happens 
to  the  peripheral  nerves  of  the  stomach  to  originate  in  the  mind 
what  we  call  hunger?  When  we  remove  hunger  by  filling  the 
stomach,  it  looks  as  if  we  had  rather  increased  than  diminished  the 
irritation  of  these  nerves.  It  would  seem,  in  short,  that  those  ec- 
centric irritations,  which  have  so  great  an  influence  on  the  brain, 
have  some  special  character,  and  are  probably  confined  to  the  very 
peripheries  of  the  nerves.  Many  writers  acknowledge  this ;  but 
they  never  get  beyond  the  indication  of  an  opinion  that  it  must  be 
something  analogous  to  tickling.  Thus  Georget  writes : — "  The 
first  dentition  is  often  accompanied  by  cerebral  injuries,  which  we 
can  only  attribute  to  the  continual  sensation  of  tickling,  itching,  or 
pain,  which  lasts  for  months  and  days  without  interruption,  or  is 
renewed  from  time  to  time,  with  shorter  or  longer  intervals."  We 
make  little  progress  scientifically  perhaps  by  this  view  of  the  mat- 
ter ;  yet  it  has  its  use  in  forcing  us  to  realize,  when  dealing  with 
insanity,  that  the  seeming  insufficiency  of  such  a  cause  may  not  be 
a  real  insufficiency,  and  that  we  may  have  a  sympathetic  or  reflex 
disorder  of  the  mind  of  the  gravest  possible  character,  from  what 
looks  a  very  trifling  irritation  in  a  remote  part  of  the  body — just  as 
we  may  have  convulsions  from  teething,  or  tetanus  from  a  scratch 
on  the  finger. 


There  are  other  states  still  which  illustrate  the  intenningling  and 
interdependence  of  body  and  mind,  to  which  allusion  should  be  made. 
Most  of  what  has  been  said  in  this  and  in  the  preceding  paper, 
about  the  relations  of  mind  and  body,  was  so  arranged  as  to  explain 
what  is  meant  by  sympathetic  or  reflex  insanity.  But  these  rela- 
tions are  deep  and  wide.  We  find  them  everywhere,  and  it  may 
be  useful  to  refer  to  them,  as  they  exist  in  such  a  state  as  that  of 
dizziness. 

We  are  all  familiar  with  what  is  called  dizziness ;  but  some 
may  not  have  thought  much  of  the  mental  phenomena  which  it 
presents.  That  it  is  accompanied  by  "  a  state  of  mental  confusion  " 
all  will  allow.  Let  us  look  for  a  moment  at  the  nature  of  this  con- 
fusion, as  it  occurs  in  a  simple  and  familiar  case,  which  I  take  from 
Mason  Good ; — "  In  looking  through  a  window,  the  objects  that 
pass  before  us  in  regular  order  pass  singly  and  without  confusion ; 
but  if  this  order  be  interrupted  by  movements  we  are  not  accustomed 
to,  they  make  us  dizzy  with  their  motion,  and  we  see  them  con- 
fusedly and  in  delusive  numbers."  "  The  objects,  or  their  repre- 
sentations, presented  to  the  perception,  appear  sometimes  to  circum- 
volve  horizontally  from  right  to  left,  or  perpendicularly  from  above 
downwards  or  from  below  upwards,  or  to  be  very  w^himsicaliy 
changed  in  their  form."     And  not  unfrequently  we  ourselves  may 
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seem  "  to  be  moving  as  well,  and  commonly  in  a  contrary  direction 
to  the  apparent  motion  of  the  objects."  These  are  just  hallucina- 
tions of  sight ;  and  they  are  often  accompanied  by  ''  illusory  sounds, 
as  of  whispering  or  murmuring  or  beating  of  drums."  The  objects 
we  see  acquire  motions  they  have  not,  and  are  magnified  and  dis- 
torted, and  so  also  the  gentlest  and  lightest  tones — "  the  whisper- 
ings of  a  mere  current  of  air  in  a  room  " — may  seem  to  be  the 
rushing  of  a  cataract. 

The  sensation  "  of  a  buoyant  undulation  or  swimming"  is  soon 
passed  in  persons  whose  nervous  constitution  is  weak  and  mobile ; 
and  there  comes  then  a  state  of  mental  confusion,  with  delusions  of 
sight  and  hearing,  which  may  possibly  end  in  syncope  and  loss  of 
consciousness. 

Now,  what  does  all  this  mean  ?  The  dizzy  patient  sees  the  room 
turning  round,  and  hears  the  bells  ringing ;  but  he  is  under  a 
mistake — the  room  never  moves,  and  no  bells  ring.  If  the  dizzy 
state,  however,  kept  just  at  that  point,  what  would  happen  ?  He 
[would  continue  to  see  the  circumvolving  of  the  room,  and  to  hear 
[the  ringing  of  the  bells ;  and  might,  by-and-by,  be  unable  to  believe 
his  friends  when  they  assured  him  that  no  bells  were  ringing,  and 
that  the  room  was  standing  still.  In  short,  he  might  lose  his  com- 
[paring  faculty,  and  so  become  a  lunatic. 


No  reference  has  yet  been  made  to  the  manner  in  which  the  mind 
lis  influenced  through  the  senses.  Here  body  and  mind  may  be  re- 
[garded  rather  as  melting  into  each  other  than  as  standing  apart  but 
related.  Seeing  involves  a  mental  operation  which  has  been  ex- 
[cited  by  a  peculiar  irritation  resulting  from  the  action  of  light  on 
[the  peripheral  expansion  of  a  portion  of  the  brain,  prolonged  to  the 
outside  of  the  skull  and  arranged  in  a  special  manner  in  the  eye- 
ball. When  thus  put,  it  looks  as  if  it  were  the  very  brain  itself 
that  saw ;  this,  however,  is  not  more  true  than  that  it  is  the  very 
brain  itself  that  feels,  and  hears,  and  tastes,  and  smells.  In  a  cer- 
tain sense,  we  may  leave  the  brain  intact  and  yet  lose  these  senses. 
We  may  lose  them,  for  instance,  by  simply  destroying  the  peripheral 
arrangements  of  certain  nerves  which  proceed  from  it.  Descriptive 
anatomy  confines  the  brain  to  the  skull,  but  the  nerves  which  leave 
the  brain  may  be  considered  as  still  a  part  of  it  to  their  very  end ; 
and  it  is  on  the  very  end  that  light,  sound,  and  odours  act,  and 
give  rise  to  seeing,  hearing,  and  smelling,  which  are  really  cerebral, 
and  not  ocular,  aural,  or  nasal  phenomena.  So  that  here  again  we 
have  definite  mental  results  from  irritations,  produced  by  such  soft 
and  subtle  agencies  as  waves  of  light,  or  waves  of  sound,  or  im- 
palpable odours,  on  the  peripheral  expansions  of  nerves. 

I  can  do  nothing  more  than  touch  this  subject,  but  I  cannot  leave 
it  without  giving  an  illustration  of  the  way  in  which  a  disordered 
sense  may  lead  to  delusional  insanity. 
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The  eye,  for  example,  is  subject  to  diseases  which  may  cause  us 
to  see  ODJects  double  or  quadruple ;  and,  where  the  predisposing 
causes  of"  mental  disorder  are  suffieient,  there  may  erow  out  of  this 
error  of  sight  an  insane  delusion.  Though  persons  tlius  affected  are 
usually  not  deceived,  and  know  very  well  that  there  is  only  one 
object  where  there  appear  to  be  two,  Hoffbauer  says  that,  if  they 
are  disposed  to  mental  disease,  a  state  of  delusional  insanity  may 
thus  easily  originate  in  them  ;  and  his  commentator,  Cliambeyron, 
narrates  a  case  very  much  to  the  point : — 

"  Towards  the  end  of  the  year  1825,  Madame  N.,  a  washer- 
woman, in  consequence  of  violent  rheumatic  pains,  gave  up  her 
occupation,  and  took  to  needlework.  Being  little  accustomed  to 
this  new  kind  of  work,  she  had  to  sit  far  info  the  night  in  order  to 
gain  enough  to  support  her;  notwithstanding  this,  she  fell  into 
want,  and  was  attacked  by  a  very  acute  ophthalmia,  which  after  a 
time  became  chronic.  But  now,  when  she  sewed,  as  she  continued 
to  do,  she  saw  four  hands,  four  needles,  and  four  seams.  Madame 
N.  at  first  took  a  correct  view  of,  and  rightly  understood  this 
phenomenon,  or  at  least  referred  it  to  its  true  cause;  but  after 
a  short  time,  her  poverty  having  increased  and  produced  a  strong 
impression  on  her  mind,  she  became  convinced  that  she  was  really 
sewing  four  seams  at  once,  and  that  God,  touched  by  her  great 
misfortunes,  had  wrought  a  miracle  in  her  favour." 

We  have  here,  therefore,  an  error  of  sight  begetting  an  insane 
delusion,  whose  very  character  disclosed  the  alliance;  and  it  becomes 
an  interesting  query  whether,  if  we  could  have  cured  this  woman's 
double  diplopia,  we  should  have  put  an  end  to  the  delusion  which 
had  taken  possession  of  her.  Professor  Hagen  furnishes  us  with 
a  case,  from  the  experience  of  Von  Graefe,  which  gives  an  answer 
to  the  query.  "  A  man,  past  middle  age,  had  four  years  previously 
lost  his  sight  in  consequence  of  inflammation  of  both  eyeballs.  At 
the  time  when  he  came  under  observation  the  eyeballs  were  atro- 
phied, and  contained  several  calcareous  deposits  He  had  become 
subject  to  extraordinary  sensations  of  light,  which  annoyed  him 
night  and  day,  and  interfered  with  his  fallin;;-  asleep.  Half  a  year 
before  he  had  suffered  from  a  severe  emotional  shock,  after  which 
the  appearances  of  mere  light  and  colour  (such  as  coloured  spots, 
red  luminous  balls,  etc.)  became  so  far  modified  as  to  assume,  when 
he  was  most  troubled  with  them,  special  forms,  such  as  heads  of 
horses  and  asses.  He  also  saw  human  faces,  resembling  those  he 
had  been  acquainted  with,  and  believed  that  he  was  actually  sur- 
rounded by  these  acquaintances.  The  operation  of  neurotomy 
was  performed,  and  there  were  no  appearances  of  light  or  colour, 
nor  hallucinations,  during  the  week  following  the  operation,  although 
previously  he  never  passed  a  day  without  them." 

There  is  still  one  point  to  which  I  would  refer  before  concluding 
my  remarks  on  the  influence  of  body  on  mind. 
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It  is  well  known  that  the  mental  phenomena  which  result  from 
intoxication  by  different  substances  are  not  the  same.  These 
phenomena  have  not  been  studied  with  tlie  attention  they  merit ; 
but  it  is  acknowledged  that  in  the  intoxication  produced  by 
alcohol,  beUadonna,  opium,  or  cannabis  Indica,  the  mental  states 
differ  greatly,  and  that  the  character  of  these  differences  may  be 
called  constant.  These  substances  act  differently  on  the  body, — aswe 
see  in  the  dilated  pupil  from  belladonna,  and  the  contracted  pupil 
from  opium ;  and  there  are  corresponding  differences  in  their 
actions  on  the  mind.  Perhaps  the  mental  disturbances  which  re- 
sult from  the  long-continued  use  of  intoxicating  agents,  resemble 
each  other  more  closely  than  do  the  immediate  psychical  effects. 
Delirium  tremens,  as  we  see  it,  with  its  very  distinctive  and  well- 
known  mental  disorder,  is  nearly  always  the  result  of  the  long  and 
excessive  use  of  alcohol ;  but  a  state  differing  little  from  it  may 
result  from  a  similar  use  of  other  intoxicating  agents.  Some  of 
these,  however,  produce  it  more  readily  than  others.  It  was  even 
thought  by  Jungken  of  Berlin  that  alcohol  distilled  from  the  potato 
is  more  apt  to  induce  this  form  of  delirium  than  alcohol  distilled 
from  barley.  As  the  potato  belongs  to  the  same  natural  family  as 
the  belladonna,  he  thought  that  some  volatile  principle  passed  over 
with  the  alcohol  distilled  from  it,  in  very  small  quantity  it  is  true, 
but  still  in  sufficient  quantity  to  influence  the  effects  arising  from 
its  long-continued  use. 

The  delirium  of  the  exanthemata  is  in  some  measure  of  the 
nature  of  an  intoxication.  It  is  something  more  than  such  a  de- 
lirium as  attends  a  local  inflammation  with  high  fever.  It  is  the 
result,  to  some  extent,  of  a  special  toxic  agent ;  and  there  is,  de- 
pending on  this,  a  difference  between  the  delirium  of  scarlet  fever 
and  that  of  typhus,  or  measles,  or  smallpox.  In  this  opinion  I  be- 
lieve I  am  supported  by  our  best  practical  physicians.  No  one, 
however,  so  far  as  I  am  aware,  has  attempted  to  describe  the 
characters  which  these  toxic  agents  respectively  impress  on  the  de- 
lirium which  they  may  pi'oduce  ;  but  I  venture  to  predict  that, 
ere  long,  we  shall  have  phenomena  of  this  kind  more  carefully  ob- 
served and  analyzed  than  they  have  hitherto  been. 

Delirium,  described  broadly,  is  a  "  rapid  flight  and  mutation  of 
ideas,  which  the  patient  cannot  command."  "  Consciousness,"  as 
Ideler  expresses  it,  "  seems  to  have  been  broken  into  fragments, 
which  are  thrown  up  in  wild  confusion  by  the  flood."  But  I  am 
myself  satisfied  that  there  may  be  and  often  is  a  method  in  this  wild 
confusion  ;  that  there  may  be  eddies,  and  rapids,  and  pools  in  the 
flood  which  throws  the  fragments  up ;  and  that  there  may  thus  be 
a  sorting  of  them,  which  will  give  a  character  to  the  delirium. 


'  This  concludes  what  I  have  to  say  on  the  influence  of  body  on 
mind.     I  have  spoken  chiefly  of  the  graver  aspects  of  that  influence, 
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because  theae  are  what  I  am  led  most  to  think  of;  and  I  have 
written  of  the  subject  as  I  am  in  the  habit  of  thinking  of  it — choos- 
ing my  illustrations  chiefly  from  the  domain  of  disease,  or  from  that 
adjoining  domain  wherein  we  find  tiie  tnorbi  omistn  o(  CuMen — quos 
omississe  fortassis  non  (yportehat. 


We  pass  now  to  a  consideration  of  the  influence  of  mind  on  body — 
in  other  words,  to  notice  some  of  those  corporeal  phenomena  which 
follow,  and  which  appear  to  depend  on  certain  operations  of  the 
mind.  In  considering  this  aspect  of  the  matter,  I  think  it  will  be 
found  that  we  throw  additional  light  on  those  actions  of  body  on 
mind  to  which  we  have  just  been  refemng. 

There  is  an  involuntary  bodily  result  of  a  mental  emotion,  which 
is  so  frequent  and  so  familiar  that  it  passes  with  little  considera- 
tion ;  but  it  is  nevertheless  in  its  way  a  phenomenon  quite  as 
strange  and  startling  as  a  convulsion,  or  a  dance  of  St  Vitus.  I 
refer  to  blushing. 

The  particular  emotions  which  may  give  rise  to  blushing  it  is  not 
easy  to  define ;  but  I  am  at  least  safe  in  saying  that  there  is  a  close 
alliance  among  them.  In  other  words,  it  is  true,  in  a  broad  and 
general  sense,  that  it  is  a  special,  and  not  an  indefinite  operation  of 
the  mind  which  brings  to  the  cheek  what  Miiller  calls  a  "  vital  tur- 
gescence  of  the  bloodvessels,"  and  what  the  poet  calls  "  a  living 
blaze  of  blood."  The  emotion,  perhaps,  can  be  best  described  as  a 
feeling  of  shame.  Wounded  modesty,  a  consciousness  of  being 
blameworthy,  of  being  the  subject  of  remark  and  observation,  or  of 
erabarrasment  in  having  to  speak  to  strangers  or  superiors,  and  a 
host  of  things,  differing  yet  similar,  may  call  up  this  feeling  of 
shame,  which  in  its  turn  may  call  up  the  blush. 

A  more  manifest  physical  effect  of  a  mental  operation  we  could 
scarcely  have — the  same  mental  operation  tending  always  to  pro^ 
duce  the  same  physical  result.  As  we  think  of  it,  we  cannot  help 
asking  if  it  be  not  possible  that  other  emotions  produce  effects  on  the 
body  quite  as  real  as  this,  though  not  so  apparent.  That  it  is  more 
than  possible  we  shall  shortly  see. 

The  feeling  of  shame,  however,  does  not  bring  a  blush  to  every 
cheek.  In  the  sensitive,  or  the  nervously  mobile,  it  is  surest  to  do 
so — not  because  the  emotions  are  always  stronger  in  them,  but  be- 
cause they  are  less  under  control.  Such  persons  are  in  what  we 
have  so  often  alluded  to  as  a  state  of  preparation  or  predisposition. 
Thei'e  is  comfort  in  believing  that,  as  we  get  old  and  cease  to 
blush,  it  is  not  altogether  because  we  have  lost  the  feeling  of 
shame,  but  because  the  growth  of  other  faculties  of  mind  keeps  the 
emotional  ones  more  in  check.  Jeremiah,  however,  raises  a  mis- 
giving as  to  the  correctness  of  this  view,  when  he  says — "  Nay, 
they  were  not  at  all  ashamed,  neither  could  they  blush;"  and 
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when  he  adds,  "  Tlicreforc,  shall  they  fall  amongst  tliera  that 
fall,"  he  starts  a  doubt  as  to  the  advantage  of  great  stolidity. 
[  But,  be  this  as  it  may,  it  will  be  agreed  that  we  have  in  blush- 
ing a  remarkable  illustration  of  the  influence  of  the  mind  on  the 
body.  We  shall  not  have  a  less  remarkable  one,  if  we  turn  our 
attention  from  the  warm  blush  of  shame  to  the  cold  pallor  of  fear. 
When  great  or  sudden  fear  falls  on  a  man,  every  one  knows  the 
physical  eifects  which  follow — the  cold  shiver,  the  cutis  anserina  or 
horripilatw,  the  change  in  the  physiognomy,  the  pallor  of  the  face, 
the  dry  mouth,  and  the  sharp  pain  over  the  heart. 

It  is  here,  too,  as  in  all  the  phenomena  we  have  examined — dif- 
ferent men  are  influenced  by  the  same  emotion  in  different  degrees. 
We  have  the  constitutionally  fearful  and  the  fearless,  the  timid  and 
the  bold  J  but  we  have  none  whom  fear  causes  to  blush  or  to  laugh, 
for  when  fear  is  strong  enough  to  show  itself  by  physical  signs, 
these  are  always  of  the  same  character. 

Under  the  influence  of  fear  the  mouth  dries  and  speech  be- 
comes difiicult ;  and  Annesley  tells  us  that  this  physical  eifect  of 
a  mental  state  has  been  turned  to  practical  account  by  the  jugglers 
of  India.  When  a  theft  has  been  committed,  and  they  are  asked  to 
find  out  the  thief,  they  gather  all  the  inmates  of  the  house,  give  each 
some  dry  rice  to  chew,  and  make  them  spit  it  out  on  a  leaf.  That 
which  the  thief  has  chewed  will  be  dry. 

Hilarity  and  sadness,  again,  affect  the  body  in  very  different  but 
in  characteristic  ways.  The  first  increases  the  respiratory  move- 
ments and  the  circulation  of  the  blood.  The  second  does  the  reverse. 
This  of  course  must  influence  the  health  of  every  part  of  the  body. 
Prout  shows  that  there  is  more  carbonic  acid  exhaled  in  the  excite- 
ment of  joy  than  in  the  depression  of  sorrow,  and  Schweigger  con- 
firms this.  The  blood  is  thus  changed,  and  with  it  the  whole 
nutrition  of  the  body.  "  Compare  the  man,"  says  Bichat,  "  whose 
every  hour  is  marked  by  grief,  with  him  whose  days  are  passed  in 
peace  of  heart  and  tranquillity  of  soul,  and  you  will  see  what  a 
diflference  distinguishes  the  nutrition  of  the  One  from  the  other." 
Grave  diseases  of  the  body  may  thus  be  induced.  They  are  so, 
indeed,  more  frequently  than  is  generally  supposed.  And  thus  we 
have  sympathetic  corporeal,  as  well  as  sympathetic  mental  diseases. 
It  would  be  a  practical  advantage,  I  believe,  to  the  art  of  healing, 
if  the  mental  phenomena  which  precede  or  accompany  bodily  dis- 
orders were  more  studied  than  they  are.  Not  many  think  of  the 
first  signs  of  fevers  as  cerebral,  yet  it  has  been  well  pointed  out  by 
Georget  that  they  are  so  to  a  great  extent — the  headache,  the 
troubled  sleep,  the  false  sensations  of  heat  and  cold,  the  inability 
to  fix  the  attention,  the  weariness  or  lassitude  of  the  intellectual 
faculties,  the  indifference,  which  marks  a  feebleness  of  the  emo- 
tional faculties, — what  are  these  but  cerebral  and  mental  pheno- 
mena ? 
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But  wc  have  not  yet  done  with  the  corporeal  expressions  of  the 

states  of  hilarity  and  sadness. 

The  first  leads  often  to  laughter,  and  the  last  to  sighs,  and  sobs, 
and  tears.  These  are  bodily  expressions  of  mental  states,  whose 
utterance  is  plain  and  distinct.  Who  has  not  put  his  hand  over  his 
heart  and  said  that  it  felt  like  a  lump  of  lead,  when  the  sorrow 
that  is  brought  by  the  death  of  friends  had  fallen  upon  him  ?  Who 
has  not  felt  uneasiness  and  distress  over  the  stomach,  when  stung 
by  remorse  or  a  qualm  of  conscience  ?  Who  has  not  felt  his  appe- 
tite suddenly  go  by  the  sudden  receipt  of  bad  news?  Who  has  not 
felt  it  permanently  affected  by  a  continued  sorrow,  which  he  could 
not  throw  off,  by  hope  deferred,  or  by  prolonged  anxiety?  These 
are  all  bodily  expressions  of  mental  states.  Their  utterance  per- 
haps may  be  less  loud  and  distinct,  but  still  it  is  not  doubtful.  He, 
of  course,  who  has  never  known  a  sorrow  in  his  life  will  not  have 
felt,  and  may  not  understand,  what  is  here  described.  With  such 
a  being,  however,  as  Reid  says,  "  it  is  scarcely  possible  to  feel  a 
sense  of  friendship  or  even  of  fellow-creatureship,"  and  it  is  un- 
necessary to  assume  his  existence. 

There  is  a  lesson  in  all  this  which  is  plain.  Certain  emotions  of 
the  mind  act  healthfully,  while  others  act  injuriously  on  the  body. 
We  should,  therefore,  exercise  and  cultivate  those  which  do  us 
good.  Cheerfulness,  for  instance,  is  a  state  of  mind  which  should 
certainly  be  cultivated  into  a  habit.  The  muscles  are  strengthened 
by  exercise,  the  memory  is  strengthened  by  exercise,  and  so  is  this 
state  of  mind — a  state  conducive  to  the  health  of  other  states,  forti- 
fying the  whole.  It  has  been  well  said  by  John  Reid,  that  "A  man 
may  be  merry  on  principle,  and  make  a  point  occasionally  of  taking 
a  laugh,  as  others  do  a  walk,  for  the  benefit  of  his  health."  If  this 
be  true,  it  is  a  justifiable  hypocrisy  to  put  on  the  appearance  of 
cheerfulness,  since,  "  by  seeming  gay,  we  grow  to  what  we  seem." 

One  of  the  common  physical  expressions  of  sorrow  is  weeping. 
In  this  we  find  a  mental  operation  causing  the  secretion  of  a 
gland  to  be  greatly  increased.  We  have  many  other  illustrations 
of  the  same  thing  The  cry  of  a  child)  for  instance,  will  suddenly 
fill  a  mother's  breast  with  milk  ;  and  most  of  us  have  an  old  recol- 
lection of  the  etfects  on  the  mouth  of  an  observational  tit  opposite  a 
pastry-shop  window.  Such  phenomena  as  these  are  so  familiar  to 
us,  that  we  fail  to  see  how  deep  their  meaning  is.  Do  they  not, 
for  instance,  render  it  in  a  high  degree  probable  that  other  glands 
are  similarly  influenced,  though  we  have  not  the  ocular  demonstra- 
tion of  the  influence,  and  though  it  may  really  be  of  a  much  slighter 
character,  and  that  our  thoughts  and  emotions  may  thus  in  the 
widest  and  broadest  manner  operate  on  our  whole  bodily  condition? 

The  salivary  glands  are  usually  excited  to  an  active  secretion  by 
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the  motion  of  the  jaws  in  mastication  ;  but  the  stimulus  may  come 
from  the  stomach,  as  in  the  case  alluded  to  by  Burdach  and  ob- 
served by  Gairdner,  where  the  oesophagus  was  divided,  and  where 
five  to  eight  ounces  of  saliva  flowed  into  the  mouth  every  time  that 
soup  was  injected  into  the  stomach.  This  was  a  sympathetic  action 
between  different  but  related  parts  of  the  body.  But  the  same 
physical  result  may  follow  a  mere  mental  operation,  as  we  knew, 
when  we  longed  as  boys  to  eat  the  cakes  we  looked  at.  It  was 
not  even  necessary,  however,  that  we  should  look  at  them.  We 
could  call  up  the  longing  by  simply  thinking  of  them,  and  the  same 
flow  of  saliva  would  result.  So  it  is  that  some  people,  by  merely 
thinking  of  an  odour  which  they  greatly  dislike,  may  sicken,  vomit, 
and  faint,  which  is  certainly  a  strong  corporeal  expression  of  a 
purely  mental  operation.  If  syncope  occurred,  as  it  might  do  in 
such  a  case,  we  should  have  a  particular  mental  act  producing  an 
effect  on  the  body,  which  in  its  turn  so  acted  on  the  mind  as  to  cause 
complete  unconsciousness  or  utter  fatuity  for  the  time  being. 

The  recollection  of  physical  pain,  or  of  mental  anguish,  may  pro- 
duce similar  effects.  The  body  may  fall  down  under  the  disturb- 
ance of  the  emotions  thus  excited,  as  it  would  before  a  bullet ;  and, 
if  there  be  organic  disease  about  the  heart,  or  much  general  weak- 
ness and  exhaustion,  the  body  may  lie  where  it  falls,  kept  there  by 
the  hold  of  death. 

The  physical  effects  of  what  Burdach  calls  Videe  de  la  fonction 
are  best  seen,  perhaps,  in  the  sexual  organs,  as  for  instance  in  the 
tensio  phalli,  visa  muUere  nudd,  etiam  in  insomnio.^  When  we  get 
to  pathological  states,  these  strange  connexions  of  mind  with  the 
sexual  or  reproductive  organs  assume  a  high  practical  importance. 
It  is  certainly  much  safer  to  have  the  mind  intensely  and  contin- 
uously determined  to  a  problem,  than  to  this  passion.  There  are 
both  mental  and  physical  results  from  castration,  and  the  eunuch 
is  not  so  much  a  man  in  his  mind  as  he  would  have  been  had  he 
been  left  unmutilated  in  his  body.  He  becomes  psychically  effe- 
minate, so  that  of  a  strong-minded  female  in  the  presence  of  such  a 
being,  we  might  almost  properly  say  with  Sterne^  Hie  mulier,  hcec 
vir. 

The  face  has  been  called,  by  Georget  I  think,  the  mirror  of  the 
mind.  So  completely  are  the  movements  of  the  muscles  regulated  by 
the  emotions,  that  in  the  actions  of  the  former  the  last  may  be  read. 
What  else  but  states  of  mind  do  we  learn  from  the  sparkling  eye, 
tlie  smile,  the  simper,  the  smirk,  the  grin,  the  frown,  the  scowl,  the 
depressed  eyebrows,  or  the  tightened  lips  ?  Indeed,  as  the  Adven- 
tureripnts  it,  "  the  predominant  passion  may  generally  be  discovered 
in  the  countenance,  because  the  muscles  by  which  it  is  expressed, 
being  so  often  called  into  action,  acquire  power,  and  overrule  the 

'  Maudsley,  Phys.  and  Path,  of  the  Mind,  p.  241. 
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others,  so  that  the  expression  remains  when  the  passion  is  sus- 

f)ended."  If  certain  emotions  are  much  exercised  in  very  early 
ife,  tlie  bones  themselves  are  undoubtedly  shaped  by  the  play  of 
the  muscles  on  them.  The  moral  from  which  is,  that  "  Those  who 
wish  to  be  lovely  should  learn  early  to  be  good  ;"  since  it  is  certain 
that  faces  are  made  charming  or  repulsive  by  the  habitual  action  of 
the  mind  on  the  muscles  of  expression,  especially  in  early  life. 

It  is  nothing  but  an  extension  of  this  thought  to  point  out  how 
much  our  very  language  is  influenced  by  a  recognition  of  this 
action  of  mind  on  body.  To  leap  with  joy ;  to  be  dried  up  with 
envy  ;  to  be  consumed  with  remorse  ;  to  be  weighted  with  sorrow 
and  bent  with  grief;  to  be  down  in  the  mouth,  or  sick  at  heart,  or 
chop-fallen  with  disappointment ;  to  have  one's  stomach  turned 
with  disgust,  or  one's  mouth  made  to  water  with  longing  ;  to  turn 
white  as  a  sheet,  to  have  the  skin  creeping,  or  to  shake  with  fear ; 
to  open  the  mouth  or  look  blank  with  amazement, — phrases  like 
these  are  not  poetic  metaphors,  but  dry  physiological  truths. 

In  these  papers  a  state  of  mind  has  often  been  spoken  of  as  the 
cause  of  a  state  of  body,  or  vice  versa;  but  the  cause,  of  course,  had 
in  its  turn  a  cause,  and  so  on  backwards — to  what  we  cannot 
often  tell.  It  seems  desirable,  therefore,  to  point  out  that,  in 
speaking  of  causes  here,  little  more  is  meant  than  related  antece- 
dents. We  have,  indeed,  not  yet  travelled  far  beyond  this,  but 
the  journey  we  have  made  may  nevertheless  be  important  and  pro- 
ductive of  useful  discovery. 


Up  to  this  point  we  have  alluded  only  to  those  influences  of 
mind  on  body  which  are  involuntary,  or  nearly  so ;  but  there  are 
others  which  we  can  bring  about  at  pleasure. 

I  do  not  refer  to  those  obscure  results  of  will  or  attention  which 
are  disclosed  in  such  things  as  the  impaired  speech  that  follows 
loss  of  hearing,  when  the  speaker  becomes  unable  to  regulate  the 
pitch  of  his  voice.  The  brain,  in  such  cases,  can  still  send  a 
message  to  the  muscles  of  voice  to  act  in  this  or  that  way,  but  it 
is  not  informed  through  the  ear  whether  the  instructions  were  just 
what  they  should  have  been  to  secure  the  proper  pitch,  on  which 
information  further  orders  to  the  muscles  of  voice  would  be  founded. 
We  are  not  conscious  of  giving  any  attention  to  this  matter,  though 
we  really  do  give  it.  But  it  is  not  to  such  phenomena  I  refer  when 
I  speak  of  the  influence  of  mental  on  bodily  states  which  we  can 
exhibit  at  pleasure.  I  refer  rather  to  the  effects  of  voluntarily  and 
forcibly  directing  the  attention  to  particular  bodily  organs.  Sir 
Henry  Holland,  writing  in  1852,  says : — "  The  influence  of  the 
will  on  the  voluntary  organs,  and  of  the  passions  and  emotions  of 
mind  upon  other  parts  of  the  animal  economy,  have  long  been  the 
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subject  of  study.  Not  equally  so  the  influence  of  the  consciousness 
thus  directed  by  voluntary  effort  to  particular  organs  and  parts 
of  the  body — a  faculty  which,  to  a  certain  extent,  the  mind  un- 
doubtedly possesses."  "  It  may  be  exercised  as  a  mental  act,  with- 
out the  suggestion  of  previous  sensation  from  these  parts,"  though  it 
may  require  some  effort  and  habit  of  mental  control  so  to  exercise  it. 

"  Stimulated  attention,"  he  says  further,  "  will  give  a  local  sense 
of  arterial  pulsation  where  not  previously  felt,  and  create  or  aug- 
ment those  singing  and  rushing  noises  in  the  ears,  which  probably 
depend  on  the  circulation  through  the  capillary  vessels." 

A  similar  concentration  of  consciousness  on  the  region  of  the 
stomach  creates  in  these  parts  a  sense  of  weight,  oppression,  or 
other  less  definite  uneasiness.  Perhaps  there  are  effects  produced 
in  the  stomach  by  simply  directing  the  attention  to  it,  like  those 
we  can  actually  see  produced,  by  the  play  of  the  emotions,  in  the 
salivary  glands  or  in  the  mammas. 

If  we  direct  the  attention  resolutely  to  the  brain  itself,  there 
arises  an  indefinable  feeling  of  tightness,  uneasiness,  and  weariness, 
which  forces  us  to  discontinue  the  experiment.  Not  unlike  this 
feeling  of  weariness — yet  differing  from  it,  being  something  more — 
are  the  feelings  which  follow  the  concentration  of  the  attention  or 
consciousness  on  one  of  the  limbs — say  the  leg, — "  vague  feelings 
of  tension  or  tingling,"  or  "  sensations  of  heat  and  cold,  hardly  defi- 
nite enough  for  description,  but  sufficiently  so  for  proof." 

Such  cases,  it  has  been  observed,  "  where  it  is  difficult  to  prove 
more  than  a  change  or  increase  of  feeling  in  the  parts  affected,  may 
appear  ambiguous  in  evidence.  But  that  some  real  alteration  takes 
place,  either  in  their  nervous  condition  or  circulation,  or  both,  is 
probable  from  the  distinct  evidence  of  this  in  other  instances  of  the 
mental  consciousness  thus  locally  directed." 

If  these  phenomena  are  called  obscure,  it  is  an  error.  The  ex- 
planation of  them  may  be  obscure,  but  they  themselves  are  unmis- 
takable realities.  Beyond  the  phenomena,  however,  it  is  not  our 
present  purpose  to  go.  They  are  adduced  here  only  as  a  further 
illustration  of  the  relations  of  mind  to  body,  and  of  the  influence 
the  first  may  have  over  the  last.  Were  we  to  attempt  more,  I  fear 
we  should  only  mortify  pride  and  reveal  no  useful  truth. 


Article  II. — Injury  to   the   Cervical   Vertehrce.     By  J.  Fayrer, 
.    M.D.,  F.R.S.E.,  C.S.I. ;  Surgeon,  Bengal  Army;  Professor  of 
Surgery  in  the  Medical  College  of  Bengal. 

On  the  evening  of  the  12th  May  1871,  Mr brought  his  child, 

an  intelligent  and  interesting  girl  of  6-|  years  of  age,  to  me,  with 
the  following  account  of  an  accident  that  had  happened  to  her  that 
day  about  12.30.     She  had  been  taken  up  by  the  head  by  a  grown- 
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up  person,  and  so  lifted  on  to  a  table.  The  child  told  her  father 
that  she  felt  pain,  heard  something  snap,  and  found  that  her  head 
was  twisted  to  one  side,  and  that  she  could  not  return  it  to  its  natu- 
ral position.  She  went  home  at  3  p.m.  ;  her  head  was  then  twisted 
to  one  side,  she  had  considerable  pain  in  the  neck,  and  there  was 
a  bony  projection  at  the  lower  part  of  the  back  of  the  neck  on  the 
right  side,  and  a  little  above  its  junction  with  the  shoulders. 

The  father  and  mother,  being  alarmed  at  the  child's  condition, 
brought  her  to  me  at  about  7.30  P.M.,  when  I  found  her  to  be  in 
the  ibllowing  condition  : — 

She  is  a  slight  but  healthy  child ;  her  father  and  mother  and 
other  relatives  assert  that  there  was  no  deformity  before  the  acci- 
dent. Her  head  was  slightly  inclined  forwards,  and  her  face  twisted 
towards  the  left  side. 

On  examining  the  neck  and  manipulating  the  injured  part,  she 
said  she  felt  some  pain,  but  it  was  evidently  not  very  severe,  as  she 
allowed  me  to  move  her  neck  and  head  freely.  There  was  a  mark- 
ed bony  prominence,  which  I  took  to  be  the  right  lateral  process 
of  the  sixth  or  seventh  cervical  vertebra.  There  was  considerable 
mobility,  and,  considering  the  nature  of  the  lesion,  wonderfully  little 
pain.  The  head  could  be  rotated  in  either  direction ;  considerable 
flexion  and  extension  were  practicable,  but  the  distortion  remained, 
and  the  prominence  was  unchanged.  There  was  neither  swelling 
nor  contusion  about  the  neck  or  face.  The  child  seemed  well  in 
other  respects,  and  bore  the  examination  with  great  patience.  There 
was  no  evidence  of  injury  to  the  spinal  cord. 

There  was  considerable  mobility,  as  I  have  said,  but  I  could  de- 
tect neither  crepitation  nor  movement  as  of  fractured  processes  in 
contact,  neither  could  I,  by  extension  of  the  neck  and  rotation,  make 
any  permanent  impression  on  the  distortion. 

The  absence  of  pain  led  me  to  suggest  the  possibility  of  some 
previous  accident,  the  results  of  which  might  have  been  unnoticed ; 
but  the  father  was  most  positive  in  his  assurance  that  such  was  not 
the  case.  The  girl  was  equally  positive  in  her  statement  that  the 
injury  was  caused  as  I  have  described  to-day.  I  know  the  child 
well,  and  believe  that  she  had  no  previous  deformity  of  the  neck. 

I  diagnosed  the  injury  to  be  dislocation  of  the  articular  pro- 
cess of  the  fifth  or  sixth  from  the  sixth  or  seventh  cervical  vertebras 
on  the  right  side.  I  examined  carefully  for  fracture,  but  beyond 
the  fact  that  there  was  more  mobility  than  might  be  expected  in 
dislocation  only,  could  detect  none. 

On  the  13th  May,  in  consultation  with  Professors  Ewart  and  Cut- 
clifFe,  I  again,  under  the  influence  of  chloroform,  made  a  care- 
ful examination,  and  after  continued  and  careful  extension  of  the 
neck,  with  counter-extension  from  the  shoulders,  efi'ected  a  change 
in  the  position  of  the  bones,  and  partially  returned  them  to  their 
normal  position.  But  during  the  manipulation  it  became  evident 
that  there  was  not  only  dislocation,  but  fracture  of  the  transverse 
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process;  and,  after  returning  the  parts  to  as  nearly  as  possible  a  natu- 
ral position,  it  was  not  deemed  prudent  to  use  any  further  interfer- 
ence, and  the  child  was  placed  in  the  recumbent  posture,  with  in- 
structions to  keep  her  so,  and  support  the  head  on  either  side  with 
a  pillow  stuffed  with  sand. 

14th  May. — She  is  well,  and  free  from  pain ;  the  face  has  a  very 
slight  inclination  to  the  left  shoulder,  but  it  is  easily  straightened. 
The  head  and  neck  are  movable  in  all  directions.  A  slight  pro- 
minence can  still  be  felt,  but  it  disappears  on  rotating  the  head  and 
pressing  it  backwards. 

I  directed  that  the  child  should  be  kept  on  her  back,  and  the 
head  and  neck  laterally  supported,  as  I  have  described. 

l^th  May. — The  child  is  well  and  free  from  pain;  a  certain 
amount  of  distortion  remains. 

It  appears  that  the  child  was  lifted  from  the  bench  on  which  she 
was  sitting  to  the  table,  at  some  feet  distance ;  she  was  raised  sud- 
denly by  the  head,  felt  sharp  pain,  and  heard  a  snap  in  her  neck,  as 
of  a  bone  going  out  of  place. 

There  can  be  no  doubt  that  in  this  sudden  and  violent  transport 
from  the  bench  to  the  table,  raised  by  the  head,  some  sudden  rota- 
tory movement,  aided  by  the  weight  of  the  unsupported  body,  caused 
dislocation  of  the  articulating  process  of  the  sixth  from  the  seventh 
vertical  vertebra,  and  probably  fractured  the  transverse  process  near 
its  junction  with  the  body  of  the  bone. 


Article  III. — Introductory  Address,  delivered  at  the  Opening  of  the 
Edinburgh  School  of  Medicine,  on  the  1st  of  November  1871.  By 
Thomas  Annandale,  F.R.S.E.,  Surgeon  to  the  Royal  Infirm- 
ary, and  Lecturer  on  Clinical  Surgery. 


Gkntlkmen, — My  first  and  pleasing  duty  to-day  is  to  offer  you, 

in  the  name  of  my  colleagues,  a  hearty  welcome  to  this  School  of 

Medicine.     I  welcome  back  with  pleasure  those  of  you  who  have 

been  with  us  before.     Your  return  is  the  best  possible  proof  that 

I    you  are  contented  with,  and  I  trust  proud  of,  your  School  and  its 

I    teachers  ;  and,  therefore,  your  presence  on  this  occasion  is  an  en- 

i    couragement  to  us  to  persevere  in  our  endeavours  to  give  you  sound 

I    instruction.     I  ask  you  to  continue  your  studies  in  the  same  excel- 

'    lent  manner  as  you  have  hitherto  done ;  and  especially  I  would 

I    ask  you  to  set  an  example  to,  and  assist  in  every  possible  way, 

i    those  gentlemen  who  to-day  join  us  for  the  first  time.     Most  of 

you  must  remember  the  feelings  with  which  you  first  entered  on 

I    the  study  of  Medicine.     How  new  and  puzzling  many  things  ap- 

I    peared,  and  how  even  despair  sometimes  seized  you  on  discovering 

'    the  vastness  of  the  task  you  had  undertaken  ;  and  yet,  by  the  aid 

and  encouragement  of  others,  and  by  your  own  perseverance,  these 
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difficulties  were  gradually  dispelled,  brighter  and  more  encouraging 
became  the  path,  and  you  are  now  matured  medical  students. 
With  the  recollection  of  your  own  first  difficulties,  I  again  ask  your 
best  sympathies  for  your  junior  associates.  By  endeavouring  to 
guide  others  witii  proper  tact  and  aid  you  will  benefit  yourselves, 
earn  the  gratitude  of  your  fellow-students  and  their  friends,  and 
bring  credit  to  your  Sciiool  and  its  teachers.  If  there  are  any 
here  who  have  neglected  or  been  remiss  in  their  work,  I  would 
earnestly  beg  them  at  once  to  endeavour  to  make  up  their  lost 
time.  Unless  they  begin  to  work  now,  it  will  become  more  and 
more  difficult  for  them  to  gain  the  ground  which  they  should  before 
have  possessed ;  and  although  they  may  in  time,  by  a  process  of 
cramming,  obtain  diplomas,  they  can  never  expect  to  practise  their 
profession  with  credit  to  themselves  or  their  School,  or  with  safety 
to,  or  the  confidence  of,  their  patients. 

In  giving  a  sincere  welcome  to  those  of  you  who  come  here  for 
the  first  time,  I  would  ask  you  to  join  our  ranks  with  a  thorough 
determination  to  work  and  to  master  the  details  of  the  profession 
you  have  chosen.  If  you  come  with  this  determination  you  will,  I 
feel  sure,  receive  every  encouragement  and  assistance  from  us  your 
teachers.  In  selecting  Edinburgh  as  your  alma  mater^  you  have 
chosen  a  school  second  to  none.  The  reputation  of  our  University 
and  Medical  School  is  no  report  of  yesterday.  The  many  eminent 
names  which  have  been  connected  with  them  are  as  enduring  as 
the  Castle  Rock ;  and  I  have  no  hesitation  in  saying  that  their  pre- 
sent representatives  are  worthy  of  the  position  they  occupy.  Few 
changes,  I  am  glad  to  report,  have  taken  place  in  the  staflf  of  our 
School  since  last  we  met ;  but  I  must  refer  to  the  retirement  of  one 
of  your  most  respected  clinical  teachers.  Dr  Gillespie,  after  a  long 
and  faithful  service  in  connexion  with  the  Infirmary,  has  thought 
it  riglit  to  retire  from  active  service.  I  am  sure  I  express  the  feel- 
ings of  my  colleagues,  and  of  those  of  you  who  have  previously 
attended  this  School,  when  I  assure  Dr  Gillespie  that  in  leaving  us 
he  has  our  true  and  well-deserved  respect  and  esteem,  and  that  we 
wish  him  a  long  and  happy  life  to  enjoy  the  professional  and  social 
position  he  occupies  in  this  city.  As  a  junior  colleague  of  Dr  Gil- 
lespie, I  have  invariably  received  from  him  the.  greatest  kindness 
and  courtesy ;  and  I  am  glad  to  have  this  opportunity  of  acknow- 
ledging and  sincerely  thanking  him  for  it. 

In  entering  upon  the  study  of  Medicfiie,  you  are  undertaking  no 
easy  journey,  and  unless  you  are  prepared  to  encounter  and  over- 
come difficulties,  I  would  use  the  expressive  word  of  the  immortal 
Punch,  and  say  to  you,  "  Don't,"  but  rather  try  to  discover  some 
other  occupation  more  congenial  to  your  inclinations.  The  time 
allowed  for  your  journey  is  some  four  years,  and  the  ground  you 
are  expected  to  go  over  in  this  time  is  extensive  and  varied. 
Chemistry,  Botany,  Natural  History,  Physiology,  ^Materia  Medica, 
and  last,  but  not  least,  Anatomy,  are  some  of  the  incidents  to  be  mas- 
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tered  on  the  way  before  you  can  ])roperly  understand  the  practical 
branches  of  your  profession.  None  of  these  incidents  are  to  be 
despised ;  some  of  them  may  seem  unimportant  and  unconnected 
■with  the  object  of  your  journey,  but  you  may  be  sure  that  they  are 
all  useful,  and  will  prove  of  service  to  you  afterwards.  It  is  the 
abuse  (if  I  may  use  tlie  expression),  not  the  use,  of  some  of  these 
which  is  a  hardship  to  the  students,  and  I  trust  that,  ere  long,  some 
of  them  may  be  included  in  the  general  education  of  a  gentleman, 
and  their  acquirement  be  therefore  no  longer  a  necessary  part  of  the 
Medical  Curriculum.  The  abuse  of  lectures  and  lecturing  is  another 
real  hardship  which  you  have  as  yet  to  encounter,  but  I  sincerely 
hope  that,  in  future  legislation  on  medical  education,  more  freedom 
to  the  student  will  be  the  rule,  and  that  it  will  no  longer  be  imper- 
ative for  him  to  attend  a  large  and  fixed  number  of  lectures  in  a 
session. 

Lectures  properly  selected  and  moderately  attended  are,  in  my 
opinion,  most  valuable ;  but  the  incessant  and  continuous  lecturing 
of  the  times  is  wearisome  to  the  student,  harassing  to  the  teacher, 
and  certainly  not  calculated  to  supply  the  best  instruction.  It  may 
be  truly  said  of  the  student  nowadays,  in  the  words  of  a  Latin 
author — 

"  He  that  desires  this  wished  goal  to  gain, 
Must  sweat  and  freeze  before  he  can  attain." 

I  would  wish  the  student  to  have  more  time  and  greater  facilities 
for  study  in  the  hospital,  more  time  for  work  in  the  dissecting-room 
and  practical  laboratories  connected  with  Physiology,  Pathology, 
and  Chemistry,  and  more  tutorial  assistance. 

In  making  these  remarks,  it  is  certainly  not  my  intention  to  alarm 
you.  I  only  desire  to  make  you  think  seriously  of  what  is  before 
you ;  and  if  you  will  work  steadily  and  perseveringly  during  your 
student-days,  I  can  with  great  confidence  assure  you,  that  success  as 
to  your  examinations  and  the  future  practice  of  your  profession 
will  result. 

Let  me  remind  you  also,  gentlemen,  that  in  joining  this  School 
you  become  a  part  of  it,  and  that,  therefore,  you  are  bound  to  do 
everything  you  can  to  uphold  its  character  and  add  to  its 'renown. 
In  the  various  classes  you  are  required  to  attend  you  will,  I  have 
no  doubt,  receive  advice  as  to  the  best  methods  of  studying  the 
particular  subjects  taught  in  them,  and  I  will  therefore  content 
myself  by  offering  you  a  few  general  remarks  in  connexion  with 
your  future  studies  and  position  as  medical  students.  In  the  first 
place,  try  to  acquire  a  regular  and  steady  method  of  working,  so 
that  you  may  daily  add  to  your  knowledge,  and  gradually  prepare 
yourselves  for  further  and  more  advanced  studies.  Steady  work  of 
this  kind  will  always  succeed  in  the  end.  In  the  fable  it  was  not 
the  swift  but  careless  hare  that  won  the  race,  but  the  persevering 
tortoise.  In  order  to  carry  out  such  a  system  of  study  your  habits 
must  be  regular,  and,  above  all,  your  health  must  be  considered 


600  MR  annandale's  introductory  address.  [dec. 

and  attended  to.  It  is  not  necessary  for  me  to  give  you  a  lecture 
on  the  bost  way  to  keep  your  health.  If  you  do  not  already  know 
liow  best  to  do  this,  a  little  experience  and  observation  will  soon 
teach  you  what  is  good  and  what  is  bad ;  whether  or  not  you 
should  rise  early  in  the  morning  or  go  to  bed  late  at  night ;  and 
the  amount  of  knowledge  you  can  imbibe  in  the  twenty-four  hours 
without  injury.  The  only  advice  I  have  to  give  you  on  this  sub- 
ject is,  Don't  get  up  early  in  the  morning  and  sit  up  late  at  night  at 
the  same  time,  for  you  will  find  this  a  process  of  burning  the  candle 
at  both  ends,  which  you  know  is  not  a  healthy  or  desirable  pro- 
ceeding. Some  recreation  is  absolutely  essential.  Those  of  you 
who  desire  active  bodily  exercise  will  find  it  to  perfection  on  the 
Pentland  Hills,  Arthur  Seat,  and  other  noble  walks  around  this 
city  ;  for  athletes  there  is  the  University  gymnasium,  an  excellent 
institution  if  taken  in  moderation  ;  and  for  those  of  you  who  have 
military  aspirations,  there  is  the  University  company  of  Volunteers, 
where,  I  am  sure,  you  will  receive  a  hearty  welcome  from  its  much- 
respected  and  veteran  commander.  Sir  Robert  Christison.  Endeav- 
our, also,  to  devote  some  of  your  leisure  hours  to  the  improvement  of 
your  general  education  by  a  study  of  literature,  art,  general  science, 
and  the  modern  languages.  The  mind,  in  order  to  keep  healthy, 
requires  a  change  of  food  occasionally,  and  you  will  find  no  better 
change  of  diet  for  it  than  such  studies ;  while,  at  the  same  time, 
you  will  best  fit  yourselves  for  taking  the  position  in  society  which 
members  of  our  profession  will  always  receive  if  they  are  worthy  of 
it.  Remember  that  you  are  not  merely  working  to  pass  examina- 
tions, but  that  you  are  preparing  for  the  future  practice  of  your  pro- 
fession. It  is  for  this  latter  reason  that  the  more  practical  studies 
are  of  such  importance,  and  you  cannot  be  too  diligent  in  the  wards 
of  the  hospital,  in  the  dissecting-room,  and  pathological  theatre. 
It  is  not  by  walking  through  the  hospital,  or  looking  at  the  work 
going  on  in  the  dissecting-room,  that  you  will  gain  practical  know- 
ledge ;  but  you  must  make  a  careful  study  of  disease  in  the  former, 
as  will  be  explained  to  you  by  your  clinical  teachers,  and  in  the 
latter  you  must  employ  the  scalpel  and  forceps  with  perseverance 
and  care.  Let  me  quote  to  you  the  following  words  of  Dr  Latham, 
addressed  to  his  clinical  students : — 

"  So,  in  entering  this  place,  even  this  vast  hospital,  where  there 
is  many  a  significant,  many  a  wonderful  thing,  you  shall  take  me 
along  with  you,  and  I  will  be  your  guide.  But  it  is  by  your 
own  eyes,  and  your  own  minds,  and  (may  I  add)  by  your  own 
hearts,  that  you  must  observe  and  learn  and  profit :  I  can  only 
point  to  the  subjects,  and  have  little  more  to  say  than  '  see  here  and 
see  there.'  " 

Such  work  will  bring  you  true  and  sound  knowledge,  which  will 
be  serviceable  all  your  lifetime. 

The  study  of  Medicine  is  more  arduous  than  formerly,  for  much 
more  is  required  of  the  student ;  but,  on  the  other  hand,  the  facili- 
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tics  now  afforded  make  his  labours  comparatively  easy,  if  only  he 
will  work.  Much  has  yet  to  be  learned  in  our  profession,  and 
there  are  many  fields  of  research  in  connexion  with  it  which  call 
for  earnest  workers.  The  honour  of  assisting  in  this  work  is  open 
to  you  all,  and  it  will,  I  trust,  be  an  object  of  ambition — to  some  of 
you  at  least — to  embrace  such  honour  in  the  future. 

If  in  the  course  of  your  studies  your  inclinations  lead  you  to 
investigate  some  special  subject,  continue  sucli  investigation  with 
perseverance,  especially  if  the  subject  be  one  likely  to  afford  ori- 
ginal and  new  material.  Although  you  may  only  be  able  to  work 
at  it  occasionally  and  for  short  periods,  you  are  sure  in  time  to 
gain  results,  and  such  results  may  be  most  valuable  as  additions  to 
our  knowledge. 

I  know  many  instances  where  such  investigations  commenced  in 
student-days,  and,  persevered  with,  have  brought  great  reputation 
and  credit  to  the  worker,  and  have  largely  benefited  science.  The 
mere  acquisition  of  knowledge  or  facts  is  not  sufficient.  You  must 
learn  how  best  to  apply  or  use  knowledge,  so  that  it  will  be  ser- 
viceable to  you  and  to  your  patients.  Cowper  has  truthfully  de- 
scribed this  in  his  Task  : — 

"  Knowledge  and  Wisdom,  far  from  being  one, 
Have  oft-times  no  connexion.     Knowledge  dwells 
In  heads  replete  with  thoughts  of  other  men ; 
Wisdom  in  minds  attentive  to  their  own. 
Knowledge,  a  rude  unprofitable  mass, 
The  mere  materials  with  which  wisdom  builds, 
Till  smoothed  and  squared  and  fitted  to  its  place, 
Does  but  encumber  whom  it  seems  to  enrich. 
Knowledge  is  proud  that  he  has  learnt  so  much, 
Wisdom  is  humble  that  he  knows  no  more." 

The  practice  of  "  taking  notes  "  is  a  favourite  topic  of  advice  to 
students,  and  is  no  doubt  most  useful,  and  its  results  valuable,  if 
you  take  notes  of  the  right  things  in  the  right  way ;  but  do  not 
,  acquire  the  habit  of  taking  notes  of  everything,  or  you  will  on  many 
occasions  neglect  opportunities  of  observation  or  demonstration 
which  would  have  made  a  more  lasting  impression  on  your  mind 
than  any  number  of  notes.  Do  not  take  notes  of  what  you  can  read 
with  more  advantage  in  print,  but  take  diligent  notes  of  any  ori- 
ginal observations — of  any  subject  you  do  not  understand  (in  order 
that  you  may  master  it  at  your  leisure) ;  and,  above  all,  take  careful 
notes  of  all  you  see  and  hear  in  the  hospital  and  pathological  theatre. 

An  inspection  of  students'  note-books  would,  I  fear,  not  always 
reveal  the  owner's  constant  devotion  to  the  subject  treated  of. 
Studies  of  nature  as  met  with  in  the  dissecting-room,  sketches 
of  professors  or  lecturers,  various  studies  of  the  features  of  the  girl 
or  girls  "  we  left  behind  us,"  and  even  in  some  instances  lines  of 
original  poetry,  have,  if  I  am  rightly  informed,  occasionally  been 
found  in  the  note-books  of  medical  students.  This  particular  mix- 
ture of  the  arts  and  sciences  is  not  be  encouraged. 
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Attendance  at  debating  societies  is  generally  also  referred  to  in 
addresses  sucli  as  tlie  present.  This  practice  is  most  serviceable, 
provided  you  take  part  in  the  discussions  and  working  of  the 
society,  and  at  the  same  time  study  the  subjects  of  debate.  Talk- 
ing for  mere  talking's  sake  can  do  you  no  good,  and  I  know  from 
experience  that  the  talking  on  these  occasions  is  not  always  to  the 
enlightenment  of  the  audience  or  the  advancement  of  science.  In 
fact,  I  have  sometimes  listened  to  debates  which  had  much  the 
same  result  as  a  celebrated  discussion  which  took  place  in  the 
eleventh  century.  The  discussion  was,  "  Wlien  a  hog  is  carried  to 
market  with  a  rope  tied  about  its  neck,  which  rope  is  held  at  the 
other  end  by  a  man  ;  whether  is  the  hog  carried  to  market  by  the  rope 
or  by  the  man?"  This  question  was  debated  for  a  whole  century 
by  many  learned  men,  but  it  still  remains  undecided.  As  students 
of  this  School  you  have  the  privilege  of  joining  the  Royal  Medical 
or  Hunterian  Medical  Societies,  in  either  of  which  you  will  have  an 
excellent  field  for  practising  and  perfecting  your  powers  of  debating. 
In  your  debates  and  in  the  differences  of  opinion  which  will  occa- 
sionally arise  in  regard  to  other  matters,  train  yourselves  to  fight 
honourably.  If  your  opponent  is  worthy  of  you,  fight  him  honestly 
and  with  fair  weapons  ;  and  although  you  may  not  come  to  an 
agreement,  you  will  learn  to  respect  one  another.  If  he  is  un- 
worthy, avoid  him.  Take  Socrates's  advice,  who  says,  "  Suppose 
an  ass  were  to  kick  me,  would  it  be  right  or  becoming  in  me  to 
kick  him  again  ?  "  "    • 

A  student  is  at  first  often  at  a  loss  as  to  what  books  he  should 
study.  In  regard  to  text-books,  I  would  advise  you  to  study  those 
recommended  by  your  various  teachers,  but  the  fewer  of  these  books 
you  purchase  the  better.  A  certain  number  of  them  is  necessary ; 
but  if  you  have  the  means  and  wish  to  form  a  professional  library, 
buy  the  best  and  standard  works  on  the  difier6nt  subjects  con- 
nected with  Medicine,  for  these  w-ill  always  be  of  service  to  yott, 
and  a  study  of  them  will  give  you  knowledge  direct  from  the'  head 
source.  I  offer  no  apology  for  here  addressing  a  word  of  warning 
to  the  young  student.  It  is  occasionally  the  sad  experience  of 
my  colleagues  and  myself  to  observe,  and  be  helpless  to  prevent, 
the  complete  disgrace  and  ruin  of  a  student  who  has  joined  us  with 
bright  prospects  before  him,  but  who,  instead  of  realizing  them, 
has  given  way  to  temptation,  neglected  his  work,  and  brought  him- 
self to  misery.  You  will  all  have  temptations,  many  of  them 
difficult  to  resist.  Endeavour  from  the  first  to  resist  them,  and 
their  power  over  you- for  evil  will  soon  become  ineffectual;  but 
once  give  way  to  them  and  it  will  be  difficult,  often  impossible,  to 
escape  their  effects. 

"  Motions  to  ill  resist  in  their  first  grass, 
Lest,  gaining  growth,  they  shoot  into  the  ear  ; 
Custom  to  sin  at  length  will  make  you  pass 
That  for  a  bat  which  was  before  a  l)ear." 
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Think  of  your  friends  at  lionie  and  tlieir  anxiety  for  your  pro- 
gress and  suecess.  If  you  fail  to  do  your  duty,  tliink  how  great 
will  be  their  distress ;  but  if  you  become  good  and  successful 
students,  how  pleasant  will  it  be  to  feel  that  you  have  their 
esteem  and  approbation. 

As  Students  of  Medicine,  gentlemen,  you  have  all  become  con- 
nected with  a  great  profession.  You  are  no  longer  simple  citizens, 
for  your  connexion  with  the  medical  profession  has  placed  you  in 
a  special  position,  and  has  devolved  upon  you  duties  which  you 
cannot  in  lionour  neglect  or  despise. 

I  would  first  speak  of  your  duties  to  the  public.  The  important 
bond  and  sympathy  between  the  public  and  our  profession  is, 
although  sometimes  ignored,  now  generally  acknowledged  and 
valued.  Members  of  our  profession,  if  they  respect  tliemselves  and 
their  profession,  have  a  well-merited  and  established  position.  The 
possession  of  this  position  gives  to  our  profession  a  power  which  is, 
perhaps,  greater  than  is  possessed  by  any  other  body  of  men,  and 
yet  I  do  not  hesitate  to  say  that  this  power  is  used  with  the  greatest 
moderation,  delicacy,  and  sanctity.  It  is,  therefore,  much  to  be 
regretted  that  many  of  the  public  have  little  sympathy  with  medical 
students.  It  would  almost  appear  that  many  people  take  their 
ideas  of  a  medical  student  from  Dickens's  characters  of  Messrs  Bob 
Sawyer  and  Benjamin  Allen,  in  "  Pickwick,"  for  it  is  too  common 
to  hear  such  a  remark  as,  "  What  else  could  be  expected — he  is  a 
medical  student."  Such  wholesale  condemnation  on  the  part  of  the 
public  is  most  unjust,  and  1  cannot  imagine  why  our  particular 
students  have  been  selected  for  it. 

Medical  students,  as  a  body,  will  stand  the  test  with  any  other 
body  of  young  men,  and  are  not  in  any  way  inferior  in  intellect, 
manners,  or  morals.  There  are  bad  studeiits  and  men  in  every 
profession  and  society,  but  it  is  most  unfair  to  take  such  men  as 
types  of  the  class  or  body  to  which  they  belong. 

With  all  respect,  I  would  ask  from  the  public  justice  and  some  little 
forbearance  for  medical  students,  and  would  remind  them  that  they 
will  be  their  future  medical  attendants ;  and  I  would  further  remind 
them  of  the^dangers  to  which  medical  students  are  exposed  in  the 
prosecution  of  "their  studies,  dangers  which  affect  no  other  class  of 
students.  In  the  last  few  months,  two  much-esteemed  students  of 
this  School  have  lost  their  lives  while  endeavouring  to  relieve 
human  distress ;  and  how  many  others  have  similarly  perished ! 
And,  gentlemen,  let  me  urge  you  to  try  and  gain  the  esteem  of 
the  public  by  your  conduct.  Learn  to  respect  yourselves  and  your 
profession ;  and  in  this  way  prove  that  you  are  worthy  of  your 
position. 

j      In  your  general  intercourse  with  the  public,  avoid  as  much  as 

I  possible  special  professional  conversation.     It  is  not  desirable  that 

any  mystery  should  be  made  in  regard  to  our  profession — and  there 

are  times  when  professional  explanations  are  very  right ;  but  there 
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are  many  subjects  unsuitable  for  conversation  and  discussion  in 
general  society ;  and  I  have  sometimes  heard  it  alleged  that  medical 
students  are  too  fond  of  talking  "  shop,"  and  making  themselves  dis- 
agreeable, by  reference  to  various  horrors  or  scenes  which  had  come 
under  their  notice.  In  defence  of  students  I  must  say,  that  not 
unfrequently  they  are  encouraged  in  this  conversation  by  their 
audience,  who,  with  a  morbid  curiosity,  seek  to  learn  things  which 
partake  somewhat  of  the  sensational.  Be  simple  in  your  profes- 
sional conversation,  so  that  when  it  is  necessary  to  make  explana- 
tions to  non-professional  people,  you  may  be  able  to  do  so  in 
language  intelligible  to  them. 

A  few  years  ago,  when  travelling  in  a  public  conveyance,  a  young 
gentleman,  with  a  thick  comforter  folded  round  his  neck,  entered 
the  carriage.  As  he  seemed  very  miserable,  one  of  the  company 
asked  him  if  he  was  ill.  The  young  gentleman  replied  in  words 
somewhat  like  the  following : — "  I  am  suffering  from  a  severe 
attack  of  acute  catarrh,  complicated  with  bronchitis,  and  attended 
with  copious  expectoration !  "  If  this  learned  gentleman  wished  the 
company  to  know  that  he  was  a  medical  student  his  object  was 
certainly  attained,  but  it  would  have  been  better  taste  if  he  had 
simply  said  he  had  a  cold. 

The  intentional  mystification  of  patients  and  the  public  by  the 
employment  of  unintelligible  words  or  expressions,  is  a  species  of 
humbug  quite  unworthy  of  the  members  of  a  great  profession. 

Be  liberal-minded  in  the  widest  sense  of  the  term ;  and  if  you 
wish  to  be  happy  in  your  future  practice,  avoid  all  tendency  to  what 
is  termed  gossip.  Much  mischief  results  from  this  practice,  which 
is  by  no  means  confined  to  a  certain  class,  as  is  sometimes  asserted  in 
every  kind  of  society ;  but  a  medical  man  hears  and  sees  very  many 
things  which  should  be  sacred,  and  if  he  once  gives  himself  to  the 
practice  referred  to,  he  is  no  longer  fit  to  be  the  trustworthy 
associate  and  friend  of  his  patients.  ' 

To  the  patients  who  come  under  your  care  or  observation  in 
hospital  and  other  practice,  fulfil  the  golden  rule,  and  "  do  to  them 
as  you  would  be  done  by."  Ingratitude  on  their  part  you  may 
sometimes  meet  with";  but  if  you  honestly  do  your  duty  to  them, 
you  will  receive  many  happy  and  pleasing  testimonies  of  gratitude, 
which  will  more  than  compensate  for  the  former,  and  be  a  real 
encouragement  to  you  to  persevere  in  your  good  work. 

In  the  second  place,  you  will  best  fulfil  your  duty  to  your  teachers 
and  School  by  earnestly  working  and  becoming  good  students. 
We,  your  teachers,  hold  a  responsible  position  towards  you,  and  you 
will  much  lighten  this  responsibility  by  trying  to  give  us  as  little 
anxiety  as  possible.  Do  not  look  upon  us  only  as  your  teachers,  and 
possible  future  examiners ;  but  consider  that  we  are  your  friends, 
both  willing  and  anxious  to  interest  ourselves  in  your  welfare,  and 
teach  you  your  profession  to  the  best  of  our  ability. 

The  conduct  and  success  of  students  influences  very  much  the 
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reputation  of  the  school  to  which  they  belong.  Remember  this, 
and  do  not  let  anything  on  your  part  tend  to  diminish  the  already 
well-earned  reputation  of  the  Edinburgh  School. 

Lastly,  gentlemen,  there  are  duties  to  yourselves  and  associates. 
I  have  asked  the  seniors  among  you  to  assist  and  encourage  the 
juniors,  and  I  now  ask  the  juniors  to  respect  their  seniors,  and 
cultivate  tlieir  friendship  and  assistance.  I  am  no  advocate  for 
the  system  of  fagging,  as  it  used  to  be  carried  out  in  some  of  our 
public  schools ;  but  I  would  not  object  to  see  some  milder  form  of 
connexion  between  the  senior  and  junior  students.  I  would  not  have 
the  juniors  compelled  to  black  the  boots  of  the  seniors  in  the  evening, 
or  prepare  tlieir  hot  toast  or  rolls  in  the  morning,  but  I  would 
have  them  place  themselves  under  the  care  of  the  seniors  (provided 
the  latter  are  good  students),  who  would  teach  them  to  work  regu- 
larly and  profitably,  and  would  at  the  same  time  keep  them  out  of 
serious  mischief. 

You  are  all  working  for  the  same  end,  and  it  should  be  your  en- 
deavour to  work  together  in  good-fellowship  ;  and  do,  gentlemen,  try 
so  to  train  and  educate  your  actions  and  feelings  now,  that  in  the 
future  you  may  assist  in  banishing  the  reproach  that  the  members 
of  our  profession  are  too  much  given  to  strife  with  one  another. 

In  conclusion,  let  me  remind  you,  in  the  beautiful  words  of 
Longfellow,  that 

"  Life  is  real,  life  is  earnest, 

And  the  grave  is  not  its  goal : 

Dust  thou  art,  to  dust  returnest, 

Was  not  spoken  of  the  soul." 


Article  IV. — A  Cause  of  Heart  Disease  in  the  Army.   By  Francis 
W.  MOINET,  M.D. 

In  studying  cases  of  heart  disease,  we  frequently  meet  with  some 
in  which  the  lesions  are  so  serious  as  to  indicate  themselves  by 
symptoms  which  the  merest  tyro  in  diagnosis  could  hardly  fail  to 
appreciate,  but  which  puzzle  us  on  account  of  our  inability  to  de- 
tect the  cause — at  least,  a  satisfactory  one ;  for  instance,  in  many 
cases  of  hypertrophy  of  the  heart,  dilatation  and  aneurism  of  the 
aorta,  we  console  ourselves  by  attributing  them  to  diseases  of  the 
arterial  coats,  Bright's  disease,  etc. ;  and  although  not  for  a  moment 
do  we  lightly  consider  the  grave  effects  which  may  result  on  the 
organ  of  circulation  from  these  causes,  we  feel  that  they  do  not, 
in  a  conclusive  manner,  prove  themselves  to  be  the  first  causes  in 
all  cases — some,  perhaps,  not  showing  the  faintest  connexion  between 
cause  and  effect,  although,  no  doubt,  they  may  aggravate  or  acceler- 
ate these  pathological  conditions. 

It  was  this  feeling  which,  after  the  perusal  of  Mr  Myers's  essay 
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on  Diseases  of  the  Heart  among  Soldiers,  led  us  to  examine  some- 
what minutely  the  anatomy  of  the  organs  of  circulation,  in  the  hope 
of  thereby  satisfying  ourselves  as  to  the  correctness  of  a  theory  which 
seemed  to  us  to  offer  an  explanation  of  these  cases  more  reasonable 
than  any  we  are  acquainted  with. 

In  works  on  anatomy,  the  heart  is  described  as  being  contained 
in  a  bag  called  the  pericardium.  Now,  if  we  examine  its  connexions 
to  this  bag,  we  find  that  it  is  only  attached  and  held  in  position  at 
its  upper  extremity  by  tlie  large  bloodvessels  and  the  reflexion  of 
the  pericardium  ;  so  that  the  heart  is  always  more  or  less  suspended 
by  these  attachments  in  the  pericardium  when  the  body  is  in  any 
position  but  the  recumbent. 

From  this  we  see  that  the  aorta  has  attached  to  it  at  the  com- 
mencement of  its  ascending  portion  a  weight,  which,  according  to 
Reid's  investigations,  varies  from  about  8  to  10  oz.  in  the  fenjale, 
and  from  10  to  12  oz.  in  the  male.  This  weight  will  naturally  be 
increased  to  some  extent  by  the  amount  of  blood  contained  in  the 
organ  when  it  is  in  action,  and  by  the  recoil  after  each  contraction 
of  the  ventricles. 

Then,  if  we  look  at  the  aorta,  which  takes  the  form  of  an  arch, 
with  this  weight  attached  to  one  extremity,  we  will  see  that  this 
mechanical  arrangement  places  it  under  certain  disadvantages  in 
peculiar  circumstances ;  for  although,  by  Nature's  wise  provision, 
any  slight  cliange  which  might  result  in  the  curve  of  the  aorta  by 
its  being  drawn  down  by  the  weight  of  the  heart  is  probably  com- 
pensated for  by  the  time  we  require  for»sleep  allowing  the  vessel  to 
regain  its  elasticity,  still  we  must  perceive  that  any  circumstance 
acting  so  as  to  increase  this  weight  must  necessarily  entail  very 
serious  consequences  on  the  arch  of  the  aorta.  For  instance,  take 
A  B  as  the  arch  of  the  aorta,  and  C  the  weight  or  heart  attached, 
we  find  that  the  weight  C  will  tend  to  diminish  the  radius  of  the 
arch,  and  render  the  angle  of  the  curve  more  acute, 
thus  increasing  the  opposition  to  the  current  of  the 
blood,  especially  at  the  curve  D.  What  will  hap- 
pen then?  Hypertrophy  of  left  ventricle,  dilata- 
tion of  the  aorta  behind  the  point  of  obstruction  D, 
affections  of  the  aortic  valves,  and  the  risk  of  aneu- 
rism of  the  aorta  at  the  commencement  of  the  arch 
will  be  increased,  thus  entailing  a  series  ef  very 
grave  results. 

First,  as  to  the  position  of  the  heart :  it  hangs  obliquely — simply 
due  to  its  point  of  attachment,  and  not  because  of  receiving  support 
at  any  other  point  besides  that. 

Does  the  diaphragm  assist  in  its  support '?  Very  little  if  any ; 
because  in  every  inspiration  it  descends,  while  the  heart  is  raised ; 
so  that,  during  inspiration  at  least,  it  has  no  part  in  its  support,  and 
little,  if  any,  during  expiration,  because  it  is  the  side  of  the  ventricle 
which  comes  in  contact  with  the  diaphragm,  which,  being  lax,  will 
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yield  before  tlie  heart's  weight,  thus  affording  it  only  a  nominal 
support,  for,  except  in  the  case  of  children,  the  diaphragm  is  more  a 
muscle  of  inspiration  than  of  expiration.  Again,  the  greatest  amount 
of  exertion  is  always  made  during  inspiration,  so  that  the  heart  is 
more  freely  suspended  then  than  at  any  other  time.  If  we  now 
examine  the  pulse,  we  will  obtain  from  it  proofs  that  in  certain 
positions  of  the  body  the  heart  has  less  support  than  in  others. 
Graves,  I  think,  was  the  first  to  point  out  the  difference  in  the  pulse 
in  the  erect,  serai-erect,  and  recumbent  positions.  It  is  most  frequent 
in  the  erect  position — the  difference  being  from  six  to  fifteen  beats 
in  the  minute — from  which  he  deduced  the  conclusion  that  the  maxi- 
mum of  strength  and  the  minimum  of  frequency  are  attained  toge- 
ther ;  and  he  applies  this  fact  to  the  explanation  of  the  relief  pro- 
duced by  the  horizontal  position  in  syncope.  To  account  for  this, 
the  heart  must  be  either  placed  in  a  more  favourable  position  for 
carrying  on  its  work,  or  the  demand  for  its  work  is  diminished  ; 
or,  what  is  still  more  probable,  it  is  a  combination  of  both  these 
conditions  which  renders  the  strength  of  the  pulse  greater  and  its 
rapidity  less  in  the  horizontal  position  than  in  the  erect.  First,  let 
us  consider  how  the  position  of  the  heart  has  anything  to  do  with 
this  fact.  In  the  erect  position  it  is,  as  we  have  already  said,  sus- 
pended, receiving  only  protection  and  facility  of  movement  from 
the  pericardium,  but  no  persistent  support  at  any  part ;  while,  in 
the  horizontal  position,  the  heart  lies  on  the  pericardium  and  lung, 
which  gives  it  Sl  point  d'appui  for  its  action,  and  enables  it  to  act 
with  greater  force ;  this  partial  support  is  the  only  one  useful  and 
free  from  danger,  because,  if  it  exceeded  this,  the  action  of  the  heart 
would  be  interfered  with ;  but  in  this  case  the  small  amount  of  in- 
terference with  its  action  is  more  than  compensated  by  the  purchase 
it  gets  during  each  contraction  from  this  point  of  resistance.  Second, 
the  other  cause  at  work  is,  that  the  waste  of  tissues  is  less  in  the  re- 
cumbent position,  the  whole  muscular  system  being  in  as  complete 
a  state  of  rest  as  is  possible ;  hence  the  work  of  repair  does  not  re- 
quire to  be  so  much  hurried.  Third,  the  heart  is  also  relieved  in 
the  horizontal  position,  from  the  fact  that  the  mere  weight  of  the 
column  of  blood  in  the  ascending  aorta  and  vessels  of  the  head  and 
neck  has  not  to  be  overcome,  the  force  required  to  propel  the  blood 
perpendicularly  upwards  being  necessarily  greater  than  that  required 
to  propel  it  on  a  level ;  this  also  relieves  its  work. 

Thus,  we  see  that,  in  the  erect  position,  the  heart  and  aorta  are 
placed  under  certain  disadvantageous  circumstances.  The  heart 
has  to  overcome  during  each  contraction  the  weight  of  the  column 
of  blood  in  the  ascending  aorta,  and  so  requires  to  act  with  more 
strength.  Still  more  so,  if  exercise  is  taken  in  that  position,  espe- 
cially exercise  of  the  upper  extremities ;  at  the  same  time,  the  arch 
of  the  aorta  is  exposed  to  the  risk  of  having  its  curve  made  more 
acute  by  the  weight  of  the  suspended  heart ;  and,  the  force  of  the 
current  of  blood  being  increased,  it  acts  all  the  more  speedily  at  the 
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point  of  obstruction,  viz.,  the  angle  D ;  bo  that  certain  external  cir- 
cumstances, taken  in  conjunction  with  this  mechanical  arrangement 
of  the  heart  and  aorta,  come  to  be  considered  as  important  causes  of 
disease  of  the  organs  of  circulation.  Starting  from  this  point — that 
the  erect  position  places  the  heart  and  aorta  in  circumstances  favour- 
able for  the  development  of  certain  serious  lesions — we  will  examine 
and  see  under  what  conditions  the  risk  of  the  formation  of  these  le- 
sions is  increased. 

First,  of  a  certainty,  comes  long-continued  maintenance  in  that 
position,  especially  if  constrained  by  rule  or  dress.  Secondly,  exer- 
cise of  the  upper  extremities  while  in  that  position  ;  and  it  is  because 
these  two  unfavourable  conditions  are  so  prominently  met  with  in 
our  foot  regiments,  that  we  have  headed  this  paper  A  Cause  of 
Heart  Disease  in  the  Army. 

All  physical  exercise  increases  the  rapidity  of  the  circulation,  as 
the  part  exercised,  or  in  which  the  greatest  waste  of  tissue  is  taking 
place,  of  necessity  requires  an  increased  supply  of  blood  to  repair 
that  waste.  Hence,  in  using  the  arms  in  the  erect  position,  if  in- 
dulged in  to  too  great  an  extent,  the  heart  is  stimulated  to  increased 
work  under  adverse  circumstances,  the  curve  of  the  aorta  being 
rendered  more  acute  by  the  heart's  weight  offering  increased  resist- 
ance at  the  point  D,  and  the  heart  acting  with  greater  rapidity  keeps 
up  the  strain  at  that  point  more  continuously ;  so  that  it  tends  gra- 
dually but  surely  to  weaken  the  elasticity  of  the  middle  coat,  and 
renders  the  angle  at  D  more  acute,  which,  when  it  happens,  causes 
dilatation  behind  that  point,  etc. ;  and  so  much  the  more  surely  and 
speedily  does  this  train  of  evils  follow  if  the  aorta  is  in  the  least 
degree  affected  with  atheroma,  which  not  only  hastens  these  evils, 
but,  as  may  easily  be  conceived,  adds  aneurism  as  another  very 
probable  result,  as  occurring  at  the  point  D,  where  the  force  of 
the  blood  is  most  directly  received.  Not  only  is  the  strain  on 
the  heart  increased  by  the  necessity  for  more  work,  but,  at  the  same 
time,  a  mechanical  obstruction  to  the  flow  of  blood  is  caused  by  this 
arrangement  of  the  parts  when  it  is  kept  up  too  long ;  and  this  dan- 
ger is  augmented,  we  believe,  by  the  constriction  caused  by  the  sol- 
dier's accoutrements,  as  Mr  Myers  has  shown  in  his  essay;  but  that 
this  constriction  due  to  the  uniform  should  be  the  sole  cause  of  the 
prevalence  of  heart  disease  in  the  army  cannot  be  admitted. 

Mr  Myers  has  shown,  from  his  careful  examination  of  cases  of 
incipient  heart  disease  in  the  army,  that  the  first  lesion  distinguish- 
able is  hypertrophy,  which  is  just  what  we  would  expect  from  our 
theory  of  its  cause,  dilatation  of  the  aorta  probably  occurring  at  a 
later  date  —  at  least,  it  is  not  so  easily  diagnosed  in  its  earliest 
stage  as  hypertrophy.  This  cause  of  heart  disease  is  of  course  at 
work  in  others  besides  in  soldiers — as  in  our  labouring  population, 
etc. — only  we  have  not  in  them  the  same  opportunities  of  watching 
the  gradual  occurrence  of  the  symptoms  of  these  affections  in  their 
earlier  stages,  many  not  seeking  relief  until  almost  in  extremis^  and 
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then  we  have  to  content  ourselves  with  noticing  the  existing  changes, 
as  we  can  gain  little  reliable  information  as  to  the  origin  of  their 
maladies  ;  but  in  the  army,  where  these  changes  have  been  carefully 
watched  and  studied  from  their  very  beginning  by  Mr  Myers,  we 
have  more  confidence  in  speaking  of  them;  so  that  his  careful  obser- 
vations have  the  more  weight  as  they  directly  bear  on  the  point  in 
question,  and,  as  he  made  them  in  support  of  his  theory,  cannot, 
when  applied  to  ours,  be  accused  of  any  partiality. 

If  our  theory  is  correct,  we  should  expect  to  find  that  the  cardiac 
lesions  most  frequently  met  with  among  soldiers  are  disease  of  the 
aortic  valve,  aneurism,  especially  of  the  ascending  aorta  and  arch, 
and  also  we  would  expect  that  these  lesioris  occur  more  frequently 
in  the  army  tlian  in  the  civil  population  in  proportion  to  the  num- 
ber of  cases  of  heart  disease.  The  diseases  of  the  heart  most  com- 
mon in  the  army,  according  to  Mr  Myers,  are  hypertrophy,  aneu- 
rism, and  disease  of  the  aortic  valves ;  for,  from  post-mortem  records 
which  he  made  at  Netley,  he  found  that  in  97  cases  valvular  lesions 
occurred  as  follows: — Of  aortic  valvular  disease,  50;  mitral,  25; 
mitral  and  aortic,  22.  He  then  quotes  the  "  British  and  Foreign 
Medico-Chirurgical  Review,"  vol.  xiv.,  as  showing  the  compara- 
tive frequency  of  these  valvular  lesions  in  civil  practice.  Total 
number  of  cases,  673  :  aortic  valvular  disease,  192  ;  mitral  valvu- 
lar disease,  205 ;  aortic  and  mitral  valvular  disease,  259. 

From  this  we  see  that,  in  the  cases  taken  from  civil  practice,  the 
majority  have  both  sets  of  valves  affected,  and  that  the  mitral  alone 
are  more  frequently  attacked  than  the  aortic,  showing  that  aortic 
valvular  disease  is  at  least  more  common  in  the  army  than  in  the 
civil  population.  This  is  explained  by  the  strain  upon  the  left 
ventricle,  from  the  long-continued  and  frequently-repeated  exercise 
with  the  rifle  rendering  the  aortic  valve  more  liable  to  be  affected, 
and  also  by  the  dilatation  of  the  aorta  behind  the  point  of  obstruc- 
tion at  the  angle  D  tending  to  make  them  incompetent.  Next  in 
Older  we  would  expect  that  aneurism  of  the  aorta  would  have  a 
prominent  position  as  one  of  the  diseases  of  the  circulatory  system 
in  the  soldier,  and  so  we  find  it  is ;  and  from  what  we  have  said  of 
the  mechanical  arrangement  of  the  parts,  we  would  naturally  expect 
to  find  the  arch  the  part  most  subject  to  aneurism,  and  next  in  point 
of  frequency  the  ascending  portion  of  the  aorta. 

"  Dr  Sibson,  in  his  '  Medical  Anatomy,'  records  703  cases  of  aortic 
aneurism,  of  which  420  involved  some  portion  of  the  ascending 
aorta ;  and  he  concludes  that  these  tumours  most  frequently  arise 
from  the  part  of  the  vessel  against  which  the  greatest  force  of  the 
blood  is  directed.  Now,  if  this  view  be  correct,  and  if  it  is  true  that 
the  circulation  of  the  soldier  is  more  subject  to  mechanical  obstruc- 
tion than  that  of  the  civilian,  then  the  site  of  the  disease  in  the  sol- 
1  dier  should  especially  corroborate  the  result  of  Dr  Sibson's  inves- 
1  tigations  ;  and  that  it  does  so  the  following  statistics  prove: — Of  109 
i  cases  of  aneurism  of  the  aorta,  there  were,  of  the  ascending  aorta,  37; 
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arch,  38 ;  descending  aorta,  12 ;  thoracic  aorta,  7 ;  abdominal  aorta, 
16. 

"  These  cases  have  been  abstracted  from  the  post-mortem  and 
museum  records  of  Netley  Hospital,  care  having  been  taken  to  ex- 
clude some  which  were  not  of  soldiers,  and  fiom  the  post-mortem 
records  of  my  own  regiment  since  1861." 

From  these  cases  we  see  that  our  inference  was  correct,  and  that 
a  large  majority  of  them  were  due  to  the  lesions  of  the  first  two 
portions  of  the  aorta.  This  special  prevalence  of  aneurism  in  these 
two  portions  of  the  aorta  had  been  noticed  more  than  once,  as  Mr 
Myers  states — first  by  Dr  Hunter,  2d  Queen's,  on  the  Cause  of  Heart 
and  Aortic  Disease  in  the  Army,  which  he  published  in  1836  in  the 
first  volume  of  the  "  Transactions  of  the  Medical  and  Physical  So- 
ciety of  Bombay  ;  "  then,  again,  in  1867,  tStaflf-Surgeon  Hyde  pub- 
lished the  report  of  a  case  of  aortic  aneurism  {vide  "  Army  Medical 
Report,  1867"),  to  which  he  appended  the  following  remarks : — 
"The  absence  of  atheroma  in  the  coats  deserves  notice.  It  will 
probably  be  evolved,  as  these  cases  are  more  observed,  that  numerous 
instances  of  aortic  aneurism  in  the  army  are  unconnected  with  any 
special  pre-existing  structural  degeneration  of  the  arterial  system; 
that  they  frequently  commence  under  strains,  as  sacculated  project- 
ing pouches  of  the  entire  vascular  coating,"  This  case  is  of  great 
importance,  because  it  is  held  at  the  present  day  by  many  patho- 
logists that  there  is  no  case  of  aneurism  of  the  aorta  without  disease 
of  the  arterial  coats  in  the  first  instance — z.e.,  excepting  a  dissecting 
aneurism — and  perhaps  this  opinion  might  hold  good  were  the  arch 
under  all  circumstances  to  retain  its  original  curve ;  but  when,  as 
we  have  shown,  it  is  frequently  exposed — especially  in  the  army — - 
to  influences  which  tend  gradually  to  render  the  angle  of  the  curve 
more  acute,  we  are  not  so  surprised  at  the  absence  of  atheroma,  as 
we  have  sufficient  to  account  for  their  formation  without  falling  back 
upon  it ;  so  that,  placing  atheroma  and  hypertrophy  out  of  the  ques- 
tion, as  not  being  of  themselves  sufficient  to  account  for  the  produc- 
tion of  the  lesion,  the  o>ily  other  possible  agent  in  its  formation  is 
some  obstruction  to  the  flow  of  blood  at  that  point  of  the  aorta — an 
obstruction  the  nature  of  which  we  have  already  described.  There 
is  another  fact  which  throws  some  doubt  upon  the  idea  that  ather- 
oma is  almost  the  sole  cause  of  aneurism  of  the  aorta,  that,  in  the 
army,  cases  of  aneurism  are  met  with  at  a  much  earlier  age  than  in 
the  civil  population,  and  in  some  at  an  age  when  atheroma  is  very 
rarely  found  ;  and  certainly  there  is  no  reason  why  atheroma  should 
occur  at  an  earlier  period  in  the  soldier  than  in  the  »ivilian.  Hence, 
all  the  results  of  Mr  Myers's  investigations  tend  to  confirm  the 
soundness  of  our  theory,  first,  as  regards  the  nature  of  the  lesions 
which  it  entails,  and  secondly,  as  regards  their  comparative  fre- 
quency. 

We  have  already  stated  that  these  serious  lesions  are  induced  by 
the  long-continued  exertions  made  during  drill  by  carr^nng  the  rifle 
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and  going  through  the  musketry  exercise,  the  body  being,  for  the 
most  part  of  the  time,  in  the  erect  position. 

How  do  we  propose  to  remedy  this  ?  It  is  very  simply  done — 
by  diminishing  the  amount  of  rifle  exercise ;  and  this  could  easily 
be  managed  without  interfering  with  the  efficiency  and  regularity  of 
the  movements  which  are  the  pride  of  the  drill-sergeants  and  offi- 
cers. The  rifle-drill,  per  se,  is  not  difficult  to  master ;  and  when 
once  thoroughly  mastered,  is  not  easily  forgotten.  We  would  pro- 
pose that  company  and  battalion  drill  should  be  done  for  the  most 
part  without  tiie  rifle ;  and  although  it  might  not  look  so  military 
or  imposing,  when  we  put  on  the  one  side  appearance  and  on  the 
other  the  danger  of  heart  disease,  no  one  will,  I  hope,  fail  to  see  the 
necessity  of  yielding  to  the  latter. 

All  these  drills  could  thus  be  done,  with  an  occasional  exception, 
as  that  of  an  inspection  or  fleld-day ;  and  we  would  venture  to  say 
that,  on  these  days  of  extra  exertion,  the  men  would  go  through 
them  better,  and  with  less  fatigue  or  risk  of  after  injury  to  their 
circulatory  organs,  than  according  to  the  present  system.  When 
we  consider  how  small  our  army  is  compared  with  other  armies,  we 
have  the  more  reason  to  keep  them  in  as  sound  and  active  a  condi- 
tion as  possible.  It  would  also  prevent  a  great  loss  of  men  from 
invaliding,  and  thus  would  be  more  economical  both  of  men  and 
money. 

Considering  these  many  advantages  that  would  be  gained  by 
adopting  this  method,  we  think  it  is  an  innovation  which  would 
more  than  amply  repay  its  introduction,  by  rendering  the  men  a 
stronger  body,  more  able  to  undergo  any  prolonged  exertion,  and 
giving  to  the  officers  a  better  body  of  men  to  command. 


Article  V.  —  Case  of  Hcematemesis  treated  hy  the  Hypodermic 
Injection  of  Ergotine.  By  Charles  Stewart,  M.B.  Edin.,  etc., 
Denny. 

J.  M.,  aged  28,  housemaid  in  a  gentleman's  family,  was  seized  at 
4.30  a.m.  of  15th  October  1871  with  vomiting  of  blood.  I  saw 
her  at  5  a.m.,  and  found  she  had  vomited  rather  more  than  a  pint 
and  a  half  of  blood,  quite  pure,  semi-coagulated,  of  dark  colour,  and 
closely  resembling  a  quantity  of  black  currant  jelly. 

The  patient  was  a  stout  woman,  and,  when  well,  of  a  florid 
complexion  and  general  healthy  appearance.  When  I  arrived,  I 
found  her  in  bed,  very  pale,  with  a  thready  pulse  of  108,  much 
alarmed,  of  course,  and  complaining  of  great  faintness  and  a  feeling 
of  sickness.  Beside  the  bed  was  the  wash-hand  basin  containing 
the  blood.  She  felt  no  pain  anywhere,  but  the  stomach  was  a 
little  tender  on  pressure,  though  no  epigastric  tumour  of  any  sort 
could  be  detected.     The  lungs  were  healthy,  and  there  was  not,' 
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nor  ever  had  been,  the  slightest  tendency  to  cough.  The  heart  and 
the  dimensions  of  the  liver  and  spleen  were  carefully  examined,  but 
nothing  unnatural  was  found.  The  urine  was  non-coagulable. 
The  catamenia  were  regular,  and  the  last  monthly  discharge  had 
occurred  in  its  usual  time  and  quantity  two  days  previously.  On 
questioning  her  closely,  I  ascertained  that  five  years  ago  she  had 
suffered  from  a  similar  attack  in  Edinburgh,  when  her  life  was 
considered  in  great  danger.  Previous  to  that  attack  she  had 
suffered  from  symptoms  which  were  called  "  indigestion."  For  a 
few  months  past  she  has  experienced  pain  in  the  stomach,  shooting 
through  to  the  middle  of  the  back,  relieved  for  a  time  on  taking 
food,  but  returning  shortly  afterwards,  often  so  severely  as  to 
occasion  sickness,  and  sometimes  vomiting.  Like  most  domestic 
servants,  she  has  been  in  the  habit  of  using  strong  tea  largely  as 
an  article  of  all  her  meals. 

From  the  antecedent  history  of  this  patient,  and  from  the 
dyspeptic  symptoms  that  had  of  late  been  troubling  her,  combined 
with  the  fact  of  the  absence  of  any  other  apparent  cause,  1  was  led 
to  believe  that  the  haemorrhage  was  due  to  gastric  ulceration.  From 
the  great  pallor  of  the  surface,  coldness  of  the  hands  and  feet, 
thready  pulse,  and  continued  faintness,  I  inferred  that  haemor- 
rhage was  still  going  on  into  the  stomach  ;  and  from  the  profuseness 
of  the  bleeding  already  demonstrated,  I  was  disposed  to  take  a  very 
gloomy  view  of  the  case. 

I  directed  that  she  should  be  kept  cool,  abstain  from  every  sort 
of  food,  and  take  fifteen  drops  of  oil  of  turpentine  in  cold  water 
every  hour,  and  suck  ice  continually. 

At  10.30  A.M.  I  was  again  called.  She  had  thrown  just  one 
mouthful  of  very  black  blood  since  my  early  visit ;  but  the-  bowels 
had  acted  pnce,  and  a  large  quantity  of  a  tarry-looking  fluid  had 
been  passed.  She  felt  very  sick  and  faint,  and 'the  pulse  was  still 
small  and  rapid.  She  was  taking  the  ice  and  turpentine.  I 
ordered  her-  to  have  a  dessertspoonful  of  brandy  in  iced  water 
occasionally. 

9.30  P.M. — Was  called  to  her  again.  Found  that  she  had 
vomited  more  than  a  pint  of  very  pure  blood,  and  was  in  a  con- 
dition bordering  on  syncope.  I  administered  a  stimulant,  put  some 
pounded  ice  in  a  bladder  and  applied  it  to  the  epigastrium,  and 
then  injected  about  grs.  iii.  of  ergotine  in  solution  in  water  with  a 
small  proportion  of  spirit,  beneath  the  skin  covering  the  deltoid 
muscle  of  the  left  arm.  The  operation  caused  but  trifling  pain. 
It  produced  a  dark-coloured  stain  shining  through  the  skin  around 
the  puncture  of  the  syringe.  I  fastened  a  small  linen  pad  over  the 
spot. 

16th  October,  11  A.M. — No  bleeding  has  occurred  since  the 
injection.  During  the  night  the  bowels  were  moved,  the  stool 
being  dark-coloured  as  before.  After  a  dose  of  turpentine,  she 
retched,  and  threw  up  about  a  spoonful  of  matter  like  coffee-grounds. 
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Since  tlicn  she  has  felt  better.  The  skin  is  hot  and  dry ;  the 
pulse  120,  and  wiry ;  the  head  aches,  the  tongue  is  slightly  furred, 
ohe  passed  a  restless  night,  and  is  now  suffering  from  a  reactionary 
pyrexia.  The  puncture  of  the  skin  on  the  left  arm  is  quite  dis- 
tinct, but  the  dark  coloration  around  is  quite  gone,  and  neither 
pain  nor  any  inflammation  are  present  in  the  part. 

Ice  and  brandy  to  be  continued,  but  turpentine  stopped.  To 
have  the  ice-poultice  occasionally  applied  to  the  stomach,  and  to  be 
fed  with  small  quantities  of  calves-foot  jelly  and  cold  arrow-root. 

17th, — At  10  A.M.  she  was  sick,  and  threw  up  about  an  ounce  of 
transparent  water  tinged  with  blood.  Pulse,  104,  increased  in 
power.  Though  there  is  no  inclination  for  food,  she  feels  as 
though  she  would  relish  "  something  salt."  To  have  small  quan- 
tities of  good  beef-tea,  well  strained  and  cold. 

18th. — Pulse,  88  ;  feels  stronger.  To  have  a  drachm  of  castor-oil 
every  four  hours  till  the  bowels  are  gently  acted  on. 

From  this  date  forward  she  continued  steadily  to  recover,  under 
a  very  carefully-regulated  diet. 

Lately,  the  dyspeptic  symptoms  having  again  shown  themselves, 
she  was  put  on  ^  gr.  of  nitrate  of  silver  three  times  a  day  for  a 
week,  and  has  since  been  taking  a  mixture  of  calumba  and  gen- 
tian.    She  is  still  weak. 

I  think  this  case  demonstrates  very  forcibly  the  great  power  of 
the  hypodermic  use  of  ergotine  in  arresting  vascular  haemorrhage. 
Here,  the  most  powerful  remedies  we  possess  for  haematemesis  (and 
I  do  not  speak  without  a  little  experience)  were  employed  in  vain, 
viz.,  ice  and  turpentine.  Dr  Begbie  did  not  give  the  ol.  terebin- 
thinae  more  praise  than  it  de^^erves,  in  his  very  able  paper ;  but  it 
failed  here,  even  when  combined  with  its  still  more  potent  ally,  ice. 
But  as  soon  as  the  ergotine  was  introduced  directly  into  the  cir- 
culation, the  haemorrhage  at  once,  and  I  think  I  may  say  entirely, 
ceased.  I  have  seen  its  power  in  epistaxis,  but  as  yet  have  never 
had  to  employ  it  in  haemoptysis.  A  profuse  case  of  the  latter, 
which  lately  occurred  in  my  practice,  threatened  to  require  the 
operation,  but  was  checked,  after  much  loss  of  blood,  by  ice,  and  a 
mixture  of  sulphuric  acid  and  tincture  of  arnica. 

[Note. — With  so  efficacious  a  remedy  always  at  hand  or  readily 
procurable,  why  wait  in  any  suitable  case  tlie  uncertain  action  of 
slow  and  doubtful  remedies  ? — Ed.  E.  M.  J.] 


Article  VI. —  Chlorine  Water  in  the  Treatment  of  Diphtheria.  By 
W.  G.  Balfour,  L.R.C.S.E.,  Assistant  Medical  Officer  to  the 
Montrose  Royal  Asylum. 

Chlorine  water  is  used  by  many  practitioners  in  tlie  treatment  of 
scarlet  fever.    In  the  Medical  Times  and  Gazette  of  the  25th  August 
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1829,  there  is  a  letter  by  Messrs  Taynton  and  Wells,  stating  tiiat 
they  employed  chlorine  water  in  cases  of  scarlet  fever,  and  they 
"  most  solemnly  declare  that  it  proved  successful  in  almost  every 
case  to  which  they  were  called  in  time,  and  in  which  the 
medicine  vfSi?,  faithfully  administered."  At  page  209  of  Watson's 
Practice  of  Physic^  vol.  ii.  (fourth  edition),  mention  is  made  of  this 
letter  in  the  Medical  Times  and  Gazette;  and  the  good  effect  of 
chlorine  water  is  there  stated  to  depend  upon  its  disinfecting 
properties,  probably  depriving  the  secretions  from  the  throat  in 
scarlet  fever  of  their  noxious  qualities.^ 

Dr  Matthew  Gairdner  of  Crieff"  was,  as  far  as  I  know,  the  first 
to  use  chlorine  water  in  diphtheria,  with  the  best  results ;  and  it 
was  while  acting  as  his  assistant  that  I  became  aware  of  its  good 
effects. 

The  following  observations  are  made  with  the  hope  that  an 
extended  trial  of  the  chlorine  solution  in  diphtheria  may  establish 
its  value  in  that  disease  : — 

In  a  family  in  the  neighbourhood  of  Crieff,  four  of  the  children 
suffered  from  well-marked  diphtheritic  sore  throat.  In  all  of  them 
the  tonsils  and  pharynx  presented  patches  of  diphtheritic  membrane, 
the  submaxillary  glands  were  enlarged,  and  the  urine  in  two  of  the 
cases  contained  albumen.  They  were  all  treated  with  chlorine 
water,  stimulants,  and  milk.  Three  of  the  children  recovered,  the 
fourth  died.  Dr  Omond  saw  the  child  that  died  along  with  me, 
and  confirmed  my  opinion  as  to  the  nature  of  the  disease.  '  I 
attributed  this  death  to  the  fact  that  the  mother  failed  to  faithfully 
administer  the  medicine,  assigning  afterwards  as  her  reason  that  it 
made  "  the  poor  thing  cry." 

The  conclusion  that  the  want  of  the  medicine  was  the  cause  of  the 
child's  death  may  have  been  wrong ;  but  seeing  those  who  took  it 
all  recovered,  and  that  their  symptoms  at  the  beginning  were  fully 
as  severe  as  those  of  the  child  that  died,  it  is  probable. 

The  following  severe  case  of  diphtheria,  met  with  recently, 
appears  strongly  to  confirm  the  good  effects  I  formerly  obtained  in 
the  treatment  of  this  disease  by  chlorine  in  solution  : — 

B.  W.,  a  child  three  years  of  age,  complained  one  morning  of  a 
sore  throat,  and  on  examination  there  was  seen  a  deposit  of  false 
membrane,  the  size  of  a  threepenny-piece,  on  the  right  tonsil. 
Diphtheria  prevailed  in  the  neighbourhood,  and  although  there  was 
no  proof  of  contagion,  I  had  strong  suspicions  that  it  was  a  case  of 
diphtheria.  A  solution  of  potas.  chlor.  in  water  was  given. 
Next  day  there  was  a  further  deposit  of  false  membrane  and  marked 
constitutional  symptoms. 

The  breathing  was  short,  gasping,  and  difficult ;  the  pulse  130  per 

•  To  prepare  chlorine  water,  put  grs.  viii.  of  potas.  chlor.  in  a  strong  pint 
bottle,  add  3i-  of  acid  hydrochlor.  fort.;  close  the  mouth  of  the  bottle  whilst 
the  violent  action  lasts,  then  add  water,  ounce  by  ounce,  with  constant  agitation, 
till  the  bottle  is  full.     (An  adult  may  use  the  whole  pint  in  a  day.) 
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minute,  and  the  urine  albuminous :  a  teaspoonful  vin.  ipecac, 
afforded  temporary  relief  to  tlie  breathing ;  but  in  three  hours  after 
the  administration  of  the  emetic,  the  symptoms  again  becoming 
urgent,  recourse  was  had  to  the  chlorine  solution  in  ^n.  doses  every 
two  hours. 

Next  day  the  symptoms  were  if  anything  more  intense  than 
before,  the  urine  highly  albuminous ;  all  solid  food  was  refused ; 
milk  and  wine  in  small  quantities  and  the  chlorine  solution  were, 
however,  still  taken. 

By  the  evening  the  child  was  breathing  in  gasps,  and  evidently 
fast  sinking.  Hot  fomentations  were  applied  to  the  throat  and 
chest,  more  with  the  object  of  doing  something  than  from  any 
hope  of  good  resulting.  Shortly  after  the  application  to  the  throat 
the  child  had  a  paroxysm  of  coughing,  followed  by  a  profuse 
expectoration  of  something,  which  was  swallowed  (probably  the 
false  membrane,  as  there  was  immediate  relief  to  the  breathing). 

The  child  steadily  improved  after  this,  the  chlorine  being  con- 
tinued for  several  days. 

A  week  after  convalescence  was  established,  the  child  choked 
whilst  drinking  some  water,  part  of  the  fluid  being  ejected  through 
the  nostrils.  This  choking  occurred  at  times  for  several  weeks 
after  convalescence  was  established,  and  there  was  also  aphonia. 

Other  cases  of  d-iphtheria,  treated  in  exactly  the  same  way  whilst 
under  Dr  Gairdner  of  Crieff,  might  be  published.  The  one  I  have 
given  is  in  itself  so  typical,  and  its  termination  so  satisfactory,  that 
any  addition  would  be  superfluous  for  the  purpose  in  view,  viz., 
that  of  calling  the  attention  of  the  profession  to  the  value  of  chlorine 
in  diphtheria. 

The  remedial  action  of  chlorine  in  diphtheria  and  scarlet  fever 
appears  to  be  more  general  than  local.  It  cannot  exert  much 
influence  on  the  exudations,  which  are  too  often  in  the  larynx  and 
trachea,  and  consequently  beyond  its  reach  when  the  medicine  is 
taken  in  solution. 

Chlorine  in  solution,  when  taken  internally,  is  absorbed  as 
chlorine  into  the  blood ;  in  poisonous  doses  producing  decomposition 
of  the  blood-corpuscles  and  hypochlorite  of  soda.  If,  then,  diphtheria 
be  a  disease  due  to  toxemia,  it  seems  highly  probable  that  chlorine 
being  absorbed  into  the  blood,  even  in  small  quantities,  can  hardly 
fail  to  affect  the  poison  present  in  the  system  in  some  way. 

The  case  given  seems  strongly  to  support  this  view,  for  it  will  be 
observed  that  before  the  chlorine  was  administered,  the  constitutional 
and  local  symptoms  were  so  severe  as  to  lead  to  a  prognosis  the 
reverse  of  favourable. 

There  was  evidently  a  large  deposit  of  false  membrane  in  the 
trachea  and  larynx,  and  until  this  was  got  rid  of  by  a  fit  of  cough- 
ing, death  from  suffocation  was  imminent. 

There  was  no  fresh  deposit  of  membrane  after  the  coughing,  but 
whether  due  to  the  chlorine  or  not  others  must  judge. 
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Whatever  be  the  tlieory  of  the  action  of  chlorine  in  caseg  of 
diplitheria,  I  have  not  found  it  fail  in  the  treatment  of  this  disease, 
when  faithfully  given,  since  Dr  Gairdner  called  my  attention  to  it, 
and  1  trust  others  may  be  induced  to  try  it  with  equally  favourable 

results. 


Article  VII. —  On  Feigned  Diseases^  their  Detection  and  Manage- 
ment. By  Gkorge  Wilson,  M.A.,  M.B.,  CM. ;  Medical  Officer 
H.M.  Convict  Prison,  Portsmouth ;  late  Medical  Officer  H,M. 
Female  Prison,  Woking;  and  Assistant-Surgeon  H.M.  Invalid 
Prison,  Woking. 

{Continued  fromi page  403.) 

In  discussing  further  the  different  varieties  of  feigned  diseases,  it 


•  J.IN   uiscussiiig  luniier  tiie  uiiiereux  varieues  oi  n 

will  be  convenient  to  classify  them  as  follows : — 


I.  Feigned  and  factitious  diseases  of  the  circulatory    system. 
II. 


III. 

17 

digestive            „ 

IV. 

V. 

VI. 

It 

urinary              „ 
generative          „ 
locomotive         „ 

VII. 

M 

integumentary  „ 

I.  Feigned  disorders  of  the  circulatory  system  are  comparatively 
rare.  I  have  met  with  a  few  cases,  in  which  convicts,  preparatory 
to  the  hospital  visit,  if  treated  in  separate  cells,  have  accelerated  the 
pulse  and  produced  profuse  perspiration  by  covering  their  heads 
over  with  the  bed-clothes  and  breathing  rapidly  for  some  time.  If 
the  tongue  has  been  previously  coated  with  whiting  from  the  walls — 
a  practice  hot  at  all  uncommon — such  cases  may  be  mistaken  for 
febricula;.  but  their  real  nature  is  easily  ascertained  by  visiting 
them  at  an  unusual  hour. 

Palpitation  and  irregularity  of  the  heart's  action  have  sometimes 
been  induced  by  taking  doses  of  the  veratrum  album  or  white  helle- 
bore ;  and,  according  to  Gavin,  so  widespread  was  this  practice  at 
one  period  amongst  the  Royal  Marines,  that  many  were  invalided 
before  it  was  detected.  The  dose  was  about  ten  or  twelve  grains, 
and  was  repeated  until  symptoms  of  a  somewhat  grave  nature  set 
in — such  as  incessant  vomiting,  frequent  tremors,  clammy  sweats, 
weak  and  irregular  pulse,  followed  by  violent  and  interrupted  action 
of  the  heart.  In  like  manner,  the  heart's  action  has  been  intention- 
ally lowered  and  seriously  disturbed  by  over-dosing  with  digitalis, 
tartar  emetic,  tobacco,  etc. 

While  a  state  of  syncope  is  often  feigned  by  hysterical  females, 
mendicants,  and  others,  it  is  next  to  impossible  to  simulate  its  char- 
acteristic symptoms,  and  hence  detection  is  easy.  Indeed,  in  almost 
all  cases  of  induced  or  simulated  disorders  of  the  circulatory  system, 
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a  careful  examination  with  the  stethoscope,  after  the  patient  has 
been  allowed  to  remain  quiet  for  some  time,  will  make  clear  their 
character ;  and  when  drugging  is  suspected,  it  is  requisite  that  the 
patient  be  kept  so  far  secluded  as  to  prevent  him  from  obtaining 
any  further  supply. 

« 
II.  The  symptoms  of  diseases  of  the  respiratory  system  most 
commonly  feigned  are,  pain  in  the  chest,  cough,  haemoptysis,  dys- 
])noea,  and  aphonia.  With  regard  to  the  first  of  these,  it  is  import- 
ant to  bear  in  mind  that  it  often  exists  independently  of  any  lung 
affection,  and  may  be  of  considerable  severity.  For  example,  it 
may  be  purely  muscular — as  in  the  case  of  persons  who  are  accus- 
tomed to  work  at  low  benches  or  desks ;  or  it  may  be  sympathetic, 
as  in  some  forms  of  dyspepsia.  In  the  former  case,  it-  is  generally 
well  localized ;  and  in  the  latter,  though  of  a  dull,  undefined  char- 
acter, it  constitutes  one  of  a  group  of  other  symptoms,  which  need 
leave  no  doubt  as  to  its  genuineness.  When  it  is  feigned,  on  the 
other  hand,  it  is  usually  represented  to  be  "  all  over  the  front  of  the 
chest,"  and  the  malingerer  will  either  be  unable  to  describe  its  char- 
acter, or  will  readily  acknowledge  that  it  corresponds  to  any  incon- 
gruous description  that  may  be  suggested  to  him.  If  the  pain  be 
described  as  sharp  and  "  catching  "  on  a  deep  inspiration,  and  con- 
fined to  a  particular  spot — if,  too,  the  manner  of  the  patient  accords 
with  his  statement — it  always  ought  to  be  treated  as  genuine,  even 
though  no  stethoscopic  signs  of  commencing  pleurisy  or  other  lung 
disease  be  detected.  In  subacute  attacks  of  pleurisy,  there  is  no 
doubt  that  special  auscultatory  phenomena  are  often  absent,  while 
the  pain  may  be  so  severe  as  to  interrupt  the  respiratory  rhythm. 

As  a  rule,  feigned  pain  in  the  chest  is  accompanied  by  feigned 
cough.  This  latter,  when  listened  to,  gives  one  the  idea  of  studied 
effort,  and  is  of  a  dry,  barking,  blowing  character.  As  might  be 
expected,  it  never  disturbs  the  patient's  rest^and,  indeed,  is  only 
troublesome  to  him  when  he  can  make  it  troublesome  to  others — it 
being  found  that  he  has  no  fit  of  coughing  so  long  as  he  believes  he 
is  not  heard.  Any  expectoration  that  may  be  kept  for  inspection 
consists  chiefly  of  saliva  mixed  with  a  little  clean  mucus ;  though  I 
have  seen  a  few  instances  in  which  expectorated  matter  has  been 
freely  purloined  from  the  spittoon  of  a  patient  in  the  same  ward 
suffering  from  phthisis  or  chronic  bronchitis,  and  represented  as  the 
schemer's  own.  Sometimes,  however,  the  cough  is  associated  with 
haemoptysis ;  and,  when  this  is  the  case,  the  contents  of  the  pot  or 
spittoon  are  of  a  dark,  thin,  treacly  appearance,  and  of  a  somewhat 
ropy  consistence,  owing  to  the  admixture  of  mucus  and  saliva  with 
the  blood.  There  is  an  absence  of  air-vesicles  and  of  the  floridness 
to  be  observed  in  acute  attacks  of  haemoptysis ;  there  is  no  tendency 
to  coagulation,  nor  are  there  any  of  the  spots  or  streaks  of  blood  in 
the  sputa,  so  characteristic  of  genuine  slight  attacks.  The  blood  in 
these  cases  is  generally  obtained  by  sucking  the  gums  or  biting  the 
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tongue,  and  if  the  patient  is  expectorating  it  when  visited,  the  bleed- 
ing part  can  usually  be  seen,  nut  more  frequently  the  patient  com- 
plains that  he  has  a  bad  cough,  and  has  been  8j>itting  up  blood,  in 
which  case  it  is  only  necessary  to  examine  the  mouth,  and  after- 
wards ask  him  to  cough  and  expectorate,  to  establish  the  suspicious 
j,character  of  his  complaint.  A  careful  examination  with  the  stetho- 
scope will  confirm  the  diagnosis.  If  the  blood  shown  in  the  spit- 
toon be  of  considerable  quantity  and  coagulated,  the  probability  is 
that  it  has  been  derived  from  one  or  both  nostrils,  when  traces  of 
blood  will  be  found  on  the  mucous  membrane  of  the  nose,  and  very 
often  on  the  tip  of  the  forefinger  of  the  right  hand,  the  nail  of  which 
has  been  used  to  produce  the  bleeding.  Cases  have  been  recorded 
of  haemoptysis  having  been  feigned  by  inserting  foreign  substances 
into  the  mouth,  such  as  carmine,  brick-dust,  vermilion,  etc.,  but 
none  such  have  come  under  my  notice. 

When  dyspnoea  is  feigned,  the  malingerer  calls  it  an  attack  of 
asthma ;  and  I  have  seen  several  instances  in  which  the  attitude  of 
an  asthmatic  patient  and  his  laboured  breathing  have  been  very 
well  imitated.  It  is  effected  by  a  voluntary  constriction  or  tempo- 
rary closure  of  the  glottis.  The  breathing  has  a  wheezing,  stridu- 
lous  sound  (somewhat  resembling  that  of  laryngismus  stridulus), 
which  is  also  heard  more  or  less  distinctly  along  with  the  respira- 
tory murmur  when  the  ear  is  applied  to  the  chest.  In  real  asthma, 
on  the  other  hand,  there  is  an  absence,  or  marked  diminution,  of 
breath-sound  on  auscultation ;  while  the  evident  distress  pictured 
on  the  countenance  of  the  patient  cannot  well  be  simulated. 

Aphonia  is  very  rarely  feigned  in  prison,  because  nothing  is  to  be 
gained  by  it.  A  suspected  case  could  be  detected  by  putting  the 
patient  pai-tially  under  the  influence  of  chloroform,  and  a  speedy 
cure  effected  by  mopping  out  the  larynx  with  a  solution  of  nitrate 
of  silver,  or  by  having  recourse  to  the  galvanic  battery.  I  have 
only  seen  two  cases  amongst  convicts ;  but  I  did  not  consider  any 
interference  necessary,  on  the  grounds  that  the  quieter  a  prisoner  is, 
so  much  the  better  for  .himself  and  all  who  have  got  anything  to  do 
with  him.  When  aphonia  occurs  amongst  females,  it  is  often  of  a 
hysterical  nature,  but  yields  readily  to  galvanic  or  electric  treat- 
ment. 

In  discriminating  between  real  and  feigned  chest  symptoms,  it  is 
always  advisable  to  satisfy  oneself  by  auscultation  and  percussion 
concerning  the  state  of  the  lungs,  otherwise  mistakes  might  occa- 
sionally be  made.  W^hen  feigned  haemoptysis  is  suspected,  the 
patient  should  be  made  to  expectorate  first,  to  find  out  whether  the 
blood  proceeds  from  the  mouth,  and  afterwards  to  cough  and  ex- 
pectorate. Doubtful  cases  should  be  treated  as  genuine,  or  put 
under  observation  ;  but  when  the  case  is  clear,  the  malingerer  may 
either  be  told  so,  and  dismissed  as  a  humbug,  or  some  distasteful, 
yet  legitimate,  course  of  treatment  may  be  pursued.  For  example, 
if  pain  and  cough  are  feigned,  a  warm  turpentine  stupe  and  an 
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emetic  will  in  all  likelihood  produce  a  rapid  cure,  while  low  diet  is 
found  to  be  very  efficacious  in  checking  liajmoptysis.  When  chil- 
dren make  too  much  of  a  cough  or  cold,  as  they  often  do,  a  mustard 
poultice  is  a  suitable  remedy. 

III.  Disorders  of  the  digestive  system  may  be  either  feigned  or 
induced.  Vomiting,  diarrhoea,  dyspepsia,  stomachic  pain,  disten- 
tion of  the  abdomen,  prolapsus  ani,  haemorrhoids  or  bleeding  from 
the  rectum,  have  all  been  more  or  less  successfully  feigned  or  pur- 
posely excited ;  and  it  must  be  owned,  that  some  cases  of  this  class 
are  attended  with  more  than  ordinary  difficulty  in  the  way  of  de- 
tection and  management.  With  regard  to  vomiting,  this  difficulty 
becomes  at  times  very  considerable ;  for  while,  on  the  one  hand,  it 
is  easily  simulated,  and,  by  a  little  practice,  can  be  excited  without 
effort,  on  the  other  hand,  it  may  be  the  only  prominent  symptom  of 
a  disordered  state  of  health,  and  may  resist  treatment  for  some  time. 
It  is  generally  admitted,  for  example,  that  it  does  not  always  de- 
pend upon  gastric  irritation — that,  in  fact,  it  is  often  associated  with 
a  depressed  state  of  the  system  or  nervous  irritability,  and  may  be 
unaccompanied  by  other  signs  of  derangement  affecting  the  pulse, 
tongue,  the  appearance  of  the  patient,  or  the  matter  vomited.  More- 
over, if  the  persistency  sometimes  evinced  in  this  variety  of  malin- 
gering is  apt  to  allay  suspicions,  the  protracted  nature  of  genuine 
cases  resisting  for  weeks  and  weeks  every  species  of  treatment  is,  in 
like  manner,  calculated  to  arouse  them.  I  have  seen  a  few  instances 
of  such  extreme  emaciation  brought  about  by  constantly  vomiting 
the  greater  portion  of  the  food,  that  one  might  readily  have  inferred 
that  the  malingerers  were  suffering  from  serious  disease.  I  have 
also  had  one  case  under  my  care  which,  for  some  time,  I  could  not 
help  regarding  with  suspicion,  but  which  afterwards  turned  out  to 
be  one  of  thickening  and  stricture  of  the  pylorus,  a  form  of  disease 
occasionally  met  with  amongst  hard  drinkers. 

Vomiting  is  sometimes  excited  by  tickling  the  fauces;  but  amongst 
convicts  this  practice  can  only  be  had  recourse  to  on  rare  occasions, 
because  it  is  sure  to  be  detected.  It  is  usually  effected  by  pressure 
on  the  gastric  region,  or  by  voluntary  contraction  of  the  recti  mus- 
cles, and  is  sometimes  aided  by  swallowing  air,  thereby  producing 
over-distention  of  the  stomach.  In  the  army  it  has  been  induced 
by  emetics,  by  swallowing  tobacco-juice,  urine,  and  bullocks'  blood 
(so  as  to  feign  hjematemesis) ;  and  rare  cases  have  been  recorded  of 
its  having  been  associated  with  the  swallowing  of  excrement  and 
other  abominations.  When  no  foreign  substances  have  been  taken, 
the  vomited  matter,  if  ejected  shortly  after  a  meal,  as  is  generally 
the  case,  consists  of  the  food  in  an  undigested  state.  It  is  free  from 
[  the  ropy  mucus  so  often  seen  in  chronic  diseases  of  the  stomach, 
I  and  it  is  unmixed  with  blood,  giving  it  the  grumous  or  coffee-ground 
appearance  of  the  ejecta  in  cases  of  ulcer  or  malignant  disease.  It  will 
also  be  found  that  the  patient  is  always  very  careful  to  have  some- 
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thing  in  his  pot  ready  for  inspection  at  the  hospital  visit,  and  that 
he  seldom  or  never  admits  or  any  improvement  or  amelioration  of 
his  symptoms.  Speaking  from  ray  own  experience,  I  would  say 
that  microscopic  examination  fails  to  detect  any  sarcince  ventricult 
in  tlie  vomited  matter ;  but  this  is  of  minor  importance,  and  need 
not  be  insisted  on.  There  is  another  point,  however,  of  some  diag- 
nostic value,  and  it  is  this :  that  if  stimulants  be  given  in  the  inter- 
vals between  meals  by  way  of  experiment,  the  patient  not  only  re- 
tains them  on  his  stomach,  although  he  rejects  liquid  food  of  every 
other  description,  but  states  that  they  do  him  far  more  good  than 
anything  else.  Furthermore,  the  vomiting  is  more  apt  to  occur  after 
the  meal  preceding  the  visit  than  at  other  times. 

The  treatment  which  I  have  found  to  be  most  successful  in  recent 
cases,  and  when  the  patient  is  in  tolerably  fair  condition,  is  at  once  to 
put  him  on  low  diet ;  assuring  him  at  the  same  time  that  so  soon  as 
the  vomiting  ceases  he  will  gat  more  food,  but  if  it  continues,  that  it 
will  be  lessened,  and  that  he  must  be  fed  joe?*  rectum.  When  the 
patient  is  received  in  an  emaciated  condition,  care  should  be  taken 
that  liquid  food,  such  as  milk  and  beef-tea,  should  be  given 
in  small  quantities  and  at  short  inervals,  and  that  the  patient 
should  constantly  keep  the  recumbent  position.  This  latter 
is  an  important  point,  because  I  feel  convinced,  from  cases  which 
have  come  under  my  own  observation,  that  voluntary  vomiting 
cannot  be  readily  accomplished  unless  the  patient  can  suddenly 
bend  and  jerk  the  upper  part  of  the  body  over  the  edge  of  the  bed 
at  the  moment  when  the  diaphragm  is  depressed,  and  the  recti  mus- 
cles contracted,  to  aid  in  the  act.  In  persistent  cases  nutrient  en- 
emata  should  be  administered  with  the  oesophageal  tube,  and  the 
tube  retained  in  the  rectum  for  some  considerable  time  after  its 
introduction,  to  prevent  the  return  of  the  enema.  It  will  be  seen 
from  these  remarks  that  the  course  of  treatment  recommended 
differs  but  little  from  what  would  be  pursued  in  obstinate  vomiting 
arising  from  actual  disease,  such  as  ulcer  of  the  stomach ;  and,  on 
this  account,  it  cannot  be  stigmatized  as  harsh  or  unjustifiable, 
even  when  employed  in  doubtful  cases. 

Concerning  diarrhoea  of  a  feigned  or  factitious  nature,  brief  notice 
will  suffice,  although  such  cases  are  of  almost  daily  occurrence  in 
prison  practice.  It  is  so  easy  for  a  prisoner  to  say  that  he  is  suffering 
from  this  complaint,  and  so  difficult  to  tell  whether  he  is  or  not, 
without  putting  him  under  observation,  that  I  have  no  doubt  many 
receive  treatment  amongst  the  casual  sick  who  are  really  scheming. 
This,  however,  is  a  matter  of  small  moment,  and. cannot  well  be 
prevented.  It  is  only  when  the  prisoner  throws  up  work  on  ac- 
count of  his  suffering  from  diarrhoea,  or  when  he  keeps  complain- 
ing for  two  or  three  consecutive  occasions,  that  steps  should  be 
taken  to  test  the  validity  of  his  statements.  Of  course,  if  he  looks 
ill,  his  case  is  treated  as  a  bona  fide  one,  and  he  need  not  be  sub- 
jected to  such  close  scrutiny.     But  if  he  presents  no  other  symp- 
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toms  of  deranged  healtli  beyond  the  diarrhoea  which,  as  he  alleges, 
incapacitates  him  for  work,  or  of  which  he  is  constantly  complain- 
ing, he  should  at  once  be  put  under  strict  observation,  which  con- 
sists in  his  being  obliged  to  use  a  close-stool,  in  the  presence  of  a 
warder,  when  he  requires  it,  and  not  allowed  to  go  to  the  water- 
closet.  This  close  observation  is  necessary,  because  a  malingerer 
will  have  no  hesitation  in  breaking  up  his  fa3ces  and  mixing  them 
with  his  urine  so  as  to  imitate  a  liquid  stool,  if  he  be  not  watched ; 
indeed,  several  such  cases  have  come  under  my  own  personal  know- 
ledge. Should  it  now  turn  out  that  there  is  no  diarrhoea,  the 
prisoner  is  reported,  and  gets  punished  ;  if,  however,  it  be  found, 
that  he  is  suffering  from  diarrhoea,  the  question  arises  as  to  whether 
it  has  been  induced,  or  whether  it  be  of  such  severity  as  to  neces- 
sitate his  admission  into  hospital.  The  former  suspicion  often 
crosses  the  mind  of  the  prison  surgeon,  because  he  is  well  aware 
that  pills  made  of  ordinary  soap  are  at  times  freely  partaken  of  to 
excite  diarrhoea ;  but  as  it  is  impossible,  even  in  suspicious  cases, 
to  assure  oneself  that  such  pills  have  been  swallowed,  it  is  advis- 
able to  treat  the  complaint  as  genuine,  if  it  be  of  any  severity — that 
is,  by  spoon  or  liquid  diet,  given  cold,  and  in  small  quantities  at  a 
time.  If  the  diarrhoea  be  factitious  it  soon  ceases,  because  the 
malingerer  speedily  tires  of  this  diet ;  and,  on  the  other  hand,  if  it 
be  real,  such  diet  is  best  suited  to  promote  the  patient's  recovery. 
In  like  manner,  an  emetic  is  found  to  be  very  efficacious  and  suit- 
able in  some  cases,  inasmuch  as  it  constitutes  a  valuable  remedy 
in  the  treatment  of  the  real  disease.  For  ordinary  cases,  whether 
they  be  genuine  or  not,  occurring  amongst  the  casual  sick,  I  have 
found  the  following  plan  of  treatment  work  very  satisfactorily : — 
If  the  tongue  be  coated,  I  order  a  dose  of  a  mixture  consisting  of 
ol.  ricini,  vin.  op.,  mucilag.,  and  aq.  menth.  pip.;  when  it  is  clean, and 
no  pain  complained  of,  a  dose  of  an  acid  astringent  mixture  is  given  ; 
while  if  pain  be  complained  of,  though  the  tongue  be  clean,  a  dose 
of  carminative  mixture  containing  chalk  is  administered.  In  order 
to  be  able  to  prescribe  with  advantage,  and  to  prevent  scheming  in 
hospital,  the  stools  of  diarrhoea  patients  should  always  be  kept  for 
I  inspection. 

I      Feigned   dyspepsia,  and  feigned  stomachic  pain,  may  be  con- 
sidered conjointly,  because  the  latter  is  generally  the  only  symp- 
tom, subjective  or  objective,  upon  which  the  malingerer  grounds  his 
complaint  as  to  his  suffering  from  the  former.     And  here  the  ex- 
I  ercise  of  careful  discrimination  is  specially  necessary,  inasmuch  as 
dyspeptic  disorders  constitute  the  great  bulk  of  minor  ailments  to 
I  be  met  with   in  general  practice,  and,  moreover,   in    many  cases 
;  beyond  the  range  of  suspicion,  we  have  to  rely  almost  exclusively 
on  the  sensations  of  the  patient.     In  differentiating,  therefore,  be- 
ji  tween  cases,  we  can  only  approach  to  a  sound  conclusion  by  what 
y  is  called  a  process  of  exclusion.     If  we  iind  the  tongue  clean,  the 
I  pulse  normal,  the  bowels  regular,  and  the  general  appearance  of 
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the  patient  healthy,  there  is  strong  presumptive  evidence  that  tlie 
dyspepsia  and  pain  complained  of  are  feigned,  or,  at  all  events,  ex- 
aggerated, and  the  patient  may  either  be  informed  that  his  ailment 
is  of  too  trifling  a  nature  to  require  treatment,  or  he  may  be  treated 
with  a  black  draught,  which  will  do  no  harm  if  it  does  not  do  much 
good.  There  is  another  mixture  found  to  be  very  serviceable  in 
cases  of  questionable  or  exaggerated  illness  of  a  dyspeptic  nature, 
which  goes  by  the  appropriate  name  of  "  choke-em-off "  amongst 
prisoners,  and,  by  way  of  variation,  is  dubbed  in  therapeuti- 
cal phraseology,  mistura  amara,  or  haustus  spasmodicus.  It  ig 
compounded  of  sp.  am.  foetid.,  assafcet.,  tinct.  valerian,  and  infiis. 
chirettae ;  and,  to  judge  by  the  facial  expression  of  the  patient  after 
swallowing  a  dose,  it  maintains  the  high  reputation  which  drugs 
in  general  possess  as  regards  their  nauseous  properties.  In 
persistent  cases  of  simulated  dyspepsia,  an  emetic  is  found 
to  be  very  advantageous.  Sometimes,  as  a  proof  of  the 
genuineness  of  the  dyspepsia  complained  of,  the  patient  main- 
tains that  his  bowels  have  not  been  moved  for  days  or  even 
weeks,  and  that  the  aperient  medicine  prescribed  for  him  on 
repeated  occasions  has  had  no  effect,  although  he  has  gone  to  the 
water-closet  and  strained  to  his  utmost.  In  the  absence  of  any 
signs  of  feecal  accumulation  in  the  abdomen,  it  is  advisable  to  put 
such  cases  under  observation,  when,  as  a  rule,  it  will  be  found  that 
the  bowels  are  moved  within  twenty -four  hours  without  the  aid  of 
medicine,  thereby  clearly  establishing  their  feigned  nature. 

I  need  not  say  that  when  the  pain  complained  of  is  severe,  a  phys- 
ical examination  of  the  patient  is  necessary  in  addition  to  inquiries 
concerning  the  character  of  the  pain,  its  seat,  its  relation  to  time, 
whether  constant,  periodical,  or  occasional,  whether  after  or  before 
meals,  etc.  When  colic  is  feigned,  the  malingerer  generally  be- 
trays himself  by  complaining  loudly  on  palpation  or  pressure.  The 
treatment  which  I  pursue  in  such  cases  is  to  administer  an  emetic, 
or  order  turpentine  stupes  to  be  kept  applied  until  the  patient 
admits  that  the  pain  is 'removed. 

In  connexion  with  this  part  of  the  subject,  I  may  briefly  allude 
to  that  species  of  feigning  which  simulates  loss  of  appetite,  or 
partial  or  total  abstinence  from  food  for  a  time.  A  prisoner  will 
readily  enough  maintain  that  he  does  not  take  his  food,  when  all 
the  while  he  is  taking  the  whole  of  it ;  but  there  are  two  checks 
which  prevent  his  gaining  anything  by  this  mode  of  scheming, — 
for,  in  the  first  place,  the  rules  of  the  prison  not  only  forbid  him  to 
give  away  his  food  to  a  fellow-prisoner,  but  enjoin  him  to  return 
any  food  which  he  cannot  take  to  his  warder  ;  and,  in  the  second 
place,  every  warder  has  instructions  to  bring  to  the  notice  of  the 
medical  officer  any  prisoner  who  is  in  the  habit  of  returning  por- 
tions of  his  food.  'I'he  cases,  therefore,  which  present  any  degree 
of  difficulty  in  the  way  of  management  arS"  those  in  which  food  is 
habitually   and  intentionally  returned,  the  patierit  giving  loss  of 
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appetite  as  a  reason.  Such  cases  should  be  admitted  into  hospital 
for  observation,  and  the  ordinary  full  hospital  diet  allowed  at  first ; 
it  will  then  be  found  that  while  part  of  the  bread  and  potatoes  are 
returned,  the  meat  and  soup  are  taken.  The  patient  is  also  very 
careful  to  state  the  quantity  returned,  and  will  rather  overstate 
than  understate  it.  If  there  are  no  symptoms  to  indicate  why  his 
appetite  should  be  deranged,  he  is  next  put  on  low  diet  and  ordered 
a.  placebo  mlxtMYQ — a  plan  of  treatment  which  is  usually  attended 
with  the  happiest  results,  for  in  a  day  or  two  he  will  gently  insinu- 
ate that  he  thinks  he  could  take  a  little  more  food,  as  the  medi- 
cine has  decidedly  done  him  good.  Obviously  it  would  be  bad 
policy  to  grant  his  request,  because,  if  granted,  his  ailment  would 
in  all  likelihood  becorne  chronic  ;  he  is,  therefore,  gravely  informed 
that,  in  order  to  prevent  a  relapse,  it  is  necessary  he  should  be  kept 
on  this  diet  for  a  few  days  longer,  and  that  he  should  continue  the 
medicine.  So  soon  as  his  request  for  increased  diet  becomes  im- 
portunate, he  is  told  that  since  he  has  regained  his  appetite,  he  is 
now  quite  well,  and  is  accordingly  discharged  from  hospital  cured. 
This  feigned  loss  of  appetite  is  likewise  often  resorted  to  by  patients 
who  have  been  admitted  into  hospital  for  some  genuine  ailment, 
and  who  are  very  anxious  to  prolong  their  stay,  as  the  majority  of 
prison  patients  undoubtedly  are.  To  those  who  are  constantly 
saying  that  although  they  take  their  food  they  have  to  force  it 
down,  little  attention  need  be  paid. 

In  complete  abstinence  from  food,  or  refusal  to  take  it,  recourse 
should  be  had  to  the  stomach-pump.  I  have  seen  several  very 
obstinate  cases  of  the  kind  in  prison,  generally  associated  with 
feigned  insanity ;  but  a  little  rough  feeding  with  the  stomach-pump 
has  always  resulted,  after  a  longer  or  shorter  interval,  in  the 
prisoner's  taking  his  food  without  compulsion.  If  the  introduction 
of  the  oesophageal  tube  be  resisted,  as  it  commonly  is,  I  use  the 
screw  gag,  inserting  it  between  the  upper  and  lower  molars  of  one 
side ;  and  should  the  food  be  voluntarily  ejected  afterwards,  both 
gag  and  tube  are  retained  in  situ  for  some  time. 

Cases  of  this  description,  occurring  in  general  practice,  and  amongst 
hysterical  females,  are  usually  feigned,  the  patient  obtaining  food 
surreptitiously.  Even  in  such  cases,  although  the  treatment  might 
appear  harsh,  my  own  opinion  is,  that  the  stomach-pump  should  be 
used  when  more  lenient  measures  fail ;  at  all  events  it  may  safely 
be  said,  that  had  some  such  active  steps  been  taken  in  the  case  of 
the  Welsh  fasting  girl,  or  even  had  she  been  left  to  herself,  there 
is  no  doubt  that  her  life  would  have  been  saved,  and  a  public  dis- 
grace to  the  profession  avoided. 

The  next  point  of  any  importance  connected  with  feigned  dis- 
eases of  the  digestive  system  which  comes  to  be  considered,  is 
distention  of  the  abdomen.  This  can  be  readily  simulated  by 
arching  forward  the  lower  dorsal  and  lumbar  portion  of  the  spinal 
column,  by  keeping  the  lungs  well  inflated,  and  thus  depressing  the 
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diaphragm,  while,  at  the  same  time,  the  shoulders  are  thrown  well 
backwards.  Under  these  conditions  the  girth  of  the  waist  is  in- 
creased, and  the  surface  of  the  abdomen  becomes  tense  and  protu- 
berant. Although  I  have  met  with  a  few  such  cases  among  con- 
victs, this  mode  of  scheming  is  seldom  resorted  to,  because  it  is 
easily  detected  on  a  first  examination.  The  patient  should  be 
divested  of  his  shirt,  and  laid  on  his  back  on  a  hard  mattress,  or, 
better  still,  on  the  floor.  The  overarched  state  of  the  spine  will 
then  become  apparent,  and  if  steady  pressure  be  made  with  the 
hand  on  the  abdomen,  while  the  patient  is  directed  to  count  as 
long  as  he  can  without  taking  an  inspiration,  the  distention  will 
gradually  subside.  Should  he  not  comply  with  the  instructions, 
and,  instead  of  making  a  prolonged  expiration,  keep  taking  "  short 
breaths,"  the  nature  of  the  case  becomes  clear,  and  no  further 
trouble  need  be  wasted  on  it.  I  have  met  with  only  one  case  of 
abdominal  distention  produced  by  other  means,  and  from  the 
markedly  tympanitic  sound  emitted  on  percussion,  I  had  every 
reason  to  believe  that  the  distention,  which  was  very  considerable, 
had  been  brought  about  by  swallowing  air ;  at  any  rate,  it  soon 
disappeared  under  a  course  of  tartar  emetic  and  sulphate  of  mag- 
nesia. 

Whether  prolapsus  ani  can  be  artifically  produced  or  not,  I  have 
little  doubt,  judging  from  cases  which  have  come  under  my  own 
observation,  that  when  it  does  exist,  a  malingerer  can,  at  any  time, 
exaggerate  it  to  such  an  extent  as  to  unfit  him  for  work.  Not  long 
ago,  a  prisoner,  who  had  been  admitted  into  the  hospital  for  debility 
and  loss  of  flesh,  began  to  complain  shortly  after  his  admission  that 
his  "  seat"  came  down,  and  that  he  was  losing  a  great  deal  of  blood 
every  time  he  went  to  stool.  On  examination,  a  large  portion  of 
the  rectum  was  found  to  be  protuding,  and  there  was  some  blood  in 
the  night-stool ;  there  were  also  traces  of  blood  about  the  points  of 
his  fingers,  which  the  patient  accounted  for  by  saying,  that  he  had 
been  trying  to  force  back  the  "  gut."  As  I  had  once  seen  a  some- 
what similar  case  before,  in  which  the  prisoner  had  been  detected 
using  a  small  pointed  piece  of  wood  to  w^ound  the  rectum,  and  so 
produce  bleeding,  I  strongly  suspected  that  in  this  case  the  finger- 
nails had  been  employed  for  the  same  purpose,  and  my  suspicions 
were  strengthened,  because  the  same  condition  of  things  was  re- 
peated at  each  visit.  I  used  a  strong  solution  of  nitrate  of  silver, 
made  the  patient  keep  the  recumbent  position,  and  gave  him  a 
rectum  plug  to  wear;  but,  day  after  day,  he  complained  that  he 
was  no  better.  It  so  happened,  however,  that '  there  were  some 
patients  in  the  hospital  at  the  same  time  who  were  about  to  be 
removed  to  an  invalid  prison,  and  I  have  no  doubt  he  was  aware  of 
this,  and  hoped  that  by  persevering  long  enough  he  might  be  sent 
along  with  them.  Whether  this  was  the  case  or  not,  he  expressed 
himself  as  being  much  better  the  day  after  their  removal  (there 
was  no  blood  in  the  stool  and  no  prolapsus),  and  he  wished  to  be 
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allowed  to  get  up  and  go  to  work  again.  He  was  discharged  from 
liospital  shortly  afterwards,  and  although  he  has  been  employed  at 
the  ordinary  hard  labour  of  the  prison  ever  since,  he  has  not  pre- 
sented himself  a  second  time  as  a  complainant.  A  few  other  cases 
of  the  same  kind  have  come  under  my  notice,  but  the  daily  appli- 
cation of  a  caustic  solution  with  a  probang  pushed  well  up  the 
rectum,  along  with  the  recumbent  position  and  confinement  in  a 
separate  infirmary  cell,  has  always  succeeded  in  ameliorating  the 
prolapsus  to  such  an  extent  that  the  patients  have  soon  become  fit 
to  resume  work  and  have  given  no  further  trouble. 

When  bleeding  from  the  rectum  is  complained  of,  the  patient's 
linen  and  drawers  should  be  examined,  because  in  genuine  cases 
blood-stains  can  almost  always  be  detected,  and  the  absence  of 
them,  therefore,  makes  the  case  look  very  suspicious.  But  some- 
times a  malingerer  will  show  a  quantity  of  blood  which  he  asserts 
has  been  passed  in  this  way,  when  it  is  found  that  it  has  been 
derived  from  the  nostrils.  The  following  is  an  instance  of  this 
form  of  scheming : — One  morning  I  was  roused  out  of  bed  to  visit 
a  prisoner,  whose  cell-floor  was  said  to  be  covered  with  blood.  I 
found  him  groaning  in  bed,  and  there  was  certainly  a  considerable 
quantity  of  blood  on  the  cell-floor,  in  his  pot,  and  on  the  sheets  of 
the  bed.  He  said  that  he  had  passed  the  blood  from  his  bowels, 
and  that  he  was  in  great  pain  ;  but  as  he  was  an  old  malingerer,  I 
was  very  doubtful,  about  the  truth  of  his  statements.  Accordingly, 
I  pushed  my  finger  up  his  rectum,  and,  on  withdrawing  it,  could 
discover  no  signs  of  bleeding  from  that  quarter ;  but  on  examining 
his  nostrils  I  found  abundant  evidence  as  to  how  the  bleeding  had 
been  produced. 

Internal  haemorrhoids  are  often  pleaded  as  a  disqualification  for 
being  put  to  the  more  severe  kinds  of  prison  labour.  As  they 
sometimes  do  not  exist  at  all,  and,  when  they  do  exist,  are  often 
made  the  most  of,  an  examination  with  the  anal  speculum  is  essen- 
tial to  a  correct  diagnosis  in  each  particular  case. 

IV.  Feigned  and  factitious  diseases  of  the  urinary  system  chiefly 
affect  the  following  pathological  conditions,  viz.,  incontinence, 
retention,  diabetes  insipidus,  and  hgematuria.  When  a  prisoner 
complains  that  his  urine  is  constantly  dribbling  away  from  him,  it 
is  a  matter  of  importance  that  he  should  be  examined  at  once, 
because  it  very  often  happens  that  he  has  not  reckoned  upon  such 
examination,  and  his  linen,  therefore,  will  be  found  dry.  But 
sometimes,  having  prepared  for  this  contingency,  he  presents  him- 
self with  his  linen  properly  soaked,  and  it  then  becomes  a  ques- 
tion whether  or  not  this  is  owing  to  incontinence.  If  he  be  malin- 
gering, there  will  be  an  absence  of  the  disagreeable  urinous  odour 
which  is  always  more  or  less  perceptible  in  the  real  affection,  and 
the  penis  and  neighbouring  parts  will  not  present  the  characteristic 
moist  and  chafed  appearance.     To  clear  up  any  doubts,  the  mat- 
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tress  on  which  he  has  slept  should  be  examined.  Persistent  cases 
should  be  admitted  into  hospital  for  observation,  and  a  catheter 
passed  at  an  hour  when  a  visit  is  least  expected.  If  a  considerable 
quantity  of  urine  be  drawn  off,  and  if  it  issue  in  a  tolerably  strong 
jet,  there  need  be  little  doubt  as  to  the  feigned  nature  of  the  case, 
because  wlien  incontinence  is  due  to  a  paralyzed  condition  of  the 
bladder  and  consequent  over-distention^  the  urine,  unless  in  recent 
cases  arising  from  accident,  is  ammoniacal,  and,  moreover,  it  is 
always  associated  with  some  serious  form  of  disease,  as  paraplegia, 
apoplexy,  fever,  etc.  As  another  diagnostic  test,  a  good  dose  of 
opium  might  be  administered  at  bed-time,  and  the  sheets  examined 
towards  morning  before  the  patient  awakes.  In  all  feigned  cases, 
and  when  the  bed  is  "  wetted"  every  night,  I  know  of  no  more 
efficacious  treatment  than  to  have  the  patient  aroused  every  hour  or 
so,  and  made  to  get  up  and  urinate.  With  the  exception  of  some 
rather  aged  prisoners,  and  of  a  few  cases  of  serious  disease,  I  cannot 
call  to  mind  any  genuine  case  of  incontinence  occurring  amongst 
prisoners,  and  I  therefore  feel  warranted  in  saying  that,  amongst 
adults,  the  real  disease  is  extremely  rare. 

Retention  of  urine  (using  the  term  as  quite  distinct  from  sup- 
pression) is  invariably  connected  with  an  over-distended  bladder, 
a  condition  which  can  readily  be  diagnosed  by  palpation  and  per- 
cussion, while,  by  passing  a  full-sized  catheter,  the  existence  or 
non-existence  of  stricture  and  the  amount  of  urine  can  be  established. 
The  detection  of  feigned  cases,  therefore,  is  not  difficult,  and  need 
not  require  any  further  remark  beyond  this,  that  they  are  more 
common  amongst  female  than  amongst  male  prisoners. 

Of  more  frequent  occurrence  than  either  of  the  above  modes  of 
scheming  is  that  of  feigned  diabetes  insipidus.  As  this  may  be 
simulated  by  adding  water  to  the  urine,  or  by  drinking  large  quan- 
tities of  water  and  thereby  increasing  the  flow,  it  is  necessary  that 
all  such  cases  be  put  under  strict  observation.  The  quantity  of 
liquid  allowed  should  be  clearly  stated,  and  precautions  taken  that 
the  patient  obtain  no  more  than  this  allowance.  It  is  also  advis- 
able that  all  vessels  be  removed  from  the  cell,  and  that  the  patient, 
when  he  wishes  to  pass  water,  should  be  able  to  intimate  his  desire 
to  an  attendant,  in  whose  presence  it  should  be  voided  and  then 
removed.  Both  the  quantity  and  specific  gravity  can  thus  be 
accurately  ascertained,  and,  within  twenty-four  or  forty-eight  hours 
at  the  utmost,  the  nature  of  the  case  clearly  established. 

With  regard  to  hsematuria  and  other  abnormal  appearances  of 
the  urine,  it  is  likewise  requisite  that  the  patient  be  made  to  urinate 
in  one's  presence,  and,  in  the  event  of  his  refusing  or  asserting  that 
he  cannot  do  so,  to  pass  a  catheter.  Malingerers  will  sometimes 
mix  blood,  milk,  dirty  water,  etc.,  with  their  urine  to  alter  its  ap- 
pearance ;  but  by  adopting  the  above  measures,  imposture  becomes 
impossible.  Indeed,  on  all  occasions  when  an  examination  of  the 
urine  is  intended,  it  is  necessary,  at  least  in  prison  practice,  that  it 
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should  be  voided  in  the  presence  of  some  responsible  person,  and 
innnediately  removed,  otherwise  its  appearance  and  analysis  may 
become  alike  very  puzzling.  Cases  have  been  recorded  in  which 
blood  and  other  substances  have  been  introduced  into  the  bladder, 
but  they  arc  of  such  rare  occurrence  that  the  mere  mention  of  them 
will  suffice. 

V.  So  far  as  my  own  experience  goes,  feigning  in  connexion 
with  the  generative  system  has  been  confined  to  females.  The 
distention  of  the  abdomen  already  described  is  sometimes  simulated 
by  female  prisoners  to  imitate  disease  of  the  "  womb ;"  and  though 
the  same  means  of  diagnosis  will  generally  succeed  in  detecting 
imposture,  it  is  necessary  to  bear  in  mind  that,  in  this  class  of 
patients,  abdominal  distention  may  actually  exist  independently  of 
any  enlargement  of  the  uterus  or  other  organic  disease,  as,  for 
example,  in  cases  of  so-called  spurious  pregnancy  and  hysterical 
tympanitis.  Cases  of  feigned  prolapsus  uteri,  leucorrhoea,  and 
menorrhagia  have  occasionally  come  under  my  notice,  but  a  digital 
examination,  along  with  the  evidence  of  a  female  attendant  as  to 
whether  or  not  the  linen  was  stained,  rendered  detection  easy.  I 
may  add  that  women  who  have  had  children,  and  in  whom-  the 
uterus  and  its  appendages  are  relaxed,  can  readily  simulate  partial 
prolapsus  by  "  bearing  down"  when  an  examination  is  made,  but 
tlie  requisite  straining  cannot  be  attempted  without  becoming 
apparent. 

VI.  Feigned  and  factitious  diseases  of  the  locomotive  system  in- 
clude such  deformities  and  affections  as  curvature  of  the  spine,  wry 
neck,  stiff  joints  and  contracted  limbs,  elevated  shoulder,  lameness, 
anasarca,  rheumatism,  the  effects  of  injuries,  andmutilation.  Although 
my  opportunities  have  not  been  extensive  enough  to  enable  me  to  dis- 
cuss all  these  different  conditions  from  personal  observation,  I  may 
briefly  allude  to  some  general  principles  applicable  to  most  of  them, 
which  have  been  laid  down  by  the  best  authorities  as  aids  in  diag- 
nosis. For  example,  in  a  case  of  suspicious  deformity,  whether 
arising  from  spinal  curvature,  gibbosity  or  elevated  shoulder,  or 
from  a  stiff  joint  and  contracted  limb,  it  is  recommended  to  inquire, 
first,  as  to  how  and  when  the  deformity  originated,  and  afterwards 
to  have  the  patient  stripped,  either  wholly  or  to  the  extent  requisite 
for  a  full  and  complete  physical  examination.  If  the  case  be  one  of 
lateral  curvature  of  the  spine  (the  kind  generally  feigned),  the  ex- 
tent of  the  curvature  and  general  condition  of  the  spine  should  be 
noted,  as  should  also  the  marked  elevation  of  the  haunch  on  the 
concave  side,  the  singleness  and  situation  of  the  curvature  (dorso- 
lumbar),  and  the  absence  of  gibbosity  on  the  convex  side — all  these 
being  points  which  are  more  or  less  diagnostic  of  this  variety  of 
scheming.  As  a  test,  the  patient  should  be  examined  when  lying 
on  his  belly,  the  loins  fixed  with  a  tight  bandage,  and  the  arms  ex- 
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tended  above  the  head,  or  he  might  he  made  to  suspend  himself  by 
the  liands  from  a  beam  or  rope.  Giblwsity  could  be  detected  in 
tlie  same  way.  Stiff  joints,  on  the  other  hand  (several  feigned 
cases  of  wliich  I  have  myself  seen),  should  be  carefully  compared 
witli  the  corresponding  healthy  joints  of  the  opposite  limVjs,  it  being 
found  that,  besides  a  connected  history  as  to  how  the  stiffness  arose, 
there  are  always  abnormalities  more  or  less  discernible  in  the  size 
and  conformation  of  a  joint  which  has  become  stiff  as  a  result  of 
accident  or  disease.  A  feigned  stiff  knee-joint  can  be  readily  de- 
tected by  fastening  the  patient  in  a  sitting  posture  on  a  table,  with 
the  joint  projecting  over  the  edge.  In  this  position  the  power  of 
the  extensor  muscles  of  the  thigh  will  soon  become  exhausted  in 
keeping  the  leg  straight,  and  consequently  it  drops.  By  suspend- 
ing a  weight,  such  as  a  bucket,  from  the  ankle,  and  afterwards  pour- 
ing a  little  water  into  it,  the  period  of  resistance  will  be  considerably 
shortened ;  but  in  adopting  this  plan  of  treatment  it  is  necessary 
that  the  patient  be  fastened  to  the  table,  else  he  will  slip  off,  bucket 
and  all,  as  once  happened  to  myself,  so  soon  as  he  finds  the  bucket 
becoming  uncomfortably  full.  This  plan  of  suspending  weights  to 
limbs,  whether  the  arm  or  leg,  has  often  succeeded  in  the  hands  of 
army  surgeons  in  detecting  imposture ;  but  I  think  the  same  ends 
could  be  gained,  and  perhaps  as  satisfactorily  in  some  cases,  by  fix- 
ing suitable  splints  capable  of  being  extended  by  means  of  a  screw. 
Opium  or  chloroform  may  also  be  employed  to  great  advantage. 

Amongst  convicts,  oedema  or  the  swelling  of  a  limb,  rheumatism, 
the  results  of  injuries  and  self-mutilation,  are  more  liable  to  be 
feigned,  exaggerated,  or  produced  than  the  varieties  of  scheming 
noticed  above.  I  have  seen  a  few  cases  of  feigned,  stiff,  and  con- 
tracted fingers,  but  there  was  not  much  management  required  in 
curing  them.  Swelling  of  a  limb  is  produced  by  ligature  ;  indeed, 
so  commonly  is  this  practice  resorted  to  in  prison,  that  all  swollen 
limbs  should  be  examined  for  the  traces  of  ligature.  Injuries  like- 
wise are  aggravated  in  the  same  way,  and  the  cure  protracted,  as  in  a 
case  of  fracture  of  the  lower  third  of  the  radius  not  long  ago  under 
treatment  in  this  prison.  It  was  observed  one  day,  after  firm  union 
had  taken  place,  and  when  only  a  bandage  was  necessary  for  sup- 
port, that  the  hand  was  very  much  swollen.  This  at  first  sight  was 
attributed  to  over-tightness  of  the  bandage ;  but,  on  discovering  that 
the  swelling  also  extended  above  where  the  bandage  was  applied,  a 
further  examination  was  made,  and  a  ligature  was  found  tightly  tied 
round  the  arm  a  little  above  the  elbow-joint.  Another  form  of 
factitious  swelling  is  the  puffiness  of  the  dorsal  surfaces  of  the  hands 
or  feet,  or  of  the  lower  part  of  the  forearm  on  the  radial  side,  which 
is  often  produced  by  thumping  for  a  time  on  one  or  other  of  these 
parts  with  the  closed  fist.  The  parts  themselves,  when  presented 
for  examination,  are  swollen,  red,  and  slightly  bruised-looking,  but 
without  abrasion  of  the  cuticle,  and,  when  once  seen,  the  character  of 
such  swellings  is  readily  recognised  afterwards.     The  malingerer 
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generally  attributes  them  to  a  blow  or  sprain  of  some  kind  which  he 
says  he  has  received  on  the  works.  The  plan  I  adopt  in  dealing 
with  such  cases  is  to  tell  the  prisoner  frankly  how  the  swelling  has 
been  produced,  and  to  dismiss  him  with  the  caution  that  if  the 
same  trick  is  tried  again  he  will  be  reported. 

Rheumatism,  and  more  especially  that  particular  form  of  it  called 
lumbago,  is  also  made  a  frequent  pretext  for  avoiding  labour;  but  here, 
as  in  cases  of  dyspepsia,  it  is  not  always  easy  to  discriminate  between 
the  feigned  and  the  genuine  disease,  inasmuch  as  chronic  rheuma- 
tism may  present  no  objective  symptoms.  Persistent  cases,  there- 
fore, should  always  be  admitted  for  observation  ;  and  if  it  be  found 
that  the  patient  sleeps  soundly  on  sheets,  a  dose  of  the  galvanic 
battery  and  a  little  low  diet  will  in  all  likelihood  produce  a  speedy 
cure.  When  lumbago  is  complained  of,  it  is  best  to  humour  the 
patient  at  the  outset  by  examining  the  pulse,  tongue,  loins,  etc., 
then  to  ask  him  whether  he  has  observed  any  puffiness  about  his 
ankles  lately,  and  end  by  requesting  him  to  pull  down  his  stockings 
to  show  them.  As  a  rule,  he  will  be  taken  oif  his  guard  by  the 
interest  displayed  in  his  case,  and  will  bend  his  back  with  an 
amount  of  alacrity  which  one  really  suffering  from  lumbago  would 
envy,  and,  in  fact,  dare  not  attempt.  But  sometimes  a  fellow  with 
his  wits  about  him  is  not  so  easily  caught,  and  then  the  wisest  and 
most  effectual  course  is  to  treat  the  case  as  genuine,  and  administer 
hot  turpentine  stupes. 

When  a  convict  receives  a  sprain  or  fracture  of  any  kind,  he  is 
very  apt  to  make  the  most  of  it  by  protracting  the  cure ;  and  should 
he  receive  a  contused  wound,  he  will  sometimes  render  nugatory  all 
other  surgical  aid  by  "doctoring"  it  himself.  After  amputation, 
he  will  even  interfere  with  the  stump,  so  as  to  induce  necrosis,  and 
thereby  sometimes  necessitate  re-amputation  a  little  higher  up.  After 
injuries  of  the  former  description,  he  should  be  discharged  to  light 
labour  on  trial,  so  soon  as  a  reasonable  time  has  elapsed  to  effect  a 
cure  and  all  swelling  has  disappeared.  Should  there  be  no  subse- 
quent duskiness  of  the  part  nor  return  of  swelling,  he  may  safely  be 
kept  at  his  work,  no  matter  how  earnest  his  protestations  may  be 
tliat  he  is  unfit  to  leave  the  hospital.  In  cases  of  wounds  or  ampu- 
tation, the  dressings  should  be  so  applied  that  they  cannot  be  inter- 
fered with  without  discovery. 

Self-mutilation  is  another  feature  of  malingering,  not  at  all  rare 
in  hard-labour  prisons.  Some  time  ago,  a  convict  divided  both 
tendines  Achillisat  Portland  to  disqualify  himself  for  work;  and  the 
medical  officer  of  Chatham  Prison  writes,  in  his  annual  report  for  1869, 
that  "  bruising  of  the  hands  between  the  buffers  of  railway  carriages 
has  been  a  very  common  mode  of  producing  bad  accidents,  and  thus 
gaining  admission  to  the  infirmary.  Of  the  fracture,  one  death  is 
recorded,  which  occurred  from  a  prisoner  purposely  putting  his  foot 
under  the  wheels  of  a  railway  engine  in  motion  ;  his  leg  was  dragged 
under  the  wheel,  and  amputation  was  performed  ;  but  he  died  some 
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days  afterwards  from  tetanus."  A  few  cases  belonging  to  this 
category,  but  not  in  any  way  serious,  have  occurred  at  this  prison 
during  the  present  year.  All  sucli  cases  are  of  course  treated  for 
the  injury,  and  are  justly  punished  when  they  are  fit. 

VII.  Under  the  heading  of  the  integumentary  system,  remain  to 
be  considered  factitious  abrasions,  ulcers,  and  abscesses.  At  one 
period  soldiers  were  much  addicted  to  producing  tolerably  fair  imita- 
tions of  such  skin  diseases  as  tinea  decalvans,  urticaria,  erysipelas, 
and  impetigo,  by  the  use  of  various  irritants  and  blistering  sub- 
stances ;  but  now  that  the  study  of  these  diseases  has  become  so 
much  more  general,  I  imagine  that  this  variety  of  scheming  has 
become  very  rare.  In  prison,  I  have  only  seen  one  case  of  feigned 
skin  disease,  which  was,  however,  limited  to  the  forehead  and  both 
cheeks.  The  cuticle  had  evidently  been  rubbed  off  with  a  rough 
towel,  and  the  bleeding,  ichorous  surface  had  been  well  soaped  to 
keep  up  the  irritation.  Being  satisfied  as  to  the  nature  of  the  case, 
I  had  the  parts  carefully  washed  and  dried,  and  afterwards  brushed 
over  with  collodion,  thereby  preventing  the  patient  from  tampering 
without  my  knowledge.  In  three  days  the  thin  crusts  had  all  cleared 
away,  and  the  healthy  skin  appeared  beneath.  As  I  have  already 
said,  such  abrasions  as  these  are  sometimes  met  with  in  cases  of 
feigned  epilepsy,  and  are  produced  in  order  to  give  the  impression 
that  the  patient  must  have  fallen  during  one  of  his  "  fits."  But 
more  frequently  they  are  made  on  the  shin,  and  attributed  to  an 
accident,  the  patient  in  this  instance  stating  that  he  shows  the  ab- 
rasion thus  early  lest  he  should  be  suspected  of  tampering  with  it  in 
the  event  of  its  festering — a  result,  by  the  way,  which  is  not  at  all 
unlikely  if  he  be  not  cautioned  at  the  time  ;  for,  generally  speaking, 
the  convict  who  assumes  this  air  of  injured  innocence  is  the  very 
fellow  who  does  tamper  when  he  thinks  he  can  do  so  with  impunity. 
In  the  vast  majority  of  cases  of  ulcer  that  occur  in  prison,  I  believe 
the  ulceration  is  commenced  in  the  first  place  by  producing  an  abra- 
sion, and  afterwards  keeping  up  the  irritation  by  applying  soap,  lime, 
whiting,  etc.  This  variety  of  malingering  goes  by  the  name  of  "  fak- 
ing," and  is  often  resorted  to  in  wounds  of  all  descriptions  to  prevent 
them  from  healing.  The  factitious  ulcer  is  almost  invariably  found 
on  the  leg,  or,  less  frequently,  on  the  forearm.  Its  edges  are  gene- 
rally circular  and  well  defined,  without  being  callous  ;  its  sui-face 
healthy-looking  when  cleaned;  while  the  surrounding  skin  is  natural 
in  appearance,  except  where  ulceration  has  formerly  existed.  In 
short,  its  distinguishing  characteristic  is  an  entire  absence  of  a  raison 
d'etre  J  so  to  speak  ;  its  existence  being  altogether  inexplicable,  except 
on  the  ground  of  artificial  production.  Sometimes  with  the  aid  of  a 
magnifying  glass  minute  particles  of  whiting,  glass,  etc.,  can  be  de- 
tected, but  usually  examination  can  only  decide  that  both  ulcer  and 
dressings  are  dirtier  than  they  ought  to  be.  Tiie  most  effectual  plan 
of  treatment  is  to  dress  the  ulcer  in  such  a  way  that  it  cannot  be  tarn- 
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pered  with  without  discovery,  and  this  mode  of  dressing  sliould,  as 
far  as  possible,  be  adopted  with  regard  to  all  wounds.  Various 
methods  have  been  proposed,  such  as  sealing  the  bandages  after 
they  have  been  applied,  or  painting  lines  on  them,  or  by  enclosing 
the  limb  in  a  wooden  box,  as  first  carried  out  by  the  late  Mr 
Hutchison.  All  these  have  proved  more  or  less  serviceable  in  the 
detection  or  prevention  of  interference,  but  the  plan  which  I  have 
found  to  be  most  efficacious,  in  a  curative  as  well  as  preventive  sense, 
is  an  adaptation  of  the  antiseptic  system  of  treatment,  varying  it 
according  to  circumstances.  The  first  desideratum  is  to  have  the 
wound  or  ulcer  thoroughly  cleaned,  washed  with  a  carbolic  acid 
lotion,  and  dried  ;  then,  if  it  be  small  and  superficial,  a  coating  of 
styptic  colloid  or  collodion  will  suffice ;  if  it  be  larger,  say  about  the 
size  of  a  florin,  the  part  of  the  limb  affected  is  strapped,  and  a  coat- 
ing of  styptic  colloid  applied  over  the  strapping ;  if  it  be  larger  still,  a 
layer  of  car  bolized  cotton-wool  is  applied  directly  over  the  ulcer;  this  is 
brushed  over  with  styptic  colloid,  and,  over  all,  a  bandage  is  applied 
which  is  also  coated  with  the  colloid.  In  some  cases  gutta-percha 
tissue  may  be  advantageously  employed  in  addition.  In  this  way 
the  dressings  cannot  be  disturbed  by  the  patient  without  detection, 
and  they  should  not  be  removed  until  a  reasonable  time  has  elapsed 
for  healing  to  have  taken  place.  If  there  should  be  any  tendency 
to  the  oozing  of  pus  through  the  dressing,  as  will  happen  in  large 
ulcers,  it  should  be  washed  with  a  strong  solution  of  carbolic  acid, 
and  a  fresh  layer  of  cotton-wool  and  another  bandage  be  applied 
over  the  first  dressing.  Without  going  further  into  detail,  I  would 
strongly  advocate  Professor  Lister's  plan  of  dressing  in  all  wounds 
of  whatever  description,  not  only  for  its  intrinsic  merits,  but  because 
it  is  a  safeguard  against  tampering  in  suspicious  cases.  In  simple 
abrasions,  or  small  ulcers  of  the  leg  which  are  undoubtedly  artificial, 
a  very  successful  plan  of  treatment  is  to  insist  on  the  limbs  being 
kept  exposed  day  and  night  outside  the  bed-clothes,  in  which  case 
no  dressing  need  be  applied. 

Factitious  abscesses  are  likewise  of  common  occurrence  amongst 
convicts.  They  are  produced  by  inserting  a  small  pointed  piece  of 
wood  or  pin,  covered  with  dirt,  which  is  allowed  to  remain  long 
enough  to  excite  inflammation.  The  malingerer  does  not  present 
himself  until  suppuration  has  set  in,  and  the  surrounding  parts  are 
highly  inflamed.  I  have  seen  several  cases  of  this  description,  and 
have  found  that  the  puncture  is  always  discernible  although  it  may 
have  closed  up.  The  pus,  when  the  abscess  is  opened,  has  a  dark 
sloughy  appearance,  and  sometimes  contains  some  fragments  of 
foreign  substance,  which  clearly  establishes  the  character  of  the 
case.  As  an  instance  of  this  kind  of  malingering,  I  quote  the  fol- 
lowing from  the  annual  report  for  1869  of  the  medical  officer  of 
Portland  Prison  : — "  A  man  under  punishment  complained  of  a 
sore  in  his  foot.  On  inspection  I  found  a  small  punctured  wound 
on  the  side  of  the  sole.     On  asking  him  how  he  came  by  it,  he  re- 


532  MR  GEORQE  WILSON  ON  FEIGNED  DISEASES,  [DEC. 

plied  that  a  piece  of  wood  ran  into  his  foot  while  walking  to  the 
closet.  Knowing  that  he  must  have  worn  a  shoe  at  the  time,  and 
that,  therefore,  if  his  story  were  true,  there  must  be  a  mark  of  the 
splint  having  passed  through  it,  I  examined  it,  and  found  no  trace  of 
this  having  been  the  case;  and,  though  consequently  disbelieving 
him,  1  gave  him,  as  usual,  the  benefit  of  the  doubt,  and  ordered  him 
poultices,  bed,  etc.  His  foot  became  much  worse,  and  highly  in- 
flamed ;  he  began  to  be  alarmed  (which  feeling  I  did  my  best  to 
increase),  and  at  last  confessed  that  he  had  run  a  piece  of  stick  into 
his  foot.  The  wound  was,  therefore,  laid  open,  and  I  extracted  two 
pieces  of  wood,  each  about  an  inch  in  length.  He  appeared  very 
penitent,  and  promised  never  to  repeat  the  offence.  He  was  placed 
on  hospital  diet,  his  health  having  at  this  time  suflfered  very  con- 
siderably, and,  the  wound  having  healed  slowly,  he  was  discharged 
and  began  his  punishment  again.  Three  days  after  it  reopened, 
and  was  nearly  as  bad  as  ever ;  and  though  he  strenuously  denied 
having  tampered  with  it,  on  a  strict  watch  being  kept  over  him  the 
officer  in  charge  discovered,  very  neatly  hidden  in  his  cell,  two  inch 
pieces  of  pointed  stick  and  one  of  stone,  with  string  attached  to 
them,  that  they  might  be  placed  and  replaced  at  will  within  the 
wound." 

So  great  is  the  detestation  of  many  prisoners  for  work  that  it  is 
only  by  having  recourse  to  sharp  repressive  measures  that  the  more 
frequent  occurrence  of  cases  of  this  description  can  be  prevented, 
and  hence  it  becomes  the  duty  of  the  prison  surgeon  to  report,  with- 
out the  least  hesitation,  any  clearly-established  instance  of  malin- 
gering, so  that  the  culprit  may  be  duly  punished.  Factitious  ulcers 
and  abscesses  are,  I  believe,  more  generally  resorted  to  in  public 
works'  prisons  than  any  other  form  of  scheming,  chiefly  because 
they  disqualify  for  work  for  the  time  being,  and  because  the  convict 
knows  that  unless  the  evidence  against  him  is  beyond  doubt,  he 
will  be  treated  as  an  ordinary  patient,  and  escape  punishment 
altogether. 

There  is  another  aspect  of  feigning  occasionally  exemplified  in 
prison  life,  but  which  merits  only  passing  notice — I  refer  to  feigned 
attempts  at  suicide.  Hanging  is  the  mode  usually  selected,  and  the 
feigned  attempt  is  characterized  by  being  made  at  some  opportune 
moment  when  the  proceeding  is  sure  to  be  interrupted.  Sometimes 
a  prisoner  threatens  to  commit  suicide  in  order  to  be  put  under 
observation,  but  I  have  always  found  that  he  may  be  safely  left 
to  his  own  resources  without  the  least  risk  of  his  putting  his 
threat  into  execution. 

In  bringing  this  sketch  of  feigned  diseases  to  a  conclusion,  I  am 
afraid  that  its  practical  utility  may  be  somewhat  curtailed  owing  to 
the  special  stand-point  from  which  alone  I  could  treat  the  subject 
clinically,  and  as  a  matter  of  personal  observation  and  experience. 
But  though  the  class  of  patients  may  vary,  the  same  differential 
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data  are  as  generally  applicable  in  the  detection  of  feigned  diseases 
as  are  pliysical  signs  ana  symptoms  in  the  diagnosis  of  real  disease ; 
and  hence  it  is  chiefly  in  the  management  of  feigned  cases  that  the 
circumstances  of  the  patient  take  effect.  It  is  true  the  prison  surgeon 
possesses  facilities  for  enforcing  strict  observation,  and  the  carrying 
out  of  his  instructions,  that  are  not  at  the  disposal  of  those  engaged 
in  general  practice,  but  he  is  none  the  less  bound  to  obey  those 
dictates  of  humanity  which  secure  to  the  suspected  schemer  the 
"  benefit  of  the  doubt,"  and  to  the  undoubted  schemer  protection 
from  any  kind  of  medical  treatment  bordering  on  the  cruel  or 
barbarous. 


Article  VIII.  —  On  the   Treatment  of  Diabetes   hy   Lactic  Acid 
{Cantanis     method).         By     George     William     Balfour, 
M.D.,  F.R.C.P.E.,  Physician  to  the  Eoyal  Infirmary,   Edin-    // 
burgh. 

(Mead  to  the  Medico- Chirurgical  Society  of  Edinburgh,  \bth  November  1871.) 

Towards  the  end  of  last  century  (1796)  John  Rollo  first  pro- 
pounded the  theory  that  diabetes  mellitus  consisted  essentially  in 
some  morbid  change  in  the  functions  of  digestion  and  assimilation, 
and  conceived  the  idea  of  remedying  this  anormal  condition  by  cutting 
off  from  the  food  the  supply  of  starchy  matter  from  which  he  be- 
lieved the  sugar  to  be  chiefly  formed,  employing  also  emetics,  nar- 
cotics, and  tonics.  Hollo  thus  laid  the  foundation  of  that  system 
of  treating  diabetes  which  still  prevails,  which,  mainly  dietetic, 
consists  also  largely  in  the  administration  of  tonics  and  narcotics. 
In  France  this  theory  and  treatment  were  adopted  by  M.  Bouchar- 
dat  (1841),  who  further  showed  that,  for  the  complete  conversion  of 
starch  into  sugar,  from  seven  to  eight  times  its  weight  of  water  is 
required ;  thus  accounting  for  the  terrible  and  irresistible  thirst  of 
diabetic  patients  wholly  irrespective  of  their  excessive  urination, 
which  may  be  regarded  as  produced  by  the  excessive  ingestion  of 
fluids  rather  than  as  its  result. 

The  more  important  variations  in  the  dietetic  treatment  of  dia- 
betes in  recent  times  have  been — 1st,  The  use  of  alkalies,  chiefly 
the  carbonated  alkalies,  which  is  based  upon  Mialhe's  theory  (1843), 
that  the  sugar  formed  from  the  starchy  articles  of  food  in  a  healthy 
body  is  destroyed  by  the  natural  alkalinity  of  the  blood,  a  property 
he  supposed  to  be  defective  in  diabetic  patients.  This  theory  has 
been  shown  to  be  wrong  in  every  point,  yet  the  treatment  founded 
upon  it  has  had  a  considerable  amount  of  success.  2d,  We  have  Rey- 
noso's  theory  (1853),  that  the  sugar  in  the  blood  of  a  healthy  subject  is 
burned  in  the  lungs,  and  that  it  only  appeared  in  the  urine  because 
of  defective  respiration ;  he  therefore  recommended  a  stimulating 
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plan  of  treatment  to  inciease  the  respiratory  function ;  and  the  em- 
ployment of  the  peroxide  of  hydrogen  in  modern  times,  as  well  aa 
that  of  the  permanganate  of  potass,  is  based  upon  this  view  of  the 
origin  of  diabetes,  which,  altnough  accurate  enough  in  the  fact  that 
sugar  does  frequently  appear  in  the  urine  of  those  whose  respiration 
is  impeded,  is  yet  in  so  far  defective  that  the  development  of  grape 
sugar  into  lactic  acid,  the  first  stage  of  its  combustion,  requires  no 
oxygen.  3d,  Claude  Bernard's  remarkable  experiments  (1848) — 
which  seemed  to  prove  the  nervous  origin  of  this  disease,  but  which 
Schiff  showed  could  not  act  without  a  liver,  and  acted  mainly,  ap- 
parently, by  producing  hyperaemia  of  that  organ — gave  a  consider- 
able impulse  to  the  use  of  narcotics  and  nerve  sedatives,  especially 
such  as  opium,  codeia,  and  bromide  of  potassium,  which  so  act  upon 
the  vaso-raotor  nerves  as  to  reduce  hypersemia,  all  of  which  give  con- 
siderable relief,  and  have  had  a  certain  amount  of  success.  4th,  We 
have  a  modem  return  to  the  more  purely  dietetic  treatment  of  dia- 
betes in  the  employment  of  skim-milk  as  the  sole  article  of  food,  a 
method  of  treatment  which  has  been  lately  extolled  by  Dr  Donkin 
of  Sunderland. 

Now,  without  entering  more  at  large  into  the  pathology  of  dia- 
betes, it  is  obvious  that  these  various  modes  of  treating  it  are  all 
underlain  by  one  common  fact — ^'^z.,  that  in  diabetics  the  natural 
glycogenic  function  is  discharged  in  a  morbid  manner,  and  that 
this  morbid  discharge  of  function  may  be  importantly  modified  in 
two  modes  ;  1st,  by  depriving  the  organism  of  that  pabulum  from 
which  the  glucose  is  mainly  derived,  and,  2d,  by  employing 
such  remedies  as  are  capable  of  altering  the  nervous  energy  of  the 
organs  at  fault :  practically  it  has  been  hitherto  found  of  importance 
to  conjoin  these  two  methods. 

The  chemical  treatment  of  diabetes  by  the  attempted  burning 
the  sugar  by  artificially  induced  hyperoxygenation  of  the  blood, 
has  not  been  found  more  successful  than  the  simple  dietetic  plan 
without  this  addition,  and  for  the  chemical  reason  stated  this  could 
not  be  otherwise.  While  the  basis  of  the  other  chemical  treatment, 
that  by  alkalies,  has  been  shown  to  be  erroneous,  the  blood  of  diabetic 
patients  being  not  less  alkaline  than  that  of  others  on  the  one  hand, 
while  on  the  other,  a  fluid  even  more  alkaline  than  blood  cannot 
decompose  glucose,  so  that  if  the  alkaline  treatment  have  really 
proved  more  successful  than  the  simple  dietetic  plan,  that  must 
have  depended  on  its  exercising  some  modifying  power  over  the 
function  at  fault — a  modifying  power,  however,  of  so  doubtful  a 
character  that  it  has  not  been  able  to  prevent  this  method  of  treat- 
ment from  falling,  in  this  country  at  least,  into  comparative  des- 
uetude. 

It  is  a  matter  of  daily  observation,  that  morbid  alterations  of 
function  are  frequently  only  to  be  pennanently  remedied  by  a  re- 
storation of  the  body  to  its  normal  standard,  the  great  difficulty  of 
promoting  a  cure  in  such  cases  being  the  impossibility  of  giving 
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perfect  rest  to  one  organ  while  endeavouring  to  build  up  the  frame, 
the  skill  of  the  physician  being  shown  by  the  manner  in  which  he 
solves  this  complicated  problem,  giving  as  much  rest  as  possible  to 
the  organ  at  fault,  while  at  the  same  time  improving  the  general 
nutrition,  and  thus  restoring  the  healthy  tone  to  the  constitution. 
It  is  in  this  respect  that  all  tlie  treatments  hitherto  propounded  for 
diabetes  have  failed ;  they  may  have  given  rest  to  the  organ  at 
fault,  but  they  have  too  often  depressed  the  general  health,  and, 
while  giving  temporary  relief,  have  possibly  in  many  cases  hastened 
the  end  ;  and  even  when  a  tonic  treatment  has  been  mainly  relied 
on  it  has  failed  for  want  of  physiological  adaptation.  It  is  in  this 
respect  that  Cantani's  treatment  is  pre-eminently  useful ;  it  relieves 
without  depressing,  it  gives  as  nearly  as  possible  perfect  rest  to  the 
organ  at  fault,  and  at  the  same  time  builds  up  the  body  by  an  arti- 
ficial adaptation  of  physiological  means,  and  restores  the  healthy 
tone  to  the  constitution,  thus  enabling  it  to  return  to  healthy 
action.  It  is  by  no  means  put  forth  as  a  perfect  cure  for  all  cases 
of  diabetes  ;  it  is  a  means  of  relief  to  all,  but  only  a  cure  for  some  ; 
I  yet  it  seems  to  act  curatively  in  a  larger  proportion  of  cases  than 
any  other  mode  of  treatment  hitherto  devised,  while  the  relief  to  all 
'     is  more  perfect. 

Professor  Alnaldo  Cantani  of  Naples  agrees  so  far  with  Keynoso 
in  believing  that  in  diabetes  the  question  is  not  so  much  one  of  in- 
creased production  of  sugar  as  of  defective  combustion  ;  this  he 
conceives  to  be  proved  by  the  small  number  of  respirations  made  by 
diabetic  patients  and  by  their  average  low  temperature,  ranging, 
according  to  him,  from  95°  to  96°*8  F.  in  uncomplicated  cases  ;  the 
temperature,  of  course,  rising  with  any  complication — such  as  tuber- 
culosis— giving  rise  to  pyrexia,  but  always  remaining  below  the 
normal  of  such  pyrexia.  This  defective  combustion  he  believes 
to  depend  upon  the  production  of  a  morbid  form  of  glucose,  which 
he  has  termed  paraglucose  ;  this  is  incapable  of  being  transformed 
into  lactic  acid,  and  therefore  cannot  be  burned ;  it  is  consequently 
passed  unchanged  in  the  urine.  The  result  of  this  is,  that  the 
sugar  and  starch  of  the  food  being  transformed  into  this  incombust- 
ible paraglucose,  the  heat  of  the  body  is  in  so  far  maintained  at 
the  expense  of  the  albuminates  and  fats,  and  from  the  combustion 

||k  of  the  former  we  have  that  excess  of  urea  which  adds  so  greatly  to 
l|  the  density  in  many  cases  of  diabetes,  while,  as  the  albuminates 
II  and  fats  which  the  patient  receives  as  food  are  insufficient  for  his 
llu  requirements,  those  of  his  own  tissues  are  also  employed,  and  hence 
1^  his  rapid  emaciation. 

In  the  early  stages  of  diabetes  the  quantity  of  sugar  passed  in 

the  urine  oscillates  with  the  diet,  and  with  an  exclusively  animal 

^^  diet  is  much  lessened  in  twenty-four  hours,  and  may  entirely  dis- 

*  ^  appear  in  a  few  days  ;  in  the  later  stages,  when  sugar  persists  in 

the  urine  even  after  the  withdrawal  of  all  amylaceous  food,  Cantani 

believes  that  not  only  the  inosite  of  the  muscles  may  be  transform- 
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ed  into  paraglucose,  but  also  that  the  gelatinous  tissues,  which 
Baedeker  succeeded  in  transforming  into  sugar  apart  from  the 
system,  may  in  this  anormal  pathological  condition  become  trans- 
formed into  paraglucose,  and  thus  account  for  the  persistence  of 
sugar  in  the  urine  of  those  fed  exclusively  on  an  animal  diet  apart 
altogether  from  the  question  of  the  albuminates  themselves  being 
transformed  into  diabetic  sugar.  Thus,  though  all  diabetics  are  to 
a  certain  extent  autophagic,  we  may  yet  have  this  abnormality  de- 
veloped to  excess,  and  may  thus  have  three  steps  in  this  disease  : 
first,  that  in  which  the  sugar  oscillates  with  the  quantity  of 
amylaceous  food  supplied ;  second,  that  in  which  the  inosite  and 
gelatinous  matter  of  the  animal  food  are  transformed  into  diabetic 
sugar ;  and,  third,  when  not  only  these  but  also  the  inosite  and 
gelatinous  matters  of  the  body  of  the  patient  himself  are  so  trans- 
formed— a  most  severe  and  hopeless  form  of  autophagia,  Cantani, 
with  most  modern  pathologists,  recognises  the  liver  as  the  organ 
mainly  at  fault  in  these  cases ;  but  whatever  the  organ  may  be,  he 
proposes  to  give  it  as  complete  a  rest  as  possible,  by  depriving  it  of 
its  pabulum  in  subjecting  the  patient  to  a  rigorous  meat  diet,  thus 
reducing  to  a  minimum  the  introduction  into  the  system  of  the 
sugar-producing  substances.  But  as  that  is  only  a  temporary  ex- 
pedient, having  reference  to  only  one  element  of  this  disease,  and 
incapable  of  arresting  the  waste  and  ultimate  complete  degradation  of 
the  body,  he  further  proposes  to  prevent  this  waste  by  supplying  a 
combustible  agent  in  a  quantity  sufficient  for  the  wants  of  the 
body,  so  that  the  fats  and  albuminates  may  continue  to  be  stored, 
and  the  body  tlms  gradually  restored  to  its  normal  standard  ;  and 
he  hopes  that  this  restoration  of  the  healthy  standard  of  the  con- 
stitution, coupled  with  the  prolonged  functional  rest  to  the  organ 
affected,  may  suffice  to  prevent  any  relapse  into  its  morbid  condition 
even  after  a  return  to  the  ordinary  dietetic  conditions  of  modem 
civilized  life.  The  result  of  Cantani's  experiments  have  to  a  large 
extent  proved  the  correctness  of  his  views.  The  combustible  agent 
which  Cantani  has  selected  is  lactic  acid,  and  it  has  been  wisely 
chosen,  inasmuch  as  it  is  in  all  probability  that  agent  employed  in 
the  normal  conditions  of  nutrition,  representing  as  it  does  the  inter- 
mediate stage  between  glucose  and  carbonic  acid,'  so  that  not  only 
is  a  complete  rest  given  to  the  organ  at  fault,  but  that  very  agent 
is  supplied  to  the  system  which  would  have  been  norm  ally  present  had 
the  organ  at  fault  been  doing  its  duty  after  a  normal  fashion,  so  that 
while  as  complete  a  relief  as  possible  is  aiforded  to  the  organ  at  fault, 
there  is  in  no  respect  any  anormal  strain  put  upon  the  system. 
The  organ  at  fault  is  for  the  time  being  merely  thrown  out  of  gear,' 
but  all  the  other  functions  proceed  in  a  natural  manner,  so  that,  > 
when   the    normal    tone   of    the   organ   has  been  re-acquired,  itji 

^  "  What  we  have  to  do  is  to  convert   diabetic  sugar — i.e.,  glucose — into  j-, 
lactic  acid." — Headland  on  the  Actions  of  Medicine,  1867,  p.  218. 
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may  again  be  replaced  in  the  natural  cycle  without  the  liarmony  of 
the  natural  sequence  of  the  functions  being  in  any  way  interrupted 
either  by  the  cessation  or  the  restoration  of  its  function.  The  quan- 
tity of  lactic  acid  which  Cantani  administers  is  from  77  to  154  grains  / 
daily,  diluted  in  from  8  to  10  fluid  ounces  of  water,  and  taken 
during  the  day.  His  exclusively  meat  diet  means  rigorously  one 
of  plain  meat,  roast  or  boiled,  without  any  sauces  of  milk  or  eggs,  and 
certainly  without  any  bread,  flour,  or  any  vegetable  matter  what- 
ever, the  only  seasoning  permitted  being  salt,  oil,  and  a  little  vine- 
gar. For  drink  he  allows  water,  either  plain  or  with  a  little  of  the 
purest  alcohol ;  coffee,  tea,  and  wine  being  prohibited.  His  results 
have  been  somewhat  surprising.  In  recent  cases  the  cure  is  stated 
to  be  almost  certain  and  speedy ;  and  even  where  an  exclusively 
meat  diet  is  not  persisted  in,  life  is  apparently  prolonged,  and  many 
of  the  unfavourable  results  of  diabetes  are  prevented,  though  the 
mellituria  is  not  arrested.  Dr  Sammut  of  Naples,  from  whose  re- 
port I  quote,^  states  that  he  has  seen  an  army  lieutenant  enter  the 
hospital  emaciated,  weak,  and  impotent,  with  polyuria,  thirst,  and 
extraordinary  hunger.  In  twelve  days  the  last  trace  of  sugar  had 
disappeared  from  the  urine,  and  in  six  weeks  the  patient  had  gained 
nine  pounds.  He  left  the  hospital  in  excellent  condition — florid, 
strong,  without  thirst  or  hunger ;  he  continued  the  treatment  for 
two  months  more  at  home,  and  then  resumed  mixed  diet,  and  after 
the  lapse  of  eight  months  he  was  in  excellent  health,  and  weighed 
twenty-one  pounds  more  than  when  he  entered  hospital,  being  also 
without  a  trace  of  sugar  in  the  urine,  though  eating  indiscriminately 
of  all  that  came  before  him.  A  tailor  from  Naples  was  admitted  in 
a  desperate  condition.  He  left  florid  and  robust.  Since  then,  for 
more  than  seven  months,  he  has  been  eating  promiscuously,  and  is 
more  fat,  rubicund,  vigorous,  and  energetic  than  before  his  attack. 
Dr  Sammut  also  states  that  he  saw  in  Cantani 's  clinic  several  other 
diabetics — he  mentions  five — all  much  improved,  and  several  believ- 
ing themselves  to  be  perfectly  cured. 

These  results  are  certainly  very  remarkable,  and  being  a  con- 
tinuous series  following  the  employment  of  a  treatment  based  on 
rational  considerations,  are  sufficient  to  claim  the  attention  of  every 
medical  man  interested  in  the  progress  of  therapeutics.  And  I  may 
remark  that  the  latest  treatment  of  diabetes  propounded  in  this  coun- 
try— that  by  skim-milk — bears  out  Cantani's  views  in  so  far  that  it  is 
a  strictly  animal  diet,  fiee  from  amylaceous  matter,  and  containing 
three  to  six  per  cent,  of  lactin,  which,  under  the  influence  of  the 
caseous  matter,  becomes  transformed  into  lactic  acid.  This  treat- 
ment is  therefore  an  approach,  but  a  very  meagre  one,  to  Cantani's 
apparently  more  perfect  system ;  and  I  may  add  that  the  results  of 
the  two  systems  in  my  own  practice  have  fully  convinced  me  of  the 
greater  applicability  and  more  perfect  success,  so  far  as  time  allows 
me  to  judge,  of  Cantani's  method. 

1  Vide  British  Medical  Journal,  February  25,  1871,  p.  208. 
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The  first  case  in  whicii  I  employed  it  was  not  a  favourable  one. 
Tlie  patient  had  been  formerly  much  benefited  by  the  conjunction 
of  opium  in  large  doses  with  the  dietetic  treatment.  He  returned 
two  years  afterwards  with  commencing  phthisis,  and  though  bene- 
fited somewhat  by  the  lactic  acid  treatment,  yet  he  died,  as  was 
naturally  to  be  expected.  His  urine  fell  in  five  days  from  an  aver- 
age of  about  250  ounces  to  70  ounces  in  the  day,  the  specific  gravity 
remaining  about  the  same — 1*030;  this  high  specific  gravity  being 
apparently  due  to  the  amount  of  urea  and  uric  acid  present,  a  con- 
dition of  matters  usual  in  this  treatment.  The  deposit  of  red  oxide 
of  copper  following  the  application  of  Trommer's,  which  had  been 
copious,  ceased  entirely,  and  was  replaced  by  a  brownish  discolora- 
tion due  to  the  excess  of  uric  acid  present.  No  change  took  place 
on  boiling  with  liquor  potassae  (Moore's  test).  The  poor  man  there- 
fore lost  the  main  symptom  of  his  disease,  but  he  died  exhausted 
after  about  three  months'  treatment. 

Case  2. — David  Hume,  an  engineer,  aged  53,  was  admitted  into 
Ward  V.  on  July  14,  1871,  complaining  of  great  thirst,  debility, 
and  polyuria.  Three  years  ago  he  suffered  from  a  stroke  of  paraly- 
sis which  affected  the  right  arm  and  leg.  He  was  able  to  resume 
work  three  months  subsequently,  but  still  complains  of  weakness  in 
the  right  leg  and  dulness  of  hearing  in  the  right  ear.  His  integu- 
ments are  rather  dry,  his  joints  normal,  but  his  limbs  are  much 
emaciated,  and  he  sleeps  badly  at  night.  Sensation  and  intelligence 
normal,  but  motion  much  impaired  from  his  great  exhaustion,  hav- 
ing had  to  rest  frequently  in  coming  upstairs  to  the  ward.  He  meas- 
ures 5  ft.  7  in.,  and  weighs  only  8  st.  8  lbs.  His  tongue  is  dry  in 
the  centre,  moist  and  clammy  at  the  tip  and  edges,  red,  and  glazed. 
His  mouth  and  fauces  dry.  He  has  a  constant  bad  taste  in  his 
mouth.  His  teeth  are  decayed.  His  digestion  good,  but  his  bowels 
usually  constipated.  His  arteries  are  atheromatous,  but  the  cir- 
culatory and  respiratory  systems  otherwise  normal.  He  calculates 
his  total  drink  at  100  ounces  daily,  but  he  passes  between  300  and 
400  ounces  of  a  pale-coloured  urine  daily,  spec.  grav.  1*030,  and 
showing  a  large  amount  of  sugar  by  the  ordinary  tests.  He  states 
that  he  has  been  under  medical  treatment  for  upwards  of  a  year,  but 
has  nevertheless  been  gradually  getting  worse,  and  he  dates  the 
commencement  of  this  illness  between  three  and  four  years  ago. 
Up  to  the  15th  of  August  he  received  only  ordinary  diet  and 
no  special  treatment,  but  this  day  he  was  placed  upon  a  strict  meat 
diet,  consisting  of  2  lbs.  of  boiled  meat  and  2  lbs.  of  steak  in  the 
twenty-four  hours,  which  was  the  quantity  he  found  to  be  sufficient. 
He  was  also  ordered  one  teaspoonful  of  lactic  acid  in  a  tumblerful  of 
water,  to  be  taken  in  quantities  sufficient  to  assuage  his  thirst.  On 
the  29th  of  August  his  urine  still  contained  sugar,  was  reduced,  how- 
ever, to  86  oz.  in  the  twenty-four  hours,  his  total  drink  being  now 
stated  to  be  78  oz.  This  day  he  was  ordered  a  bottle  of  diabetic 
koumiss  in  the  day.     Of  this  he,  however,  only  drank  about  half  a 
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bottle  daily.  On  September  1 — his  total  drink  being  48  oz. — he 
passed  48  oz.  of  urine  rather  deeper  in  colour,  of  spec.  grav.  1*025, 
and  containini^  no  sugar.  On  October  1,  the  patient,  having  con- 
tinued to  improve  uninterruptedly,  was  permitted  to  add  to  his  diet 
four  so-called  bran  biscuits,  which  contam,  however,  a  large  amount 
of  starch,^  and  a  cabbage.  He  takes  his  acid  regularly.  His  total 
drink  is  now  36  oz.,  his  total  urine  passed  40  oz.,  spec.  grav.  1*025, 
and  no  trace  of  sugar.  On  October  20,  two  additional  bran  biscuits 
were  granted  to  him  ;  and  on  October  25  he  was  permitted  to  break- 
fast on  poi-ridge  and  skim-milk,'^  the  bran  biscuits  being  stopped,  and 
his  meat  reduced  to  2  lbs.  daily,  which  is  found  sufficient.  His 
weight  is  now  10  st.  7  lbs,,  and  his  urine  keeps  free  from  sugar.  He 
was  now  put  under  surgical  treatment  for  a  stricture  of  the  urethra, 
the  lactic  acid  being  continued,  and  bran  biscuits  gradually  added 
to  his  porridge  and  skim-milk  and  meat  diet,  till  he  took  six  biscuits 
in  the  day.  His  drink  and  urine  both  averaged  about  40  oz.  in  the 
twenty-four  hours,  the  urine  keeping  free  from  sugar.  On  Novem- 
ji  ber  14,  his  weight  was  11  st.  in  his  drawers  alone,  and,  feeling  quite 
'  well,  he  was  discharged.  He  was  shown  at  the  Medico-Chirurgical 
Society  on  the  evening  of  November  15,  and  has  orders  to  report 
himself  occasionally,  so  that  his  further  progress  may  be  ascer- 
tained. 

Case  3. — Mary  A.  Early,  a  millworker,  aged  15,  admitted  into 
Ward  XIII.,  July  18,  1871,  complaining  of  weakness,  general 
malaise,  polyuria,  and  diarrhoea,  states  that  her  present  illness  dates 
only  from  four  weeks  ago,  when  she  was  seized  with  headache,  which 
lasted  all  day,  nausea,  great  thirst,  and  diarrhoea.  Her  appetite 
i  being  unimpaired,  her  previous  health  was  good,  and  her  family 
f  history  unimportant.  On  admission  her  skin  was  hot  and  dry, 
limbs  much  emaciated,  height  4  ft.  8f  in.,  weight  4  st.  11  lbs.  Com- 
plains of  headache  and  great  thirst.  Her  tongue  is  covered  with  a 
slight  brown  fur,  moderately  moist.  Her  bowels  loose,  several 
stools  being  passed  daily.  Her  urine  is  pale,  spec.  grav.  1*030,  and 
contains  a  large  amount  of  sugar  ;  its  quantity  is  much  increased, 
but  cannot  be  measured  on  account  of  the  diarrhoea  present.  Other 
symptoms  normal.  The  diarrhoea  was  treated  with  chalk  and 
opium  mixture,  and  ceased  in  a  few  days.  Her  drink  was  now 
found  to  vary  from  100  to  170  oz.  daily,  and  the  quantity  of  urine 
passed  from  120  to  180  oz.  On  July  27,  she  weighed  4  st. 
7  lbs.,  and  was  placed  upon  an  ad  lihitum  allowance  of  meat,  of 
which  she  managed  to  consume  about  2  lbs.  daily,  no  extras.  She 
had  a  bottle  of  soda-water  daily,  and  two  teaspoonfuls  of  lactic  acid 
in  a  tumblerful  of  water  as  often  as  desired.  The  very  next  day 
her  total  drink  sank  to  32  oz.,  and  her  total  urine  passed  to  22  oz. 
daily ;  and  on  July  29  all  trace  of  sugar  ceased  to  be  discoverable, 
spec.  grav.  of  urine  remaining  at  1  *030,  but  containing  a  large  quan- 

'  Weighing  on  an  average  1^  oz.  each. 

"^  1^  pint  of  porridge  made  from  4^  oz.  oatmeal,  and  1  pint  of  milk. 
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tity  of  uric  acid  and  crystals  of  oxalate  of  lime  ;  total  quantity  passed 
20  oz.,  total  drink  40  oz.,  in  the  twenty-four  hours.  After  this  she 
continued  to  drink  with  almost  unvarying  regularity  40  oz.  in  the 
day,  passing  from  28  to  40  oz.  of  urine,  averaging  3.3'.5  oz.  daily  for 
tiie  three  months,  August,  September,  and  October.  On  August  7, 
she  weighed  4  st.  6  lb.,  having  lost  1  lb.  since  being  put  upon  her 
restricted  diet,  and  on  the  12th  her  weight  remained  the  same.  She 
says  she  feels  quite  well,  but  is  unable  to  walk  much  or  even  stand 
long  from  a  feeling  of  weakness  across  her  loins.  August  19. — 
Patient  weighs  now  4  st.  7  lbs.,  spec.  grav.  of  urine  I'O.SO,  no  sugar. 
On  August  12,  she  was  offered  cabbage  or  green  vegetables,  which 
she  declined,  and  was  then  allowed  to  get  half  a  slice  of  toast  in  the 
day ;  but  this  was  stopped  on  the  20th,  on  account  of  a  slight  trace 
of  sugar  which  was  found  in  the  urine  on  that  day.  On  August 
25,  the  patient  weighed  4  st.  8^  lbs.,  and  was  permitted  to  have 
some  diabetic  koumiss  for  drink.  She  did  not  like  it,  however,  and 
only  managed  to  drink  three  bottles  of  it  between  this  date  and 
October  3,  when  it  was  stopped.  On  September  1 7,  patient  weighed 
5  St.,  and  sugar  having  remained  absent  from  the  urine  from  August 
12,  she  was  allowed  to  have  half  a  slice  of  brown  bread  daily.  On 
September  30,  patient  weighed  5  st.  5  lb.,  a  marked  quantity  of 
sugar  was  found  in  her  urine,  but  as  it  was  distinctly  traced  to  her 
having  eaten  a  slice  of  white  bread  and  jelly  which  she  had  got 
from  another  of  the  patients,  she  was  permitted  to  continue  the 
brown  bread.  October  9. — Weighed  5  st.  7  lb.  Brown  bread 
stopped  on  account  of  slight  discoloration  of  the  urine  when  boiled 
with  liquor  potassae.  October  14. — Patient  weighs  5  st.  9  lbs., 
and  on  14th  November  5  st.  10  lb.,  her  height  being  4  ft.  8f  in. 
October  17. — The  urine  keeping  free  of  sugar,  the  patient  was 
allowed  to  have  four  bran  biscuits  in  the  day,  which  contain  a  not- 
able quantity  of  starch ;  and  on  the  27th  these  were  stopped,  and 
porridge  and  skim-milk  ordered  for  breakfast.^  About  the  end  of  a 
week,  however,  a  trace  of  sugar  reappearing  in  the  urine,  the  porridge 
was  stopped,  and  for  another  week  she  was  relegated  to  her  meat 
diet,  of  which  she  takes  about  two  pounds  daily.  After  doing 
penance  for  one  week  she  was  again  permitted  to  have  her  four  bran 
biscuits,  which  she  has  continued  to  this  date.  November  16. — 
Her  urine  keeping  free  from  sugar,  36  oz.  in  quantity,  and  spec, 
grav.  1*030.^  Obviously  this  girl  is  far  from  being  in  the  same 
satisfactory  condition  as  Hume,  but,  considering  her  youth  and  the 
well-known  obstinacy  of  diabetes  in  youthful  patients,  I  think  there 
is  every  reason  to  be  thankful  for  the  improvement  she  has  made, 
and  also  strong  grounds  for  hope  that  a  more  prolonged  treatment 
will  ultimately  result  in  her  restoration  to  health. 

Cask  4. — U.  M.,  set.  25,  an  out-patient  at  the  Infirmary,  states 

'  Of  this  she  only  took  about  half  a  pint  in  all  daily. 

2  Cases  2  and  3  have  been  condensed  from  the  reports  of  A.  J.  M.  Bentley, 
Esq.,  M.B.,  the  resident  physician. 
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tliat  he  has  laboured  under  diabetes,  so  far  as  he  knows,  for  three  or 
four  years,  and  has  been  frequently  under  treatment,  without  miich 
benefit.  There  was  a  large  quantity  of  sugar  in  his  urine :  he  was 
ordered  strict  meat  diet,  with  lactic  acid  and  water  for  drink ;  to  take 
not  less  than  three,  or  more  than  four,  teaspoonfuls  of  the  acid  in 
the  day.  Within  a  week  he  had  gained  two  pounds  in  weight,  and 
tlie  sugar  had  sunk  to  a  mere  trace.  The  following  week  his  weight 
remained  the  same  ;  but  he  was  fresh  and  hearty,  the  sugar  a  mere 
trace;  his  thirst  had  disappeared  at  once.  He  has  been  little  more 
than  two  weeks  under  treatment ;  so  all  that  can  be  said  of  him 
is  that  his  case  is  hopeful.  His  stationary  weight  was  probably 
due  to  his  taking  a  considerable  amount  of  exercise,  at  .the  same 
time  restricting  himself  to  only  two  pounds  of  meat  in  the  day. 
He  was  ordered  to  take  any  quantity  of  meat  he  could  consume ; 
but  as  his  time  for  calling  has  not  yet  come  round,  the  result  is  not 
known. 

Case  5. — A.  L.,  admitted  into  Ward  V.  on  19th  October 
1871  ;  says  he  has  only  laboured  under  diabetes  for  nine  months, 
but  is  nevertheless  greatly  emaciated.  The  lactic  acid  treatment 
in  this  case  certainly  benefited  the  patient — the  sugar  entirely  dis- 
appearing in  a  few  days.  He  could  not,  however,  be  prevented 
from  breaking  through  the  rules  and  indulging  in  bread  and  other 
forbidden  luxuries,  and  he  was  therefore  dismissed  on  17th  Novem- 
ber. 

Case  6. — M.  W.,  a  girl  aged  17,  an  out-patient  of  the  Royal 
Infirmary,  came  under  treatment,  first,  on  the  3d  November  1871 ; 
states  that  she  has  been  ill  about  five  months,  and  that  she  has  been 
under  treatment  for  three  or  four  months,  but  has  been  getting  gra- 
dually worse.  She  measures  4  ft.  8|  in.,  and  weighs  5  st.  2  lbs. 
Her  urine  is  of  a  pale  straw  colour,  and  quantity  large  but  unknown,  • 
spec.  grav.  1'045,  giving,  with  Trommer's  test,  a  copious  deposit  of 
the  red  oxide  of  copper,  and  becoming  of  a  dark  mahogany  colour 
when  boiled  with  liquor  potassse.  She  was  ordered  a  strictly  meat 
diet,  with  a  cupful  of  skim-milk  for  breakfast,  and  no  other  drink 
but  water :  three  or  four  teaspoonfuls  of  lactic  acid  to  be  taken  dur- 
ing the  day.  Nov.  11. — Urine  same  colour  as  formerly,  spec, 
grav.  1*045 ;  deep  yellow  discoloration  with  Trommer's  test ;  no 
deposit ;  yellowish  brown  with  the  liquor  potassse.  Has  lost  one 
pound  in  weight,  but  has  had  diarrhoea,  more  or  less  constantly, 
during  the  week,  which  may  account  for  it.  Thirst  greatly  les- 
sened, and  feels  better.  Nov.  18. — Weighs  now  5  st.  5  lbs.,  hav- 
ing gained  3  lbs. ;  has  a  good  appetite,  and  eats  sometimes  as  much 
as  3  lbs.  of  meat  during  the  day,  and  always  2^  lbs.,  besides  a  cup 
of  skim-milk  for  breakfast ;  has  now  no  thirst,  and  feels  and  looks 
fresh  and  well.  Her  urine  is  of  a  pale  yellowish  colour,  acid,  spec, 
grav.  r030,  giving  a  yellowish  colour,  and  no  deposit,  with  Trom- 
mer's test,  and  only  a  pale  straw  coloration  with  liquor  potassae. 
This  girl,  considering  her  youth,  is  obviously  progress!  ngfavourably, 
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and  I  hope  to  be  able  to  give  a  good  account  of  her  at  a  future 
period. 

Case  7. — R.  A.,  ajt.  35,  has  suffered  from  polyuria  for  at  least 
nine  months,  and  has  gone  down  from  10  st.  to  8  st.  11  lb.,  his  height 
being  5  ft.  10  in.  He  has  such  intense  thirst  that  his  tongue  cleaves 
to  the  roof  of  his  mouth,  and  the  more  he  drinks  the  thirstier  he 
gets  ;  voracious  appetite,  and  digests  well ;  bowels  costive,  skin  dry, 
and  feels  always  chilly.  Has  no  sexual  desire,  and  has  great  lan- 
guor both  of  body  and  mind.  For  the  last  three  months  has  been 
subject  to  repeated  attacks  of  an  epileptiform  character ;  his  eyes 
seeming  to  go  out  of  focus,  and  consciousness  to  be  partially  lost 
for  a  second  or  two ;  these  attacks  occur  on  the  street  occasionally, 
but  most  frequently  on  getting  out  of  bed  in  the  morning,  or  just 
after  taking  a  cold  bath.  October  14. — Urine  pale-coloured,  quan- 
tity large  but  unknown ;  spec.  grav.  1*040 ;  contains  a  large  amount 
of  sugar.  Ordered  a  strict  meat  diet,  with  beef-tea  or  plain  soup  if 
desired  ;  three  to  four  teaspoonfuls  of  lactic  acid  in  water  during  the 
day,  a  little  whisky  and  water  at  night,  with  claret  during  the  day 
if  desired,  and  also  a  bottle  of  diabetic  koumiss,  or  as  much  of  it  as 
can  be  taken.  The  stimulants  were  permitted  as  the  patient  had  a 
good  deal  of  moving  about  before  him,  and  his  condition  obviously 
required  them.  Within  a  week  he  felt  much  better,  his  thirst  quite 
gone — in  fact,  he  complained  of  having,  as  he  thought,  too  much  to 
drink  ;  and  he  had  gained  two  pounds  in  weight.  On  the  27th  of 
October  he  weighed  9  st.  3  lb.,was  free  from  thirst,  his  drink  amount- 
ing to  56  oz. ;  his  urine  was  66  oz.,  spec.  grav.  1'028  ;  and,  on  being 
boiled  with  liquor  potassae,  its  colour  closely  resembled  No.  4  of 
Vogel's  table  of  urinary  colours.  He  was  now  permitted  to  add 
fowls,  fish,  and  eggs  to  his  diet,  which  had  been  hitherto  strictly 
limited  to  beef  and  mutton,  boiled  or  roast.  On  the  10th  of  No- 
vember, his  weight  was  9  st.  5|  lb. ;  and  the  average  amount  of  urine 
passed  during  the  fortnight  averaged  56  oz.,  of  an  average  spec, 
grav.  of  1*033.  On  14th  November,  however,  he  passed  30  oz.  of 
urine  at  once  in  the  morning,  double  his  ordinary  quantity ;  and  on 
the  15th  it  was  found  to  be  of  a  pale  amber  colour,  acid,  spec.  grav. 
1*032,  and  gave  a  slight  trace  of  sugar  with  Trommer's  test,  and 
a  slightly  darker  tint  than  on  the  last  occasion  with  the  liquor  pot- 
assEe.  Obviously,  some  article  in  his  diet  was  disagreeing ;  he  was 
inclined  to  blame  the  koumiss,  or  perhaps  the  eggs,  of  which  he 
had  taken  eight  in  one  day ;  while  I  suspected  he  had  got  flour  of 
some  sort  accidentally  introduced  into  his  food  at  some  hotel.  Be 
that  as  it  may,  however,  he  was  at  once  again  placed  on  a  rigid 
meat  diet,  and  already  his  urine  has  gone  down  one  half.  He 
looks  and  feels  well,  and  is  now  almost  free  from  his  nervous  symp- 
toms, having  only  once  had  a  slight  threatening  since  coming  under 
treatment. 

These  cases  are  very  imperfect,  and  are  only  published  on  ac- 
count of  the  importance  and  novelty  of  this  mode  of  treating  this 
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hitherto  so  intractable  disease,  in  the  hope  of  enlisting  others  in  tlie 
same  inquiry,  and  thus  more  sj)eedily  determining  its  real  value. 
This  treatment  is  simple,  physiological,  and  its  results — viewing 
them  as  an  unselected  and  continuous  series — are  certainly  suffi- 
ciently remarkable  to  demand  attention,  being  far  before  anything 
I  have  hitherto  been  able  to  attain  by  any  otlier  method  whatever. 

The  lactic  acid  I  have  employed  has  been  that  obtained  from  the 
druggists,  fluid,  not  syrupy,  of  a  spec.  grav.  of  1"027,  and  with  the 
ordinary  musty  smell  of  sour  milk.  Three  to  four  drachms  in  the 
day  seem  to  be  quite  sufficient  for  all  practical  purposes  ;  yet  much 
more  may  be  taken  without  detriment,'  cases  2  and  3  occasionally 
taking  as  much  as  eight  or  nine  fluid  drachms  in  the  day.  The 
remedy  is,  however,  as  yet  rather  too  expensive  to  be  employed  in 
larger  doses  than  are  absolutely  necessary,  as  it  costs  ten  shillings  a 
pound;  a  more  extended  application  will,  of  course,  speedily  cheapen 
its  production. 

The  great  advantage  of  this  treatment  is  the  prospect  which  it 
Jiolds  out  of  a  comparatively  speedy  restoration  to  ordinary  mixed 
diet,  with  persisting  absence  of  sugar  from  the  urine — of  rapidity  of 
cure,  in  short ;  and  this  rapidity  is  in  itself  a  great  encouragement 
to  such  patients  steadily  to  persevere,  in  spite  of  the  irksomeness  of 
a  diet  rigidly  restricted  to  meat,  which  seems  certainly  to  be  required 
for  two  or  three  weeks  at  least,  after  which,  fish,  fowl,  and  green 
vegetables  may  be  added,  and  other  relaxations  gradually  and  cau- 
tiously permitted,  provided  the  case  progresses  favourably.  I 
fancied  that  the  koumiss  was  of  considerable  benefit  in  Hume's 
case,  and  if  its  composition  be  correctly  stated,  it  ought  to  be  a  use- 
ful diet  for  diabetics,  but  a  rigid  analysis  is  still  requisite.  It  is 
prepared  by  Chapman  of  Duke  Street,  London,  and  is  said  to  con- 
sist of  milk,  fermented  in  a  warm  place  by  the  addition  of  a  small 
quantity  of  very  sour  milk ;  it  effervesces  slightly,  and  is  pleasant 
to  the  taste,  being  apparently  composed  of  the  caseous  matter  in  a 
state  of  extremely  fine  division,  lactic  acid,  and  a  certain  amount  of 
alcohol,  besides  the  fatty  matter  and  salts  ordinarily  present  in 
milk.  The  only  apparent  drawback  to  it  is  the  statement  that 
in  cold  weather  it  may  act  as  a  diuretic- — an  action  which  is  cer- 
tainly not  required  in  diabetes. 

Bonthron's  diabetic  biscuits  are  perfectly  palatable,  and  I  fancied 
they  might  prove  a  welcome  addition  to  the  very  limited  dietary 
permissible  under  Cantani's  treatment.  They  are  said  to  be  pre- 
pared from  finely-ground  bran,  washed  as  free  from  starch  as  pos- 
sible, and  mixed  with  albumen  and  butter.  I  procured  some  of 
these  biscuits,  and  had  them  analyzed  by  Dr  Stevenson  Macadam, 
of  Edinburgh  ;  and  the  analysis,  which  I  append,  shows  them  to 
be  wholly  inadmissible  in  the  early  stages  of  this  treatment,  while, 

'  In  particular,  I  have  never  seen  any  rheumatic  pains  produced  ;  and  if  the 
acid  be  kept  within  proper  physiological  limits,  it  is  impossible  that  they  ever 
can  be,  otherwise  we  would  all  be  rheumatic. 
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after  a  certain  stage  has  been  reached,  they  are  not  required,  the 
ordinary  bran  biscuits  of  the  shops,  which  are  much  more  palatable, 
being  perfectly  sufficient,  and  forming  an  admirable  introduction  to 
more  mixed  dietary. 

Analysis  of  Sample  of  BonthrorCs  Diabetic  Biscuits  ^  received  from 
Dr  Q.  W.  Balfour. 


Moisture, 

Oil,        . 

Albuminous  compounds, 

Starch,  with  some  gumj  dextri 

and  sugar. 
Woody  fibre. 
Ash, 

to 

30N  ] 

18-84 

6-06 

35-56 

34-58 

3-84 
1-12 

Nitrogen, 

Phosphoric  acid  in  ash  equal 
ordinary  bone  phosphate, 

(Signed)         Steven! 

100-00 
5-69 
0-78 

yiACADAM,  Ph.D. 

Analytical  Laboratory,  Surgeons'  Hall, 
Edinburgh,  16th  Nov.  1871. 

These  biscuits,  therefore,  contain  practically  one-third  of  their 
weight  of  starch;    ■ 


Article  IX. — On  the  Local  EHects  of  Crude  Paraffin.     By  Alex. 
Ogston,  M.D.,  Aberdeen. 

The  Messrs  Miller's  Chemical  Works  at  Aberdeen  have  aiforded 
the  opportunity  for  collecting  the  following  information  concerning 
the  appearances  produced  on  the  skin  of  those  engaged  in  the 
manufacture  of  paraffin,  which  seems  of  sufficient  interest  to  war- 
rant being  recorded : — 

The  workmen  engaged  in  this  manufacture  have  the  skin  over 
portions  of  their  bodies,  more  especially  of  the  hands  and  arms,  but 
also  of  the  feet  and  legs,  brought  daily  for  many  hours  at  a  time 
into  contact  with  the  paraffin  shale,  and  with  the  oily  matters  mixed 
up  with  it,  the  result  being  an  eruption  of  nodules  and  pimples  on 
the  skin  so  exposed,  speedily  breaking  out  on  those  who  are  for  the 
first  time  engaged  in  it,  lasting  for  a  few  weeks  or  months,  and  then 
generally  diminishing  or  disappearing.  In  a  few  exceptional  in- 
dividuals the  eruption  does  not  disappear,  but,  assuming  a  chronic 
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cliaracter,  produces  so  marked  and  prolonged  an  affection  of  tlie 
skin  that  the  general  health  becomes  impaired,  and  the  cessation  of 
this  employment  becomes  a  necessity.  The  appearances  differ  in 
the  two  classes  of  cases,  acute  and  chronic,  and,  while  the  essential 
alterations  in  the  skin  remain  the  same,  the  presence  of  inflam- 
matory action  in  the  acute,  and  its  absence  in  the  chronic  forms, 
leads  to  a  marked  distinction  between  the  two,  and  admits  of  their 
being  separately  described. 

In  the  acute  form  of  the  eruption,  which  soon  appears  in  those 
exposed  to  tlie  influences  of  crude  paraffin,  the  skin  of  the  hands, 
wrists,  arms,  feet,  and  legs  becomes  covered  with  a  rash  of  bright 
red  nodules,  closely  approximate  to  each  other,  and  usually  largest 
and  most  numerous  on  the  wrists,  or  wherever  the  dress  tightly  em- 
braces the  skin  ;  the  dorsal  aspects  of  the  parts  being  most  severely 
affected,  and  the  palms  of  the  hands  and  soles  of  the  feet  enjoying 
a  complete  immunity.  Similar  nodules  arise,  though  to  a  less  ex- 
tent, on  the  face,  neck,  and  other  parts  of  the  body  to  which  the 
jOily  matters  find  access. 

On  examining  minutely  the  skin  of  those  affected  in  this  way, 
[the  following  are  the  leading  peculiarities  of  the  eruption : — The 
bright  red  nodules,  hard  to  the  touch,  tender  on  pressure,  varying 
little  in  size,  which  is  about  equal  to  that  of  a  grain  of  barley,  are 
of  a  rounded  form,  and  consist  each  of  a  single  hair-follicle  with  the 
parts  immediately  surrounding  it,  which  are  inflamed,  indurated, 
and  reddened.  The  hair  emerges  from  the  very  summit  of  the 
nodule,  and  the  orifice  of  the  hair-follicle  is  much  enlarged  and. 
easily  visible  to  the  naked  eye  as  an  aperture  of  a  magnitude  similar 
to  that  of  a  pin-hole  in  a  card.  The  dilatation  extends  to  the 
deeper  part  of  the  follicle,  which  forms  the  kernel  of  the  inflamed 
knot,  the  retention  of  its  contents  evidently  contributing  to  the  in- 
flammatory induration  around.  The  gaping  mouth  of  the  follicle 
exhibits  masses  of  cast-off  epithelial  scales,  dry  and  friable  instead 
of  greasy  and  tenacious ;  the  nodule  has  little  of  the  tendency  to  run 
on  to  suppuration  observable  in  an  ordinary  comedo,  and  its  contents 
cannot  be  squeezed  out.  On  the  contrary,  the  redness  and  indura- 
tion, after  remaining  for  some  little  time,  gradually  diminish,  and  fi- 
nally disappear,  leaving  the  hair-follicle  enlarged,  and  its  mouth  gap- 
ing so  as  to  exhibit  the  retained  epithelial  masses,  these  latter  being 
rendered  more  distinct  by  continued  retention  and  accumulation  of 
dirt.  In  fact,  the  acute  form  of  the  eruption  consists  of  successive 
crops  of  these  nodules,  which  are  thus  at  the  same  time  seen  in  all 
stages  of  their  growth,  full  development,  and  subsidence  ;  while  the 
skin  between  them,  studded  with  the  black  gaping  mouths  of  such 
follicles  as  have  already  passed  through  or  are  about  to  undergo  the 
process,  retains,  contrary  to  what  is  observed  in  the  chronic  form 
of  the  malady,  its  natural  pliancy  and  elasticity. 

In  all  paraffin-workers  patency  and  enlargement  of  the  hair-folli- 
cles continue  to  some  extent  so  long  as  they  are  engaged  in  this 
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manufacture,  and  the  black  dots  in  the  skin  of  their  hands  and  face 
strike  the  eye  of  the  observer  at  once ;  men  with  dark  complexions 
and  strong  hair  being  especially  deformed  in  this  way,  while  fair 
complexions  and  light  or  reddish  hair  escape  comparatively  un- 
affected. 

A  few  exceptional  individuals,  with  swarthy  complexions  and 
hairy  skins,  suffer  so  much  from  an  exaggerated  patency  of  the 
follicles  that  they  are  compelled  to  quit  their  occupation  and  seek  a 
more  suitable  calling.  Wiien  the  disease  a.ssumes  this  chronic  form 
it  exhibits  the  following  characteristics : — The  backs  of  the  feet  and 
toes,  the  dorsum  of  the  hand,  and  the  backs  of  the  fingers  between, 
but  not  over,  the  joints,  exhibit  a  peculiar  honeycombed  appearance 
of  the  skin,  which  is  elevated,  thickened,  and  inelastic,  so  as  to 
prevent  or  render  difficult  and  painful  the  flexion  of  the  fingers 
and  hand.  These  elevated  honeycombed  patches  are  of  natural 
colour,  and  not  inflamed  (except  where  an  isolated  papule  exhibits 
the  appearance  described  under  the  acute  foim),  but  consist  of 
densely-grouped  arrays  of  hair-follicles,  with  the  indurated  cutis 
between  and  around  them,  the  follicles  packed  with  dry  brittle 
accumulations  of  epithelial  scales,  so  extensive  as  to  be  easily 
visible  through  the  dilated  mouths  of  the  follicles,  these  latter  being 
large  enough  to  admit  the  extremity  of  an  ordinary  probe.  The 
hairs  themselves  have  disappeared  from  these  patches,  having  pro- 
bably become  atrophic  from  the  pressure  of  the  epidermic  masses, 
while  cracks  and  bleeding  fissures  traverse  the  indurated  parts,  and 
in  rare  instances  a  follicular  abscess  gives  variety  to  the  picture. 
The  knuckles  of  the  fingers  and  toes,  the  palms  of  the  hands,  and 
the  soles  of  the  feet,  remain  unaffected  by  the  disease.  In  the 
subjects  of  the  chronic  malady  the  complexion  is  pale  and  the 
tongue  foul,  while  the  loss  of  ^esh  betrays  the  effects  of  the  sleep- 
less nights  caused  by  the  constant  irritation  and  pain  of  the  skin  of 
the  affected  extremities. 

The  modus  operandi  of  the  crude  .paraffin  in  producing  these  re- 
sults seems  to  be  as  follows : — The  oily  matters  in  the  shale,  called 
"  blae  oil,"  when  separated,  are  both  penetrating  in  their  propei-ties 
and  irritating  to  the  skin ;  and,  coming  continually  in  contact  with 
the  epidermis,  soak  into  the  hair-follicles,  where  they  create  an  irri- 
tation soon  leading  to  induration  and  increased  exfoliation  of  epi- 
thelial scales.  This  exfoliation  is  not  counterbalanced  by  increased 
expulsion  of  the  scales,  owing  doubtless  partly  to  the  large  quanti- 
ties cast  off,  and  partly  to  the  usual  fatty  and  lubricating  substances 
mixed  up  with  them  being  dissolved  out  and  removed  by  the  '"  blae 
oil,"  thus  leaving  the  brittle  epidermic  masses  plugging  the  follicles, 
and  increasing  the  inflammatory  irritation.  (The  palms  of  the 
hands,  soles  of  the  feet,  and  knuckles  of  the  fingers  and  toes — places 
supplied  with  sweat-glands  but  no  hair-follicles — escape  the  imtation, 
from  the  watery  contents  of  the  sudariparous  pores  presenting  an 
obstacle  to  the  ingress  of  the  oil.)     After  a  time  the  hairs  on  the 


>.i. 


o 


I — I 


1^ 

O 

O 

in. 

O 

Pm 

o 

I — I 

o 

o 


1871.]         DR  OGSTON  ON  THE  EFFECTS  OF  CUUDE  PARAFFIN.  547 

most  exposed  parts  become  atropine  and  fall  out,  but  the  continued 
retention  of  the  epithelial  masses  keeps  up  the  process  in  the  follicles 
and  the  induration  of  the  surrounding  skin. 

The  workmen  are  in  the  habit  of  employing  "  shale  spirit "  to 
wash  the  affected  parts,  whether  with  any  beneficial  effect  is,  I 
think,  doubtful. 


^axt  %Hoxiti. 


REVIEWS. 

Introductory   Notes  on   Lying-in  Institutions,  etc.     By  Florence 
Nightingale.     London:  Longmans  and  Co. :  1871. 

The  obstetrical  world  is  proud  to  number  among  the  contributors 
to  obstetrical  literature  the  justly-renowned  Miss  Nightingale.  Her 
history  and  qualifications,  both  in  experience  and  in  mental  power, 
entitle  her  work  to  the  most  careful  and  respectful  consideration,  and 
we  are  sure  that  everywhere  it  will  be  so  regarded. 

Although  her  work  is  a  statistical  essay,  and  is  duly  hard,  angular, 
and  in  form  sternly  logical,  yet  she  does  not  disdain  the  use  of  a 
graceful  drapery  which  does  not  interfere  with  utility.  The  book 
is  dedicated  to  Phgenarete,  and  a  prayer  is  added  to  her  great  son. 
The  choice  of  a  woman  to  hold  this  place  of  honour  at  the  beginning 
of  the  work  is  balanced  by  an  address  to  the  sex  at  the  end  of  it ; 
which  is,  upon  the  whole,  an  epitome  of  good  advice  in  the  present 
stage  of  the  medical  education  of  women.  Advice  is  truly  much 
needed  by  that  obstinate  set  of  ladies  who  will  force  themselves  on 
reluctant  men,  and  who  seem  utterly  blind  to  the  truth  that,  if  men 
are  unwilling,  they  should  not  be  compelled ;  and  the  truth  that,  if 
any  great  object  is  to  be  gained,  it  is  in  every  sense  best  secured  by 
the  unaided  efforts  of  those  who  desire  it.  Women  are  at  perfect  lib- 
erty to  organize  schools,  and  hospitals  of  every  kind  and  description  ; 
and  many  men  are  anxious  to  help  them.  But  Miss  Nightingale 
is  not  always,  in  our  opinion,  a  true  interpreter  of  the  feelings  of 
her  sex.  We  believe  she  is  very  wide  of  the  truth  when  she  says 
to  women : — "  Here  is  a  branch  so  entirely  their  own,  that  we  may 
safely  say  that  no  lying-in  would  be  attended  but  by  a  woman  if 
a  woman  was  as  skilful  as  a  man — a  physician-accoucheur."  Again 
she  participates  in  the  failings  of  her  sex  and  of  ours,  and  shows 
ignorance  of  the  true  method  of  appreciating  medical  men,  when 
she  stimulates  women  to  emulate  the  Sir  James  Simpsons  and 
the  Sir  Charles  Lococks,  and  to  get  practice  among  imperial  and 
royal  ladies.      Two  of  the  most  contemptible  of  aims — a  great 
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reputation  as  a  medical  practitioner,  and  attendance  on  imperial  and 
royal  ladies — things  which  are  no  index  of  greatness  or  of  capa- 
bilities, and  which  are  snatched  generally  by  men  of  talents  and 
ambition,  who  have  good  fortune,  a  quackish  disposition,  and  the  arts 
of  a  lady's  maid,  who  can  always  simper  and  dally  with  truth.  The 
noble  men  of  the  profession  of  medicine  are  not  those  of  the  greatest 
contemporary  reputation,  nor  are  they  in  attendance  on  im{>erial  and 
royal  ladies.  It  is  indeed  well  known  that  if  a  practitioner  is  truly 
great,  and  boldly  in  advance  of  the  weakness  and  folly  of  his  day,  he 
cannot  be  highly  popular.  Men  of  immense  reputation  and  in  at- 
tendance on  imperial  and  royal  ladies  have  no  time  or  stomach  for 
laboriously-gained  experience,  but  have  the  brass  of  audacious  pre- 
tension. If  Miss  Nightingale  knew  what  trash  medical  practice 
and  medical  reputation  were  made  of,  she  would  not  speak  as  she 
does.  The  science  of  medical  practice  has  scarcely  been  begun.  Miss 
Nightingale  does  not  need  to  be  told  what  fashionable  medical 
practice  must  be.  Miss  Nightingale's  book,  though  well  composed, 
having  noble  aims,  and  making  several  valuable  contributions  and 
suggestions  on  the  subjects  discussed,  will  not  enhance  her  reputa- 
tion as  a  scientific  woman.  Through  every  page  we  find  running 
some  threads  of  fundamental  error,  which  of  course  greatly  diminish 
the  value  and  utility  of  the  whole  work. 

Far  from  the  greatest,  but  that  which  most  astonishes  us,  is  a 
moral  error,  an  anti-Christian  sentiment,  which  does  not  colour  her 
whole  book,  but  crops  out  at  page  89.  Speaking  of  unmarried 
mothers  of  a  first  child,  she  says,  "  It  would  never  do,  morally,  to 
make  special  provision  for  them.  And  for  this  very  reason  we 
seem  bound  to  receive  such,  conditionally,  into  well-regulated 
lying-in  institutions,  and  afford  some  kindly  care  to  prevent,  at  the 
very  least,  their  sinking  lower.  But  it  would  not  be  right  to 
leave  any  admissions  for  single  women  in  the  hands  of  any 
young  assistant,  or  morally  inexperienced  person."  This  passage 
we  cannot  discuss,  but  shall  satisfy,  ourselves  by  turning  it  into  a 
Christian  form.  We  are  bound  morally  to  make  the  best  provision — 
special  provision,  if  that  is  best — for  unmarried  mothers,  not  only  of 
first,  but  of  subsequent  children,  and  for  adulterous  mothers ;  indeed, 
for  all  mothers.  Kind  care  should  be  given,  totally  irrespective  of 
moral  delinquency.  The  lower  or  more  degraded  the  object,  the 
greater  the  charity.  Any  young  assistant  who  is  fitted  for  ad- 
mitting married  women  is  fitted  for  admitting  single.  We  are 
not  aware  that  the  married  who  enter  a  lying-in  hospital  are  any- 
wise better  than  the  unmarried.  We  are  sure  that  every  considera- 
tion, and  equal  consideration,  should  be  given  to  all.  Is  any  sister 
to  be  neglected  in  her  time  of  weakness  and  suffering,  or  treated  less 
kindly  than  another?  God  forbid  that  such  a  sentiment  should 
rule  charity. 

We  now  come  to  an  error  which  is  at  once  medical  and  logical. 
Miss  Nightingale  speaks  and  argues  as  if  there  should  be  no  puer- 
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peral  deaths,  at  least  no  deaths  from  puerperal  diseases.  "  Such 
ought  never  to  arise  after  delivery  in  a  properly  constructed  and 
managed  institution."  We  cannot  allow  ourselves  to  criticise  such 
nonsense.  There  are  really  no  conditions  known  which  prevent 
puerperal  deaths.  They  are  the  result  of  puerperal  fever,  when 
everything  that  can  be  imagined  by  the  most  ingenious  is  most 
favourable  to  recovery.  No  doubt  their  number  may  be  increased 
and  may  be  diminished.  This  every  one  knows.  Miss  Night- 
ingale's view  is  not  more  unreasonable  than  would  be  that  of  a 
surgeon  who  should  say  that  pysemic  deaths  should  never  occur 
after  amputation  in  a  properly  constructed  and  managed  institution. 

Miss  Nightingale  is  not  sufficiently  careful  as  to  her  facts.  She 
discusses  the  Waterford  Lying-in  Hospital  without  observing  that 
it  selects  the  married,  cruelly  excludes  the  unmarried;  and  that  the 
patients  are  recommended  by  subscribers.  She  in  another  place 
boldly  contradicts  the  general  opinion  as  to  the  high  death-rate  of 
unmarried  women,  giving  as  sufficient  evidence  (p.  56)  some  data 
of  the  Liverpool  Workhouse,  which  absolutely  prove  nothing  in 
regard  to  it.  Comparing  workhouse  lying-in  wards  and  lying-in 
institutions,  she  most  erroneously  says, — "  In  both  classes  of  estab- 
lishments the  same  attention  is  doubtless  bestowed  on  ventilation, 
cleanliness,  and  frequent  change  of  bedding."  We  happen  to  know 
a  lying-in  institution  which  was  as  filthy  and  abominable  as  a 
.  Neapolitan  prison  in  the  old  time.  Why  does  Miss  Nightingale 
not  make  use  of  the  Dublin  Hospital,  apparently  studiously  avoid- 
ing what  is  by  far  the  best  mass  of  evidence  for  and  against  her 
views?  We  cannot  divine.  Why  does  Miss  Nightingale  not 
consider  and,  if  possible,  refute  the  bold  statement  of  Stokes,  an 
old,  a  wise,  an  experienced  man,  that  the  Dublin  Hospital  cannot 
be  shown  to  have  worse  results  than  occur  in  the  private  practices 
of  the  best  Dublin  practitioners  ?  Miss  N.  is  very  credulous — care- 
lessly credulous.  She,  without  a  word  of  comment,  far  less  of 
comforting  assurance,  tells  us  that  in  thirteen  London  workhouses 
there  were  2459  deliveries,  but  no  deaths  in  childbed!!!  Has  Miss 
Nightingale  forgotten  that  her  own  normal  mortality  is  a  little  more 
than  1  in  200  ? 

The  chief  error  of  the  book  is  the  last  we  shall  notice.  Our 
authoress  desires  to  improve  lying-in  institutions,  and  she  virtually 
states  her  case  in  this  way : — The  normal  mortality  of  lying-in 
women  is  5*1  per  1000 :  the  mortality  in  lying-in  wards  is  many 
times  the  amount  of  what  takes  place  in  home  deliveries :  therefore, 
lying-in  institutions  must  be  improved  or  abolished.  Now,  neither 
of  the  propositions  is  true,  and  the  conclusion  is,  of  course,  not  just. 
If  she  had  said  that  all  maternities  should  be  improved,  and  that 
many  should  be  either  improved  or  abolished,  we  should  quite  agree 
with  her,  tliough  the  conclusion  would  not  have  followed  from  the 
premises. 

Following  the  example  of  Dr  Matthews  Duncan  in  his  "  Mortality 
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of  Childbed,"  etc.,  she  makes  tlie  inquiry,  What  is  the  normal 
death-rate  of  lying-in  women?  the  first  step  in  the  discussion. 
Her  conclusion  is,  that  it  is  5*1  per  1000,  or  a  little  more  than  1  in 
200.  The  determination  of  Duncan  is  a  little  less  than  1  in  10(), 
and  we  cannot  hesitate,  meantime,  to  prefer  the  latter.  It  is 
impossible  to  study  the  induction  as  conducted  by  the  two  authors 
and  escape  from  this  preference. 

Miss  Nightingale  relies  mainly  on  the  Registrar-General's  data, 
whose  fallaciousness  is  well  known.  She  truly  remarks  that  the 
statistics  of  home-practice  are  as  open  to  the  charge  of  want  of 
accuracy  as  those  oi  the  E-egistrar-Creneral  or  Le  Fort.  But  she 
forgets  that  the  inaccuracy  of  the  records  of  private  practice  can  only 
be  in  making  the  mortality  too  little,  not  on  the  other  side ;  that  the 
inaccuracy  by  omissions  in  the  registers  are  known,  while  no  such 
are  known  in  good  private  records.  She  ends  her  argument,  whose 
object  is  to  make  hospitals  look  bad,  by  reference  to  the  data  of  Mr 
Rigden's  practice ;  but  she  makes  this  reference  utterly  vain  as  a 
support  of  her  views,  by  stating  that  his  figures  relate  only  to  the 
first  fortnight  after  delivery.  We  know  many  doctors  who  allege 
that  they  have  thousands  of  cases  and  no  deaths,  who  surpass  Mr 
Rigden ! !  At  the  same  time,  we  could  adduce  large  and  credible 
hospital  experience,  recorded  by  Miss  Nightingale  herself,  which 
reveals  a  success  as  great  as  can  be  well  attested  in  any  kind  of 
practice  or  in  any  part  of  the  world. 

In  conclusion,  we  heartily  recommend  the  work  of  Miss  Night- 
ingale to  our  readers.  We  join  in  her  aspirations  after  improve- 
ment in  maternities.  We  recognise  her  practical  knowledge  of 
hospital  management  in  all  its  details,  and  the  wisdom  of  her 
remarks  on  the  administration  of  these  institutions.  The  archi- 
tectural sketches  which  her  book  contains  are  useful  hints  in  this 
department,  and  will  no  doubt  be  duly  appreciated. 


Essay  on  Growths  in  the  Larynx.  By  Morell  Mackenzie,  M.D. 
Lond.,  M.R.C.P.,  etc.,  etc.  London :  J.  and  A.  Churchill,  New 
Burlington  Street :  1871, 

It  is  seldom,  even  in  those  days  of  cheap  printing,  that  a  book  so 
unexceptionally  well  got  up  as  the  present  is  ofiered  to  the  pro- 
fession. The  style  and  type  are  excellent,  and  the  woodcuts, 
engravings,  and  chromo-lithographs  with  which  the  work  is  pro- 
fusely illustrated,  are  remarkable  for  their  softness  and  finish. 
The  greater  portion  of  these,  we  are  informed,  are  the  production 
of  Mr  Lennox  Browne,  a  gentleman  of  great  artistic  taste,  whose 
pencil  promises  to  be  of  eminent  service  to  the  profession.  It  would 
be  difiicult  to  speak  of  Ur  Mackenzie's  performance  too  highly. 
He  has  had  the  necessary  experience  for  writing  such  a  work,  and 
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has  the  power  of  communicating  his  thoughts  in  such  a  way  as  to 
render  wliat  lie  has  to  say  very  acceptable  to  the  reader.  This  in 
itself  is  an  important  recommendation,  the  more  especially  when,  as 
in  the  present  instance,  the  subject  is  comparatively  new  and 
involved.  Isolated  cases  of  laryngeal  polypus  can  be  traced  to  the 
time  of  Koderik,  who  operated  successfully  on  one  in  1750.  It 
was,  however,  a  century  later,  viz.  1850,  before  a  complete  mono- 
graph appeared  on  the  subject.  In  this  year,  Ehrmann  published 
his  celebrated  treatise,  "  Histoire  des  Polypes  du  Larynx,"  which 
included  31  cases  of  laryngeal  growth.  In  1851,  Rokitansky 
brought  forward  10  additional  cases;  and  in  1852,  Dr  Horace 
Green  of  New  York  published  39  cases.  In  1853,  Dr  Gurdon 
Buck  collected  49  cases.  In  9  of  those  cases  only  were  attempts 
made  to  remove  the  tumours  during  life.  The  means  of  diagnosis 
and  the  mode  of  treatment  were  alike  imperfect,  until  Czermak 
perfected  the  laryngoscope  and  devised  the  laryngeal  mirror. 
Czermak,  by  the  aid  of  the  latter,  detected  a  warty  growth  on  the 
right  vocal  cord  in  the  beginning  of  1859,  and  since  then  upwards 
of  200  cases  have  been  treated.  The  laryngeal  mirror  enables  the 
observer  to  see  the  true  state  of  the  larynx,  and  to  make  out  in 
many  cases  the  exact  nature  of  the  tumour.  It  also  guides  him  in 
his  treatment.  By  this  very  simple  and  efficient  arrangement, 
diseases  of  the  larynx  have  been  transferred  from  the  inexact  to 
the  exact  region  of  knowledge.  The  practitioner  is  no  longer 
called  upon  to  grope  in  the  dark.  Considerable  dexterity  is 
required  in  using  the  laryngoscope,  and  in  operating  upon  tumours 
and  abnormal  swellings  and  ulcers  in  the  interior  of  the  larynx. 
The  practice,  however,  is  comparatively  safe,  and  will  become  daily 
more  so  in  proportion  to  the  number  of  cases  treated,  and  the 
dexterity  of  the  operators.  In  Britain,  especially,  it  is  a  matter  of 
importance  that  the  interior  of  the  larynx  should  be  under  obser- 
vation. Dr  Morell  Mackenzie  has  had  unusual  opportunities  for 
perfecting  himself  in  this  department  of  surgery.  He  has  had 
under  observation  something  like  150  cases  of  growths  of  various 
kinds.  Of  these  100  were  treated  with  the  following  result :  77 
cured,  18  improved,  3  negative  result,  2  deaths.  The  result  is 
therefore  in  the  highest  degree  satisfactory.  Dr  Mackenzie  has 
tabulated  his  100  cases  in  a  very  convenient  form  for  reference, 
the  table  giving  the  date,  sex,  age,  occupation,  symptoms,  situation, 
pathological  nature,  treatment,  and  result  in  each  case.  He  has  in 
addition,  and  at  immense  labour,  appended  a  record  of  all  the 
published  cases  which  have  been  treated  since  the  invention  of  the 
laryngoscope  in  England,  France,  Russia,  Italy,  Austria,  and 
Hungary.  He  has,  therefore,  gone  as  fully  into  the  literature  as 
the  practice  of  his  subject.  Dr  Mackenzie  has  figured  the  general 
and  microscopic  appearances  presented  by  his  cases,  and  also  the 
instruments  employed  in  the  treatment,  so  that  neither  time,  labour, 
nor  expense,  has  been  taken  into  account  in  the  production  of  his 
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really  admirable  work.  The  book  is  divided  into  seven  sections. 
In  the  first,  we  have  a  valuable  historical  rdsum^,  of  the  subject  of 
Laryngeal  Tumours ;  in  the  second,  an  enumeration  of  the  Causes 
which  lead  to  their  Formation ;  in  the  third,  the  Symptoms  pro- 
duced ;  in  the  fourth,  the  Diagnosis ;  in  the  fifth,  the  Pathology ; 
in  the  sixth,  the  Prognosis ;  and  in  the  seventh,  the  Treatment. 
We  have  thus  a  very  comprehensive  wliole.  Space  will  not  admit 
of  our  giving  a  detailed  analysis  of  Dr  Mackenzie's  excellent 
treatise ;  nor  would  liberal  extracts  from  the  body  of  the  work 
convey  to  the  reader  an  adequate  conception  of  its  completeness. 
The  book  must  be  obtained  and  read.  To  all  those  who  really 
take  an  interest  in  the  scientific  advance  of  surgery,  the  book  is 
indispensable.  It  will  not  be  too  much  to  say  that  the  entire 
profession  is  under  a  deep  obligation  to  Dr  Mackenzie  for  his 
really  interesting,  instructive,  and  opportune  essay  on  "  Growths  in 
the  Larynx." 


Personal  Experience  of  lAthotomy  in  India.  By  William  Curran, 
L.R.C.P.  Edin.  Reprinted  from  the  Dublin  Quarterly  Journal 
for  May  1871.     Pp.34. 

Though  we  do  not  often  notice  reprints,  yet  we  may  just  tabu- 
late the  results  of  the  stone  experience  of  Dr  Curran  and  his  friend 
Dr  Grant — the  latter's  especially  being  very  remarkable.  Mr  Cur- 
ran operated  on  31  cases,  2  of  which  died.  Dr  Grant  operated  on 
112  cases,  all  by  lithotomy.  Of  these  only  2  died,  and  he  had  84 
successful  cases  in  succession.  Of  193  cases  operated  on  in  the 
Meerut  circle  during  a  period  of  six  months,  18  died,  or  9*3  per 
cent.     These  results  are  very  good. 

The  pamphlet  is  illustrated  by  several  drawings  of  instruments 
used  by  the  natives,  and  by  a  capital  picture  of  a  native  doctor 
operating  for  stone. 


A  Treatise  on  Horse- Shoeing  and  Lameness.  By  Joseph  GamgeST, 
Veterinary  Surgeon,  formerly  Lecturer  on  the  Principles  and 
Practice  of  Farriery  in  the  New  Veterinary  College,  Edinburgh. 
London  :  Longman,  Green  and  Co. :  1871. 

The  great  value  of  the  horse  in  a  commercial  point  of  view,  and 
the  fact  that  his  value  deteriorates  in  proportion  to  the  unsoundness 
of  his  feet  and  limbs,  sufficiently  justify  Mr  Gamgee's  attempt  to 
improve  the  art  of  horse-shoeing.  The  direct  connexion  which 
exists  between  horse-shoeing  and  lameness  is  so  obvious  that  it  only 
requires  to  be  mentioned.  On  economical  grounds,  as  well  as  on 
the  score  of  kindness  to  the  noblest  animal  that  lives,  it  is  a  matter 
of  the  utmost  importance  that  the  horse  be  well  shod.     To  shoe  a 
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liorse  well,  implies  a  knowledge  not  only  of  the  structure  and  func- 
tioM  of  tlic  foot,  but  also  of  the  limb,  and  by  implication  of  the  entire 
body.  In  this  respect  Mr  Gamgee  is  a  master  in  his  art ;  for  he 
has  not  only  repeatedly  anatomized  the  horse,  but  he  has  watched 
and  analyzed  its  movements  under  all  possible  conditions.  His 
])aper  "  On  the  Action  of  the  Horse,"  in  the  Journal  of  Anatomy 
and  Physiology  (vol.  iii.)  is  simply  invaluable.  Nor  does  Mr  Gam- 
gee's  claim  to  be  regarded  as  an  authority  in  all  that  pertains  to  the 
foot  of  the  horse  and  the  shoeing  thereof  stop  here.  He  is  emi- 
nently a  practical  man.  He  has  worked  with  his  hands  as  well  as 
his  head — has  been  apprenticed  to  Vulcan,  and  has  wielded  in  his 
youth  the  ringing  hammer  in  the  glowing  forge.  He  is  therefore 
conversant  with  all  the  mechanical  details  of  the  craft  of  the  work- 
ing farrier.  Mr  Gamgee,  in  addition  to  all  his  head  and  hand  lore, 
has  travelled,  and  is  familiar  with  the  practice  of  farriers  and  horse- 
shoers  in  Italy,  France,  and  other  parts  of  the  Continent.  He  has 
grown  gray  in  his  calling  of  veterinary  surgeon  and  lecturer,  and 
the  book  which  he  now  presents  to  the  public,  "  On  Horse-shoeing 
and  Lameness,"  is  the  result  of  fifty  years'  observation  and  experi- 
ence. As  his  opportunities  for  acquiring  knowledge  have  been  second 
to  none,  so  his  "finished  work"  will  bear  a  favourable  comparison 
with  all  similar  works,  ancient  or  modern.  Mr  Gamgee's  book  is 
in  many  respects  a  masterpiece.  It  is  exceedingly  well  written, 
most  interesting,  beautifully  printed,  and  illustrated  by  quite  a  large 
number  of  remarkably  well-executed  woodcuts.  The  work  is  very 
properly  divided  into  two  parts ;  the  first  part  treating  of  "  The 
Foot  and  Shoeing,"  the  second  of  "  Lameness."  Here  we  have,  as 
it  were,  the  cause  and  the  effect.  In  the  first  part  we  have  an  his- 
torical introduction  of  great  value,  which  is  followed  by  chapters  on 
"  The  Foot ;  its  Form  and  Functions ;  "  "  On  Preparing  the  Foot ; " 
"  On  making  Horse-shoes ; "  "  On  Clips,  Calkins,  and  Toe  Pieces ; " 
"On  Fitting  Horse-shoes;"  "On  Nails,  Nailing,  and  Finishing;" 
"On  Shoeing  Horses  for  the  Field  and  Turf ;"  "  On  Plating  Kace- 
horses ; "  "  On  Frost-sharping  or  Roughing  Shoes."     In  the  second 

?art  we  have  chapters  consisting  of  "  Preliminary  Observations  on 
iameness;"  "Observations  on  the  Frequency  of  Lameness  in 
Edinburgh,  Birmingham,  London,  and  Paris  ;"  "  Pathological  Con- 
dition of  Plorses'  Feet  in  Chronic  Lameness  ;"  "  Special  Causes  of 
Lameness;"  "Health  of  Horses  regarded  in  its  relation  to  Affec- 
tions of  the  Feet,"  etc.  Such  is  the  design  and  scope  of  the  work ; 
and  it  will  be  observed  that  the  arrangement  is  at  once  natural  and 
logical.  The  author  explains  the  structure  and  uses  of  the  foot — 
shows  how  to  prepare  the  foot  for  receiving  the  shoe — how  to  make 
and  apply  the  shoe — how  a  badly-made  and  badly-fitted  shoe  will 
result  in  lameness — how  lameness  affects  the  general  health  of  the 
horse  ;  and  lastly,  how  lameness  and  its  numerous  ills  are  to  be 
avoided.  Mr  Gamgee  has  not  sought  to  evade  any  of  the  many 
difficulties  incident  to  his  subject.     He  has  met  them  fairly  and 
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honestly,  and  has  succeeded,  in  our  opinion,  in  clearing  many  of  them 
away.  The  chapters  *' On  the  Foot — its  Form  and  Functions;'* 
"  On  Preparing  the  Foot;"  "  On  Chronic  and  Special  Lameness;" 
*'  On  Physiological  and  Pathological  Contributions  of  great  Value ;" 
and  then  "  On  Making  and  Fitting  Shoes,"  must  prove  unusually 
acceptable  to  the  farrier  and  practical  horse-shoer.  Altogether  it 
v/ould  be  difficult  to  speak  too  highly  of  Mr  Gamgee's  work.  We 
have  never  read  a  book  of  its  kind  more  unexceptionably  worthy  of 
general  acceptance  ;  and  we  shall  conclude  our  brief  remarks  with 
recommending  it  to  the  veterinary  profession,  and  to  all  farriers  and 
owners  of  horses.  It  is  emphatically  one  of  those  books  which  no 
country  gentleman  should  be  without. 


A  New  Operation  for  Bony  Anchylosis  of  the  Hip- Joint  tcith  Malposi- 
tion of  the  Limb,  by  subcutaneous  division  of  the  Neck  of  the  Thigh 
Bone.  By  William  Adams,  F.R.C.S.  Illustrated,  pp.  68,  etc. 
London  :  J.  and  A.  Churchill :  1871. 

This  is  a  very  interesting  little  brochure,  on  a  new  operation  for 
the  relief  of  deformity.  The  author  has  succeeded  in  making  quite 
clear  what  he  aims  at  in  the  operation,  in  what  cases  it  is  appli- 
cable, and  how  it  is  to  be  done.  It  is  for  cases  of  the  bony  anchy- 
losis of  the  femur  in  which  disease  is  past,  and  nature  has  done 
her  best  to  cure  the  case,  and  failed  only  in  the  position  of  the 
limb.  It  is  to  be  tried  only  in  cases  where  the  head  and  neck  of 
the  bone  still  remain  entire.  It  is  not  suited  for  cases  in  which 
absorption  has  taken  place.  Experience  and  the  evidence  of  museum 
specimens  show  that  in  cases  of  rheumatic  or  pyaemic  inflammation 
of  the  joint,  and  even  in  some  mild  cases  of  strumous  inflammation, 
anchylosis  may  take  place  without  any  considerable  absorption  of  the 
neck  of  the  bone.  The  former  cases  seem  specially  suited  for  the 
operation.  A  large  subcutaneous  tenotomy  knife  is  used  to  pierce 
fairly  down  to  the  neck  of  the  bone,  and,  on  its  being  withdrawn,  a 
small  but  strong  straight  saw,  with  a  double  cutting  edge,  is  intro- 
duced in  the  track  of  the  knife,  and,  by  a  process  of  tiling  or  sawing, 
the  neck  of  the  bone  is  cut  through.  The  operation  is  laborious 
and  sometimes  tedious.  Six  successful  cases  are  detailed  by  the 
author  and  other  surgeons. 

There  is  a  valuable  note  by  Dr  Henry  Dick  on  the  previous 
literature  of  subcutaneous  osteotomy,  and  an  appendix,  neither  very 
valuable  nor  very  profitable,  contains  a  correspondence  between 
Messrs  Adams  and  Brodhurst  regarding  the  priority  of  the  inven- 
tion. We  think  that  Mr  Adams  makes  out  his  case  successfully ; 
and  that  in  subcutaneous  osteotomy  of  the  neck  of  the  thigh  bone 
he  has  given  us  a  new  and  useful  means  of  treatment  in  some  rare 
cases  of  deformity. 


1871.]  MAC  CORMAC'S  AMBULANCE  SURQEON.  555 

Notizen  und  Erinnerungen  ernes  Amhulanz- CMrurgen.  Von  Wil- 
liam Mac  Coumac,  etc.  Aus  dem  Englisclien  Ubcrsctzt  and 
mit  Bemcrkungcn  versehen.  Von  Dr  Louis  Stromeyek.  Han- 
nover: Hann'sclie  tlofbuchhandlung :  1871. 

We  had  the  pleasure  of  noticing  Dr  Mac  Cormac's  work  in  its  Eng- 
lish form.  We  can  only  say  regarding  the  translation,  that  Dr 
Stromeyer  seems  to  have  done  his  part  well,  and  has  added  some 
interesting  notes  as  to  the  manner  of  dressing  wounds,  which  in- 
crease the  value  of  the  work.  We  congratulate  Mr  Mac  Cormac  on 
tiie  honour  done  him  by  so  early  a  translation  into  German. 
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MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LI. — MEETING  I. 

Wednesday,  \bth  November  1871. — Dr  Bennett,  President,  in  the  Chair. 

I.  Dr  George  W.  Balfour  showed  TWO  Cases  OF  ANEURISM 
which  had  become  consolidated  while  using  large  doses  of  the 
iodide  of  potassium.  The  first  was  Peter  Rice,  aged  39  when  first 
admitted  into  the  Edinburgh  Royal  Infirmary  on  the  29th  of  April 
1867,  under  the  careof  Dr  Warburton  Begbie.  He  then  had  a  fluidly 
pulsating  tumour,  the  size  of  the  mouth  of  a  tumbler,  to  the  left  of 
the  sternum  and  above  the  nipple,  with  all  the  other  symptoms  of 
aneurism  developed  to  a  very  distressing  degree.  On  the  1st  of 
August  he  was  transferred  to  Dr  Balfour's  ward,  and  remained 
under  his  care  till  the  beginning  of  the  following  April,  taking 
large  doses  of  the  iodide  of  potassium  all  that  time.'  On  the  1st 
of  April  Rice  was  exhibited  to  this  Society,  just  before  his  discharge 
from  the  Infirmary,  in  a  much  improved  condition.  He  continued 
to  take  the  iodide,  though  somewhat  irregularly,  for  a  year  after- 
wards, when  his  case  was  again  reported  to  this  Society.*  Subse- 
quently he  returned  to  his  ordinary  occupation  as  a  mason,  and  is 
now  supporting  himself  by  day  labour  in  the  Edinburgh  Botanic 
Gardens.  His  symptoms  have  gradually  decreased,  till  now  he  is 
not  only  free  from  all  pain  and  uneasiness,  but  appears  florid  and 
robust ;  no  pulsation  is  to  be  felt  over  the  former  seat  of  the  tumour, 
while  the  stethoscope  reveals  only  an  obscure  thud  synchronous 

1  Ed.  Med.  Journal,  May  1868,  p.  1055,  and  July  18G9,  p.  33. 

2  Ojp.  cit.,  July  18G9,  p.  47. 
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with  the  heart's  systole.     He  is,  to  all  appearance,  perfectly  cured, 
and  the  consolidated  aneurism  in  process  of  gradual  absorption. 

The  second,  James  Wilson,  aged  44  when  first  admitted  under 
Dr  Balfour's  care  on  31st  of  August  1867.  He  had  an  aneurism  of 
the  innominata  and  lower  part  of  carotid  the  size  of  a  small  orange ; 
this  is  now,  and  has  long  been,  reduced  to  the  condition  of  a  simple 
fusiformly  dilated  artery.  He  also  had  an  aneurism  of  the  abdo- 
minal aorta,  which  became  completely  consolidated  under  treat- 
ment by  large  doses  of  the  iodide  of  potassium.*  Since  then  he  haa 
been  maintaining  himself  by  daily  labour,  at  first  at  his  old  trade  of 
a  mason,  and  latterly  by  lighter  jobs.  On  the  27th  of  June  1870, 
he  again  came  under  treatment  for  a  second  abdominal  aneurism 
developed  above  the  first.  He  was  treated  after  the  old  fashion,  and 
with  a  similar  result :  now  the  artery  in  the  neck  is  to  be  felt  as 
formerly,  and  in  the  abdomen  the  small  hard  nodule  of  the  primary 
aneurism  is  to  be  felt  immediately  beneath  the  larger,  but  equally 
solid,  tumour  of  the  secondary  aneurism,  the  upper  end  of  which 
disappears  beneath  the  ribs. 

II.  Dr  Balfour  also  showed  a  man  who  had  come  under  his  care 
in  the  Royal  Infirmary  in  July  last,  labouring  under  diabates  mel- 
litus  of  between  three  and  four  years'  standing.  He  had  been 
treated  with  lactic  acid  according  to  Professor  Cantani's  method, 
and  had  increased  in  weight  from  8  stone  8  pounds  to  upwards 
of  11  stone,  while  all  trace  of  sugar  had  long  since  disappeared 
from  his  urine,  which  continued  free  firom  it,  though  he  was  now 
upon  a  mixed  diet.  This  case  will  be  found  related  at  p.  538  of 
this  Journal. 

III.  Dr  Balfour  also  showed  a  piece  of  a  lead  soil-pipe  which 
had  been  inserted  into  an  iron  pipe  just  below  the  seat  of  a  water- 
closet.  The  iron  had  been  corroded,  and  a  way  of  escape  tnus 
made  for  the  poisonous  sewer  gases  into  the  house.  This  specimen 
had  been  removed  from  a  house  in  which  two  fatal  cases  of  diphthe- 
ria had  occurred  last  summer ;  and  Dr  Balfour  stated  that  in  his 
experience  some  such  source  of  gaseous  leakage  had  been  invariably 
found,  when  sought  for,  in  every  house  where  diphtheria,  typhoid 
fever,  and  other  allied  disorders  had  prevailed. 

IV.  Dr  Joseph  Bell  then  showed  a  young  man  who  had  suffered  A 

COMPOUND   FRACTURE  OF  THE  RIGHT   ANKLE   with   dislocation,  and 

extensive  crushing  of  the  tarsus,  from  the  fall  of  a  stone  weighing 
half  a  ton  from  a  height  of  ten  or  twelve  feet.  Dr  Bell  had  been 
sent  for  to  amputate  the  limb,  but  after  removing  the  fractured  por- 
tion of  the  fibula,  preserving  the  periosteum,  and  washing  out  the 
ankle-joint  and  all  the  wound  with  a  solution  of  carbolic  acid  and 
water  (1  to  20),  he  dressed  the  limb  antiseptically  and  placed  it 
in  a  Macintyre  splint.  A  rapid  and  complete  recovery  ensued,  so 
»  Ed.  Med.  Journal,  July  1868,  p.  37,  and  July  1869,  p.  48. 
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that  in  tlirec  months  the  patient  was  able  to  walk  without  a  stick 
and  with  very  little  lameness ;  the  limbs  are  of  the  same  length, 
and  there  is  considerable  movement  in  the  ankle-joint. 

V.  Br  P.  H.  Watson  next  showed  : — 

1.  A  CALCULUS  WEIGHING  4^  OUNCES,  removed  by  the  high  opera- 
tion for  lithotomy.  The  patient  had  suffered  from  this  affection 
for  twenty  years.  During  that  period  he  had  seen  several  medical 
men,  and  by  the  use  of  medication  had  always  been  relieved. 
When  admitted  to  the  Infirmary,  the  existence  of  a  large  calculus 
was  at  once  detected.  On  cutting  him  by  the  ordinary  lateral 
operation,  the  size  of  the  stone,  and  its  round  form,  rendered  all 
prudent  efforts  at  its  extraction  perfectly  futile — the  calculus  slipping 
again  and  again  from  the  grasp  of  the  forceps,  which  peeled  off  large 
scales  of  the  superficial  layers.  In  these  circumstances,  with  the  appro- 
bation of  his  colleagues,  Dr  W.  operated  by  the  hypogastric  incision, 
and  effected  the  removal  of  the  calculus  with  some  little  difficulty,  the 
bladder  embracing  the  stone  so  closely  as  hardly  to  admit  of  its 
passage  through  the  aperture  in  the  anterior  and  superior  aspects  of 
the  viscus.  The  calculus  consisted  of  lithic  acid,  lithic  salts,  and  a 
small  amount  of  phosphates.  The  patient  had  made  a  complete 
recovery. 

2.  A  CALCULUS,  WEIGHING  1\  OUNCE,  removed  by  the  ordinary 
lateral  operation  from  a  boy  get.  nine  years.  The  case  presented  no 
special  features  of  interest,  except  the  size  of  the  stone,  the  facility 
of  its  extraction,  and  the  rapidity  of  the  patient's  recovery. 

3.  Fkagments  of  a  calculus,  WEIGHING  3  DRACHMS,  removed 
from  a  patient,  set.  70,  by  lithotrity,  at  a  single  operation. 

4.  The  left  superior  maxillary  bone,  affected  with  medullary 
cancer  of  two  months'  standing.  The  case  had  been  recommended 
to  Dr  W.'s  care  by  Dr  Wannan  of  Arbroath.  The  disease  origi- 
nated over  the  anterior  aspect  of  the  maxilla,  but  had  recently  ex- 
tended upwards,  involving  the  floor  of  the  orbit,  displacing  the 
globe  upwards  and  forwards.  The  appearance  of  parts  militated 
very  much  against  any  interference,  but  the  history  of  the  case  in- 
dicated that  the  disease  was  still  confined  to  the  superior  maxilla. 
To  determine  the  extent  of  orbital  invasion,  the  first  part  of  the 
operation  consisted  of  making  an  incision  through  the  conjunctiva 
and  orbital  fascia  beneath  the  globe,  so  as  to  introduce  the  finger 
and  explore  the  limits  of  the  orbital  disease.  This  showed  that 
nothing  beyond  the  orbital  plate  of  the  maxilla  was  involved.  The 
incision  through  the  conjunctiva  was  carried  inwards  to  the  inner 
canthus,  and  outwards,  through  the  commissure,  to  the  malar 
margin  of  the  orbit.  From  the  inner  extremity  of  this  incision 
another  was  carried  downwards  by  the  ala  of  the  nose  through  the 
upper  lip.  The  flap  thus  defined,  including  (as  will  be  observed) 
the  under  eyelid,  was  turned  aside  carefully  from  the  prominent 
surface  of  the  tumour.     The  osseous  attachments  of  the  nasal  and 
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malar  processes  of  the  superior  maxilla  were  then  cut  through,  and 
a  saw  introduced  into  the  nostril  cut  the  bone  across  just  above  the 
line  of  the  alveolar  process.  By  careful  pressure  of  the  fingers 
introduced  into  the  nostril,  the  whole  mass  was  then  displaced  out- 
wards and  downwards.  The  patient  has  gone  on  satisfactorily,  and 
the  thinned  cutaneous  surface  of  the  cheek  dissected  from  the  surface 
of  the  tumour  has  retained  its  vitality. 

5.  A  SPECIMEN  OF  MELANOTIC  CANCER  OF  THE  LEFT  CHEEK,  invading 
the  maxilla,  and  requiring  extirpation  of  the  whole  of  the  soft  parts 
of  one  side  of  the  face,  below  the  margin  of  the  lower  eyelid,  as  far 
as  the  angle  and  base  of  the  lower  jaw.  This  was  effected,  along 
with  the  anterior  and  outer  surface  of  the  superior  maxilla,  to  which 
the  cancerous  growth  was  attached.  To  occupy  the  gap,  the  cuta- 
neous tissues  from  one  side  of  the  forehead  and  scalp  were  raised  as 
a  large  flap,  and  transferred  to  the  gap,  while  a  dissection  of  the 
soft  parts  on  either  side  on  a  lower  level,  enabled  them  to  be  approxi- 
mated. This  patient  has  made  as  satisfactory  progress  as  could  be 
anticipated  within  a  week  after  the  operation. 

6.  A  LARGE  CYSTIC  TUMOUR  OF  THE  THIGH-BONE,  extending  from 
below  the  middle  of  the  bone  to  the  middle  of  the  neck.  The  case 
occurred  in  a  patient  aet.  70.  The  patient  was  submitted  to  ampu- 
tation at  the  hip-joint.  The  flap  had  to  be  obtained  by  dissection 
of  the  cellular  cutaneous  tissues  from  the  anterior  and  posterior  sur- 
faces of  the  tumour.  The  bleeding  was  controlled  by  the  aorta 
tourniquet.  The  patient  survived  the  operation  a  fortnight ;  during 
that  period  most  careful  antiseptic  dressing,  together  with  every 
precaution,  was  employed,  but  the  patient  sank,  hiccough  develop- 
ing itself  for  three  days  before  death. 

7.  A   CASE   OF   MELANOTIC    SOFT   CANCER    OF    THE   RIGHT  ARM,  on 

account  of  which  amputation  was  performed  at  the  shoulder-joint. 
This  patient  had  originally  a  single  tumour,  situated  over  the  in- 
sertion of  the  triceps,  which  had  been  removed  elsewhere,  on  an 
antecedent  occasion.  The  disease  had  recurred  both  in  the  cicatrix 
and  also  in  a  series  of  apparently  detached  tumours,  one  of  which 
corresponded  to  the  supra-trochlear  gland,  another  a  little  above 
this  point,  and  another  at  the  insertion  of  the  deltoid.  As  the 
disease  seemed  limited  to  the  level  of  the  parts  below  the  insertion  of 
the  deltoid,  with  the  approval  of  Dr  Handyside,  who  placed  this 
patient  under  Dr  W.'s  care,  amputation  was  practised  below  the 
tuberosities  of  the  humerus,  but  as  the  inner  flap-margin  presented 
a  dark  purple  patch,  the  head  and  neck  of  the  humerus  were  extir- 
pated by  extending  the  incision  upwards  between  the  coracoid  and 
acromion,  and  then  dividing  the  soft  parts  perpendicularly  through 
the  floor  of  the  axilla.     The  case  had  healed  kindly. 

8.  A  LARGE  FIBRO-PLASTIC  OR  RECURRENT  TLTHOUR,  WEIGHING  4 
POUNDS,  removed  recently  from  the  abdominal  parietes  of  a  female 
patient.  The  tumour  had  existed  since  its  detection  for  only  eight 
months.     In  removing  this  mass,  the  external  surface  of  the  peri- 
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toneum  was  laid  bare  to  an  extent  corresponding  to  about  half  a 
square  foot.     This  patient  has  made  a  good  recovery. 

9.  The  parts  removed  in  excision  of  the  extremity  of  the 
HUMEKUs  in  a  case  of  comminuted  fracture  of  the  articular  extrem- 
ities of  the  humerus,  radius,  and  ulna.  The  accident  had  occurred 
some  months  before,  when  the  patient  (about  twenty  years  of  age)  fell 
thirty  feet  and  lighted  on  his  elbow.  Tiie  peculiarity  in  this  case 
was  that  the  anchylosis  which  had  resulted  was  treated  not  by  ex- 
cision of  the  elbow-joint,  but  by  excision  of  the  articular  end  of  the 
humerus.  The  operation  Dr  Watson  claimed  as  an  original  and  new 
one  for  these  cases.  It  is  performed  by  a  linear  incision  over  the  inner 
-side  of  the  olecranon  in  the  line  of  the  ulnar  nerve.  The  nerve  is 
dissected  away  with  the  soft  parts  till  they  can  be  turned  over  the 
inner  condyle.  The  joint  is  then  opened  freely  in  front  of  the  con- 
dyle, and  the  condyle  cut  off  by  bone-pliers.  The  external  condyle 
is  then  cut  off  by  the  bone-pliers  applied  through  the  same  opening 
in  the  other  direction  {i.e.,  from  within  outwards  and  from  below 
upwards),  and  twisted  out  of  its  bed  with  lion  forceps.  The  end  of 
the  humerus  is  then  turned  out  and  smoothed  off  with  the  saw. 
The  advantages  claimed  for  this  operation  are — (1)  the  non-inter- 
ference with  the  insertions  of  the  triceps  and  hrachialis  anticus  ;  (2) 
the  more  perfect  restoration  of  the  elbow-joint  in  its  various  move- 
ments, lateral  and  backward  flexion  being  preserved. 

10.  An  angular  wedge  of  bone  removed  from  the  site  of  the 
knee-joint  in  a  case  of  old-standing  rectangular  anchylosis  of  the 
articulation.  The  case  had  terminated  most  successfully  with  a 
straight  limb,  upon  which  the  patient,  an  adult  male,  could  bear 
his  weight  in  walking  without  assistance.  In  straightening  the 
limb  the  hamstring  tendons  required  division,  and  some  old-standing 
cicatrices  adhering  to  the  bone  were  removed,  so  as  to  leave  nothing 
but  sound  pliant  textures  to  cover  in  the  site  of  operation. 

11.  The  tunica  vaginalis  and  testis  removed  from  a  patient, 
whose  case  simulated  the  conditions  of  strangulated  scrotal  hernia. 
The  history  and  diagnosis  of  the  case  were  the  features  of  chief 
interest.  According  to  reliable  statements  there  was  no  swelling 
in  the  morning,  but  about  12  noon  the  patient  complained  of 
a  sickening  pain  in  the  region  of  the  scrotum.  This  part  was 
found  to  be  swollen  and  acutely  tender,  extending  upwards  along 
the  cord,  and  accompanied  with  pain  in  the  abdomen  and  sick- 
ness, but  no  constipation.  The  surface  of  the  swelling  was  red 
and  glazed,  the  cord  at  the  external  ring  was  thickened,  but  its 
normal  elements  could  be  recognised  unchanged.  The  testicle  was 
undistinguishable.  This  swelling  was  tympanitic  upon  percussion. 
Efforts  had  been  made  at  taxis,  but  unavailingly.  Dr  Watson's 
diagnosis  was  foetid  abscess  of  the  tunica  vaginalis.  He  cut  down 
carefully  upon  the  sac,  and,  opening  it  cautiously,  gave  vent  to  a 
quantity  of  gas  and  stinking  sero-pus.  On  emptying  the  vaginal 
sac  the  testicle  was  exposed,  communicating  with  its  cavity  by  a 
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small  opening  in  the  globus  minor  of  the  epididymis.  The  case 
was  obviously  one  of  abscess  of  the  epididymis  bursting  into  the 
tunica  vaginalis  and  giving  rise  from  its  putrescent  contamination 
to  acute  effusion  and  the  other  local  and  general  symptoms.  As 
the  testicle  was  manifestly  the  site  of  tubercular  disease,  and  the 
whole  tunica  vaginalis  was  in  a  sloughing  state,  Dr  Watson 
cleared  the  cord  ;  and,  stripping  away  the  tunica  vaginalis  and  testes 
from  the  scrotal  tissues  from  above  downwards,  he  divided  the  cord. 
After  securing  all  bleeding  vessels  he  approximated  the  raw  sur- 
faces of  the  scrotal  tissues. 

12.  The  astragalus,  extremities  of  the  tibia  and  fibula, 
WITH  part  of  the  OS  CALCis,  removed  by  a  single  J-shaped  incision 
from  the  foot  of  a  female  who  for  many  years  had  suffered  from  dis- 
ease situated  between  the  astragalus  and  os  calcis. 

13.  The  external  malleolus  and  astragalus  from  a  male 
patient  in  middle  life,  removed  on  account  of  abscess  of  the  astra- 
galus.    The  same  incision  was  employed  as  in  the  former  case. 

14.  The  external  malleolus,  astrag.vlus,  the  greater  pakt 
OF  the  OS  calcis,  together  with  a  paring  of  the  sc.\phoid  and 
CUBOID  bones,  on  account  of  disease  commencing  between  the 
astragalus  and  os  calcis.     Operation  by  same  external  incision. 

15.  The  astragalus  and  external  malleolus  from  a  child,  re- 
moved on  account  of  disease  situated  in  the  astragaloid  joints.  Re- 
moved by  the  same  external  incision. 

16.  The  astragalus  and  external  malleolus  in  a  patient  up- 
wards of  fifty  years  of  age,  removed  on  account  of  disease  affecting 
the  articulations  between  the  former  and  the  os  calcis.  Removed 
by  the  same  J-shaped  external  incision. 

Dr  Watson  stated  that  in  all  these  cases  the  progress  had  been 
most  satisfactory,  but  as  they  had  all  been  performed  recently  it 
was  impossible  to  speak  confidently  of  the  absolute  results.  In  the 
two  last  cases,  which  had  been  first  operated  upon,  the  patients 
could  walk  comfortably  and  support  their  weight  upon  the  affected 
limbs  without  adventitious  aid. 

VI.  Dr  Joseph  Bell  then  read  his  paper  entitled  cases  of  vesico- 
vaginal fistula,  which  will  appear  in  an  early  number  of  this 
Journal. 

Dr  Parker  J  from  Nova  Scotia,  remarked  that  he  had  heard  Dr 
Bell's  paper  with  the  greatest  interest.  He  had  frequently  made  use 
of  Marion  Sims  hooks,  and  valued  them  highly.  He  believed, 
however,  that  Dr  Bell  would  find,  in  regard  to  an  instrument  for 
introducing  the  needles,  that  there  was  nothing  equal  to  the  forceps 
invented  by  Dr  Sands,  of  New  York,  which  worked  at  any  angle. 
He  very  much  regretted  he  had  not  a  pair  to  show,  as  he  had  acci- 
dentally lost  that  which  he  had  brought  with  him.  He  regarded 
Dr  Bell's  cases  as  extremely  interesting  and  very  satisfactory.  He 
himself  had  been  utterly  foiled  in  one  case  from  sheer  inability  to 
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find  the  vesical  opening  on  account  of  its  small  size  and  tortuous 
course.  A  similar  result  had  also  attended  an  attempt  made  else- 
where to  operate  on  the  same  patient.  He  considered  that  to  carry 
the  sutures  through  both  mucous  surfaces  was  perfectly  correct  in 
principle.  Marion  Sims  had  at  first  sternly  prohibited  this ;  but 
there  was  no  doubt  that  such  a  procedure  was  not  attended  by  any 
danger,  and  was  often  most  useful. 

Dr  F.  H.  Watson  regretted  that  the  paper  had  been  so  concise  in 
its  details  in  regard  to  operations  which  presented  such  grave  dif- 
ficulties, and  in  which  success  had  only  been  attained  by  so  great 
an  expenditure  of  time  and  patience,  as  well  as  the  employment  of 
much  surgical  skill.  He  believed  that  in  regard  to  instruments 
and  method  of  procedure  every  surgeon  preferred  his  own,  but  as  no 
two  cases  were  ever  exactly  alike,  the  means  had  always  to  be  adapted 
to  the  end  desired  and  to  the  circumstances  of  each  individual  case; 
the  tendency  of  modern  surgery  was,  however,  always  to  greater 
simplicity.  He  concluded  by  expressing  great  satisfaction  at  the 
success  attained,  especially  in  the  first  two  cases. 

Dr  Handyside  read  a  concise  account  of  a  similar,  but  unsuccess- 
ful, operation  which  had  been  performed  by  Dr  Vartan,  medical 
missionary  at  Smyrna.  He  hoped  that  Dr  Bell's  success  might 
excite  Dr  V.  to  another  attempt,  which  he  trusted  might  have  a 
more  gratifying  result. 

Dr  Craig  stated  that  Dr  Bell,  in  reading  his  paper,  had  made  so 
many  allusions  to  instrumental  labours,  that  he  would  be  glad  to 
know  whether  Dr  B.  attributed  the  formation  of  the  fistula  to  the 
use  of  the  instuments  or  to  the  lingering  labour  which  necessitated 
them.  He  would  also  like  to  know  how  long  after  the  conclusion 
of  labour  the  fistula  was  observed  ? 

Dr  Bell  replied  that  he  was  totally  unacquainted  with  the  ars 
obstelerica,  but  he  believed  that  Dr  Thomas  Emmet,  whose  expe- 
rience in  such  cases  was  very  large,  attributed  it  to  the  lingering 
labour,  the  fistula  not  discovering  itself  till  some  days  after  the  con- 
clusion of  the  labour. 

Dr  Matthews  Duncan  stated  that  a  fistula  only  rarely  declared 
itself  at  once,  as  it  must  do  if  it  depended  on  instrumental  injury, 
its  appearance  being  delayed  till  after  the  separation  of  the  slough 
originating  from  a  lingering  labour.  This  operation  was  one  in 
which  a  very  ordinary  surgeon  could  attain  a  fair  amount  of  suc- 
cess, provided  he  selected  easy  cases,  where  the  vagina  was  soft 
and  free  from  cicatrices  or  deformity.  And  yet  even  these  cases 
were  a  triumph  of  modern  surgery.  Fifteen  years  ago,  when  Marion 
Sims  first  published  his  pamphlet,  a  distinguished  surgeon,  whose 
opinion  regarding  it  he  had  asked,  pooh-poohed  the  whole  operation, 
and  insisted  that  none  were  ever  cured.  Yet,  but  a  short  time 
subsequently,  he  (Dr  D.)  himself  was  successful  in  curing  a  large 
vesico-vaginal  fistula.  Cases  tlius,  which  but  a  few  years  ago 
were  utterly  despaired  of,  were  nowadays  constantly  and  success- 
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fully  operated  on.  Cases,  however,  in  which  there  was  much 
cicatricial  tissue  in  the  vagina,  and  in  which  the  openings  were 
numerous  and  tortuous,  taxed  the  skill  and  patience  of  the  most  care- 
ful and  able  surgeon,  and  even  after  he  fancied  he  liad  cured  a  case, 
he  often  found  he  had  to  begin  his  work  over  again.  He  him- 
self had  cured  one  patient  twice  over  as  he  supposed,  and,  after  all, 
she  had  to  be  finished  by  Dr  Bell,  on  account  of  a  trifling  leakage 
from  a  small  opening  near  the  spine  of  the  ischium.  In  :aU  cases 
the  important  parts  of  the  operation  were  thoroughly  to  pare  the 
edges  and  retain  them  in  close  apposition.  And  after  all  the  in- 
genuity displayed  in  inventing  buttons  and  splints  of  every  dif- 
ferent curve,  he  believed  that  the  simple  measures  recommended  by 
Marion  Sims  were  by  far  the  best.  The  principles  of  thorough 
paring  and  close  apposition  were  not  only  applicable  to  vesico- 
vaginal fistula,  but  also  to  all  plastic  operations  on  the  perineum  or 
connected  with  recto-vaginal  fistula ;  and  it  was  a  gi*eat  glory  to 
Marion  Sims  that,  after  all  the  quill  and  button  sutures  that  had 
been  invented  during  these  many  years,  his  simple  plan  still  re- 
mained the  best.  He  was  surprised  to  hear,  however,  that  it  was  now 
considered  quite  proper  to  pass  the  sutures  through  both  mucous 
membranes,  a  proceeding  which  he  had  hitherto  avoided,  but  which 
might  certainly  simplify  operations  under  a  variety  of  circumstances. 
Dr  Parker  stated  that  vesico-vaginal  fistula  was  not  always  due 
either  to  lingering  labour  or  instrumental  interference.  He  had 
seen  them  follow  natural  labour  which  had  not  lasted  more  than 
twelve  or  fourteen  hours,  and  where  no  instruments  had  been 
used. 

VII.  Dr  George  W.  Balfour  then  read  his  paper,  entitled  notes  ON 

THE  treatment  OF  DIABETES  BY  LACnC  ACID  (CANTAXi's  ME- 
THOD). This  paper  is  published  at  p.  533  of  the  present  number  of 
this  Journal. 

Dr  Bennett  said  that,  in  regard  to  the  pathology  of  diabetes,  the 
great  difficulty  was  to  discover  the  organ  in  fault.  The  stomach, 
the  liver,  the  lungs,  and  the  nervous  system  had  all  been  blamed 
by  turns,  but  as  yet  no  one  had  succeeded  in  showing  which 
was  really  to  blame.  Dr  Donkin,  of  Sunderland,  had  recently 
published  some  remarkable  results  attained  by  the  use  of  a  diet 
consisting  entirely  of  skim-milk.  One  patient,  who  could  with 
difficulty  walk  only  half  a  mile,  after  one  month's  treatment  consist- 
ing solely  of  a  diet  restricted  to  skim-milk  alone,  of  which  from 
eight  to  ten  pints  were  taken  daily,  was  able  to  walk  seven  miles 
without  resting,  and  without  fatigue  or  any  ill  consequence.  In 
another  case,  after  skimmed  milk  had  produced  a  satisfactory  result, 
new  milk  had  apparently  caused  a  return  of  the  disease — a  result 
attributed  by  Dr  Donkin  to  the  oleaginous  matter  which  he  believed 
capable  of  forming  sugar  in  the  system.  Dr  Donkin's  cases  had, 
however,  been  too  few  to  establish  anything,  and  the  same  might 
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be  said  of"  Dr  Balfour's.  But  if  the  members  of  the  Society  were 
to  co-operate  in  regard  to  tlie  treatment  of  this  disease  by  Cantani's 
or  Donkin's  method,  a  large  and  valuable  body  of  evidence  might 
speedily  be  collected. 

Dr  Smart  stated  that  some  years  ago  he  had  made  an  extensive 
scries  of  observations  in  regard  to  the  production  of  glucose.  lie 
liad  employed  new  milk  amongst  other  articles  of  diet,  and  had 
found  it  to  be  one  under  which  the  sugar  most  rapidly  disappeared 
from  the  urine.  He  had  accordingly  placed  it  at  the  bottom  of  the 
list  of  articles  of  diet  arranged  according  to  their  sugar-producing 
properties.  These  observations  had  been  published  in  a  concise 
form  in  the  Medical  Times  and  Gazette  for  1863.  He  could  not  see 
why  any  preference  should  be  accorded  to  skim-milk  over  new  milk, 
especially  as  the  latter  was  certainly  the  more  nutritious  of  the  two, 
and  the  mere  addition  of  fatty  matters,  he  had  ascertained,  tended  to 
lessen  the  production  of  sugar.  The  lactin  of  milk,  he  had  ascer- 
tained, did  not  pass  into  glucose,  but  rather  into  lactic  acid, — the 
success  of  a  milk  diet  therefore  rather  helped  to  confirm  Cantani's 
views. 

Dr  O.  W.  Balfour^  in  reply,  said  that  the  great  beauty  of 
Cantani's  treatment  was,  that  it  was  a  matter  of  no  importance  to 
ascertain  what  the  organ  in  fault  was — it  was  a  treatment  based  on 
physiology  rather  than  on  pathology.  Whatever  the  organ  at 
fault  might  be,  it  was  simply  deprived  of  its  pabulum,  and  thus 
placed  as  completely  as  possible  at  rest,  while  the  actual  product  of 
its  normal  action  was  artificially  supplied  to  the  organism.  The 
organ  at  fault  was  thrown  completely  out  of  gear  for  the  time,  all 
the  other  functions  proceeding,  nevertheless,  in  a  perfectly  natural 
manner.  After  a  time  the  organ  was  again  and  gradually  supplied 
with  its  natural  pabulum,  and  thus  restored  to  its  natural  position 
in  the  ordinary  physiological  sequence,  when  it  was  frequently 
found  to  have  re-acquired  its  normal  condition.  As  to  the  use  of 
milk  as  an  article  of  diet  in  diabetes.  Headland,  in  his  work  on  the 
Action  of  Medicines,  recommended  in  his  first  edition  (1852),  "  That 
some  such  substance  as  pepsine  or  the  decomposing  caseine  of  sour 
milk,  which  is  capable  of  effecting  this  change  out  of  the  body," 
should  be  administered  with  the  view  of  endeavouring  to  transform 
the  glucose  into  lactic  acid,  which  he  considered  the  great  problem 
to  be  solved.  And  in  his  second  edition  (1859),  he  states  that  he 
had  read  to  the  Medical  Society  of  London  an  essay  recommending 
the  use  of  fresh  milk  as  an  article  of  diet,  as  it  seemed  that  milk 
sugar  was  not  liable  to  be  turned  into  glucose,  or  to  be  excreted  by 
the  urine ;  while  at  the  same  time  he  recommended  the  adminis- 
tration of  a  smaller  quantity  of  sour  milk  as  a  therapeutic  agent,  for 
the  reasons  already  stated.  He  also  mentioned  that  this  treatment 
had  been  adopted  in  several  cases  with  much  success.  To  Dr 
Headland,  therefore,  we  owe  the  introduction  of  a  milk  diet  as  a 
treatment  for  diabetes,  as  well  as  a  clear  recognition  of  the  fact  that 
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lactic  acid  is  the  therapeutic  agent  wanted.  Dr  Smart  had,  how- 
ever, confirmed  Headland's  view  quite  independently,  and  by  his 
careful  researches  had  contributed  to  our  knowledge  of  the  die- 
tetics of  glycosuria. 


^axt  dTotttti^* 


PERISCOPE. 

Penetrating  Wounds  of  the  Chest.  By  Dr  Revillout. — 
Penetrating  wounds  of  the  chest  by  bullets  have  been  generally 
severe,  and  in  most  instances  fatal.  M.  Gosselin  has  a  case  at  pre- 
sent, however,  whose  left  lung  was  pierced  through  and  through  by 
a  bullet,  and  who  is  now  nearly  well.  A  vast  collection  of  blood 
mixed  with  air  formed  at  the  time,  then  suppuration  began ;  and 
probably  there  were  previous  adhesions  between  the  pulmonary  and 
parietal  pleurae. 

The  anterior  wound  was  two  or  three  finger-breadths  below  and 
behind  the  nipple ;  but  as  the  ball  had  gone  from  below  upwards, 
and  fi'om  before  backwards,  the  posterior  wound  was  too  high  to 
give  free  discharge  to'  the  matter.  M.  Gosselin  made  a  free  coun- 
ter-opening on  the  level  of  the  anterior  wound,  and  passed  a  drainage- 
tube  from  the  one  to  the  other.  In  four  days  this  was  removed,  and 
the  discharge  diminished,  and  the  wounds  are  rapidly  closing. 

Here  the  entrance  of  air  seems  to  have  had  none  of  the  bad  effects 
attributed  to  it,  nor  in  two  other  cases  of  suppurating  pleurisy,  with- 
out wound,  in  which  M.  Gosselin  has  obtained  cures  by  free  open- 
ing before  and  behind. 

M.  Champenois  showed  to  the  Soci^t^  de  Chirurgie  24  patients 
in  whom  he  had  successfully  treated  fractures  by  gunshot  of  the 
upper  extremity — 8  of  the  shoulder,  11  of  the  upper  arm,  4  of  the 
elbow,  1  of  the  forearm. 

Dislocation  of  the  Scaphoid.  By  Dr  A.  Dubreuil. — In  a 
recent  clinical  lecture,  Richet  discussed  the  possibility  of  such  an 
accident.  Broca  had  denied  the  possibility,  and  stated  that  it  could 
not  be  produced  on  the  dead  body.  Richet  said  that  the  bedside 
had  often  showed  accidents  which  had  been  declared  to  be  anato- 
mically impossible.  This  is  illustrated  by  the  following  cases : — 
Chassaignac,  in  1860,  dissected  a  distinct  case  of  this  accident,  and 
gave  an  account  of  it  in  the  Gazette  des  Hopitaux  for  1860,  p.  247. 
1  have  lately  dissected  another.  It  was  in  a  man  of  forty,  brought 
to  the  anatomical  rooms,  without  a  history.     There  was  no  cicatrix 
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in  the  skin,  but  the  riglit  foot  was  altered  as  follows: — Only  about 
tiiree-fourths  of  the  astragalus  was  in  its  usual  relation  to  the  ankle- 
joint — the  whole  bone  having  been  moved  forwards,  and  the  head 
of  the  bone  was  on  a  considerably  lower  level  than  usual.  A  dis- 
tinct dislocation  of  the  astragalo-scaphoid  joint  was  visible ;  instead 
of  being  placed  transversely,  the  scaphoid  is  directed  obliquely 
downwards,  and  to  the  inner  edge  of  the  foot.  Its  posterior  articu- 
lating surface  with  the  astragalus  is  double  instead  of  single.  The 
head  of  the  astragalus,  instead  of  resting  in  its  depression  on  the 
scaphoid,  rests  on  a  thick  fibrous  bundle,  representing  the  inferior 
calcaneo-scaphoid  ligament,  which  had  doubtless  been  torn.  The 
calcaneo-cuboid  joint,  and  those  between  the  scaphoid  and  cunei- 
forms, presented  no  unusual  features.  Not  the  slightest  evidence 
of  fracture  was  present. 

These  facts  show  the  possibility  of  a  dislocation  between  the  as- 
tragalus and  scaphoid,  without  any  loss  of  the  usual  relations  of  the 
astragalus  to  the  bones  of  the  leg  or  to  the  os  calcis,  or  between  the 
cuboid  and  os  calcis. —  Gazette  des  Hopitaux,  No.  63. 

Case  of  Strangulated  Hernia,  in  which  the  intestine  was 
punctured  and  air  withdrawn,  with  remarks  and  discussion. — 
M.  Dolheau  reports  the  following  case : — B.,  aet.  59,  entered  hos- 
pital for  the  treatment  of  an  aggravated  condition  of  disease  of  the 
heart.  He  also  had  a  reducible  hernia.  This,  some  days  after 
admission,  without  any  special  reason,  became  painful,  and  the 
patient  soon  showed  all  the  classic  symptoms  of  strangulated 
hernia,  and  was  sent  to  the  surgical  wards  of  M.  Dolbeau.  The 
heart  symptoms  were  by  this  time  very  urgent  and  alarming.  This 
hernia  was  as  large  as  a  turkey's  egg,  in  scrotum  and  in  inguinal 
region,  painful,  hard,  and  resonant  to  percussion. 

The  patient  seemed  so  weak  that  M.  Dolbeau  thought  it  useless 
to  operate,  but  next  day  (the  fifth  since  any  fgecal  evacuations  had 
been  obtained)  the  patient  was  a  little  better,  so  that  M.  Dolbeau 
thought  of  trying  puncture  and  tapping  of  the  intestines.  Two 
punctures  were  made  by  the  smallest  needle  of  M.  Dieulafoy's  in- 
strument,— the  first  obtained  only  some  reddish  fluid  mixed  with 
fteces  ;  the  second  also  a  quantity  of  fluid.  The  tumour  was  dim- 
inished in  size,  and  taxis  succeeded  in  reducing  more  than  half  of 
it  into  the  abdomen ;  the  remaining  half  was  not  painful,  and 
seemed  omentum  only.  Faradization  of  the  abdominal  muscles 
was  then  used,  and  in  four  hours  a  stool  was  obtained,  which  was 
soon  followed  by  a  second.  The  patient  unluckily  died  of  his 
heart-disease  in  the  evening.  An  examination  of  the  body  showed 
that  the  hernia  had  been  reduced,  and  that  the  puncture  of  the  in- 
testine had  not  caused  any  communication  with  the  peritoneal 
cavity.  The  portion  of  intestine  was  removed  and  inflated  with 
air ;  not  a  single  bubble  of  air  escaped,  and  the  intestine  remained 
'    distended. 
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M.  Boinet  remarked  tliat  he  had  never  performed  the  operation 
of  puncture  for  hernia,  but  had  often  done  in  abdominal  tympan- 
itis, even  five  or  six  times  in  one  month  on  the  same  individual. 
He  had  never  seen  any  harm  result  from  the  punctures,  which  were 
quite  innocent  if  performed  with  a  sufficiently  fine  needle.  Air 
and  fluid  can  escape  without  causing  effusion  into  the  peritoneum,  as 
the  little  aperture  is  at  once  closed  by  the  contraction  of  the  walls 
of  the  intestine. 

M.  Ldbhe  thought  M.  Dolbeau's  communication  very  interesting. 
M.  Dieulafoy's  instrument  was  better  suited  than  any  other  needle 
or  trocar.  He  had  done  it  in  a  case  of  peritonitis  after  ovariotomy, 
and  there  was  no  peritoneal  effusion.  He  had  on  another  occasion 
made  a  different  use  of  the  needle.  A  patient  had  retention  of 
urine,  and  an  enormous  infiltration  of  urine  in  the  perineum.  The 
catheter  could  not  be  passed,  but  by  the  syringe  the  water  was 
completely  drawn  from  the  bladder.  After  death  the  puncture  was 
found  to  leave  no  trace  of  its  presence,  nor  to  have  caused  any 
escape  of  urine. 

M.  Tarnier  referred  to  a  paper  he  had  published,  in  which  he 
had  recorded  several  cases  of  intestinal  strangulation  treated  by 
puncture  of  the  intestine. 

M.  Giraldes  referred  to  a  sealed  packet  which  he  had  some 
time  before  deposited  with  the  president,  in  which  a  series 
of  observations  on  puncture  of  the  intestine  in  strangulated 
hernia  were  recorded.  He  had  often  done  it,  both  in  children 
and  adults. 

M.  Blot  had  punctured  the  intestine  with  a  flat  needle  so  long  ago 
■  as  1855,  in  a  case  in  which  csesarian  section  had  been  performed, 
and  peritonitis  with  distention  had  occurred,  and  a  lump  of  intestine 
had  protruded.  This  could  not  be  returned  from  its  size  till  punc- 
tured. The  patient  died  next  day.  Yet  no  trace  whatever  of 
effusion  into  the  peritoneum  from  the  needle-wounds  could  be  found. 
It  is  possible  to  puncture  the  intestme  with  a  fine  instrument  with- 
out any  danger  of  effusion  into  the  peritoneum. 

M.  Verneuil  had  never  performed  the  operation,  and  had  some 
doubt  of  its  efficacy  on  physiologico-pathological  grounds.  The 
intestine  in  these  cases  is  paralyzed  as  well  as  strangulated,  and 
the  puncture  would  not  have  any  effect  in  remedying  the  paralysis. 
The  subject  gives  an  opportunity  of  mentioning  a  method  of  the 
taxis  in  which  compression  of  the  neck  of  the  sac  is  added  to  the 
ordinary  pressure  on  the  hernial  tumour  itself  with  great  advan- 
tage. 

M.  Trelat  related  two  cases  of  hernia  he  had  recently  operated  on 
with  success  after  eleven  and  fifteen  days  of  strangulation  respectively. 
How  to  account  for  such  an  unexpected  result?  His  opinion  was, 
that  in  these  cases  the  patients  had  not  really  suffered  from  strangu- 
lated hernia,  but  from  hernia  in  which  adhesions  betweeil  the  bowel 
and  omentum  had  caused  an  arrest  on  the  course  of  the  feeces. 
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Gosselin,  in  his  Lectures  on  Hernia,  describes  adhesions,  but  thinks 
that  they  are  rarely  causes  of  accidents,  as  they  are  almost  always 
soft,  and  merely  the  result  of  the  peritonitis  which  accompanies  the 
strangulation.  In  my  two  cases  the  intestine  did  not  show  the 
ring  which  generally  is  caused  by  the  neck  of  the  sac,  but  had  ad- 
hesions which  caused  me  to  separate  bowel  from  omentum  by  a  care- 
ful and  delicate  dissection.  The  adhesions  bled  when  separated  in 
the  first  case  so  as  to  require  perchloride  of  iron,  and  the  second  to 
resist  even  that  styptic,  and  to  require  the  use  of  the  hot  iron  to 
several  bleeding  points. 

M.  Ldhhe  thought  M.  Trelat's  cases  most  important,  and  he  agreed 
with  him  in  his  pathology.  He  had  operated  with  success  in  a 
female  of  82,  in  whom  he  had  to  dissect  many  adhesions  between 
intestine  and  omentum,  which  bled  so  much  as  to  require  perchloride 
of  iron.  He  described  another  case  in  which  symptoms  of  strangula- 
tion had  gone  on  to  a  fatal  issue,  without  the  existence  of  real 
strangulation,  but  only  the  presence  of  adhesion  between  bowel  and 
omentum. 

M.  Oiraldes  had  lately  seen  a  case  of  hernia  in  which  the  intestine 
had  been  strangulated  in  a  sac  of  omentum.  Had  this  been  reduced 
en  masse  the  patient  would  have  been  unrelieved.  This  condition 
had  been  recognised  and  well  described  by  English  surgeons. 

M.  Liegeois  described  a  case  in  which  he  had  opened  a  cavity 
from  which  gas  with  a  faecal  odour  escaped,  so  that  every  one  thought 
it  was  intestine,  and  the  edges  of  it  were  stitched  to  the  wound.  The 
vomiting  continued,  no  faeces  escaped,  and  a  future  operation 
showed  that  the  bowel  had  not  been  opened  at  all,  but  that  it  was 
gangrenous  from  being  tightly  strangulated  by  the  cribriform  fascia. 

M.  Despres  mentioned  a  case  of  hernia  in  which  Boyer  had  opened 
skin,  sac,  omentum,  and  bowel  at  once,  they  being  all  thin  and  ad- 
herent. Without  destroying  the  adhesions  or  reducing  the  hernia 
he  stitched  up  the  wound,  and  the  patient  got  well.  The  accident 
which  M.  Liegeois  described  had  happened  to  many  good  surgeons. 
GazcMe  des  Hopitaux^  Nos.  73,  75. 

Case  of  Popliteal  Aneurism.  ByM.  Duplay. — We  give  a  very 
brief  abstract  of  a  case  which  is  told  in  the  original  at  considerable 
length. 

1).,  a  bookseller,  aet.  49,  had  noticed  five  years  before  admission 
that,  in  walking,  his  right  leg  was  more  easily  tired  than  the  left, 
was  oedematous,  and,  occasionally,  there  was  pulsation  in  the  ham. 
In  two  years  more  the  pulsation  became  more  evident,  with  a  dis- 
tinct tumour  in  the  space.  On  admission,  the  tumour  in  the  pop- 
liteal space  of  the  right  leg  is  soft,  fluctuating,  and  compressible, 
with  every  symptom  of  aneurism,  as  large  as  a  fist.  The  limb  was 
emaciated.  The  patient  complained  of  pain,  and  walks  with  his 
limb  bent  and  toe  pointed.  The  patient  seemed  to  be  in  good 
general  health,  nor  was  there  any  indication  of  cardiac  lesion. 
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April  28.  After  having  given  tincture  of  digitalis  internally  in 
moderate  doses,  treatment  was  commenced  by  forced  flexion  of  the 
leg  upon  the  thigh.  This  at  once  stopped  pulsation  in  the  tumour, 
but  was  so  painful  as  not  to  be  borne  beyond  a  few  minutes  at  a 
time.  In  time  he  learned  to  bear  it  for  twenty  minutes  at  a  time, 
and  this  two  or  three  times  a  day.  After  a  fortnight  of  this  no 
imjn-ovement  took  place ;  digital  compression  was  also  used,  at 
Poupart's  ligament,  for  three  hours  daily.  In  another  week,  still 
no  improvement  took  place ;  so  a  serious  attempt  was  made  at  digi- 
tal compression.  This  had  to  be  abandoned  at  the  end  of  ten 
hours,  in  consequence  of  the  insupportable  pain  it  caused  in  the 
thigh.  In  three  weeks  another  attempt  was  made  for  sixteen 
hours,  which  had  to  be  stopped  for  the  same  reason  as  before,  with- 
out having  cured  the  tumour;  but  next  morning  the  pulsation 
seemed  less,  and  the  tumour  seemed  to  be  a  little  harder.  This 
improvement  in  hardness  persisted  for  some  days,  but  the  pulsation 
remained  as  vigorous  as  ever.  Again,  after  the  interval  of  a  month, 
digital  compression  was  tried  for  thirteen  hours  with  no  appreciable 
benefit ;  so  on  the  2d  of  August,  more  than  three  months  after 
treatment  had  commenced,  the  femoral  artery  was  tied  at  the  usual 
place,  the  apex  of  Scarpa's  triangle.  Everything  went  well  except 
that  the  artery  continued  to  pulsate  so  close  to  the  seat  of  ligature 
that  a  hgemorrliage  was  feared,  which  occurred  on  22d  August,  the 
twentieth  day  after  the  operation,  with  considerable  violence.  The 
wound  was  opened,  and  the  artery  again  tied  about  an  inch  higher 
than  before.  Pulsation,  however,  soon  returned  close  up  to  this 
ligature,  notwithstanaing  the  use  of  pressure,  so  on  31st  August 
the  external  iliac  was  also  tied  in  the  usual  manner,  after  which 
everything  went  well  j  the  femoral  ligature  coming  away  safely  on 
the  fifteenth  day,  and  that  from  the  external  iliac  on  the  eigh- 
teenth day  after  their  application.  The  aneurism  was  also  slowly 
cured. —  Gazette  des  Hopitaux^  No.  77,  1871. 
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The  Sewage  Question.  —  On  13th  November  Dr  Andrew 
Fergus,  President  of  the  Social  and  Sanitary  Section  of  the  Glas- 
gow Philosophical  Society,  delivered  in  the  Corpoisition  Buildings 
the  opening  address.  The  Hon.  the  Lord  Provost  presided,  and 
introduced  Dr  Fergus,  who  said  that  he  would  principally  confine 
his  remarks  to  the  evil  effects  produced  on  the  inhabitants  of  cities 
by  the  way  in  which  excreta  \vere  disposed  of,  and  inquire  whether 
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there  could  be  any  improvement.  He  maintained  that  there  was 
n(j  waste  in  nature  ;  that  the  refuse  of  one  order  of  organized  beings 
was  food  for  the  other ;  and  that  if  tliere  was  waste  we  were  living 
contrary  to  nature,  and  the  results  would  be  most  disastrous,  the 
true  rotation  of  nature  being  from  tlie  earth  to  plants,  from  plants 
to  animals,  and  back  to  the  earth  again.  We  had  not  followed  this 
rotation,  but  had  passed  our  excretions  into  the  river.  He  ad- 
duced proof  that  these  and  other  organic  matters  were  the  chief 
cause  of  the  pollution  of  the  river,  and  showed  that  the  river  itself 
was  not  injurious  to  health,  however  shocking  it  might  be  from  an 
aisthetic  point  of  view.  This  must  be  kept  in  mind  by  those  gen- 
tlemen who  wished  to  purify  the  river,  and  at  the  same  time  re- 
duce the  death-rate.  They  must  begin  by  preventing  the  decom- 
position of  excreta  and  other  organic  matters  in  the  sewers  where 
were  generated  gases  capable  of  producing  disease.  Fresh  excreta 
were  not  injurious  to  health ;  it  was  only  when  they  decomposed 
that  they  were  injurious,  and  the  most  favourable  circumstances 
for  this  decomposition  were  that  the  excreta  should  be  placed  in 
narrow  passages  with  a  limited  supply  of  air  and  water.  In  fact, 
our  cesspools  and  sewers  were  ingeniously  contrived  chemical 
laboratories  for  the  production  of  sewer  gas.  He  pointed  out  that 
the  connexions  between  the  sewers  and  the  houses  were  in  many 
cases  faulty  and  imperfect,  both  as  water-closets,  sinks,  and  fixed 
basins,  and  showed  that  to  ventilate  sewers  was  both  costly  and 
difficult.  Even  then  we  had  not  destroyed  the  gas,  but  simply 
diluted  it.  Having  given  instances  of  how  very  little  sewer  gas 
would  produce  typhoid  fever,  he  remarked  that  gas  was  always 
being  formed,  and  being  generally  lighter  and  frequently  hotter 
than  air,  it  was  in  a  state  of  tension  to  escape  at  the  highest  open- 
ings. Dr  Fergus  pointed  out  that  the  reappearance  of  some  latent 
epidemic,  viz.,  diphtheria,  might  possibly  be  owing  to  our  having 
taken  into  our  system  either  by  air  or  water  the  results  of  excre- 
mental  pollution,  and  adduced  proof  of  this  assertion  from  the  med- 
ical  officers'  report  to  the  Privy  Council.  Dr  Fergus  exhibited  a 
mimber  of  soil-pipes  eaten  away  from  within,  apparently  by  the 
action  of  sewer  gas,  the  perforations  being  generally  in  the  upper 
surface.  Emanations  therefrom,  he  said,  had  in  some  cases  been 
l»roved  to  be  the  direct  cause  of  disease.  He  mentioned  that  a  few 
years  ago  an  outbreak  of  typhoid  fever  took  place  in  an  institution, 
but  disappeared  so  soon  as  the  pipes  were  renewed,  and  had  not 
since  manifested  itself.  Plumbers  rarely,  if  ever,  detect  this  state 
of  pipes,  as  they  looked  for  leakage,  whereas  the  perforations  being 
ti;enerally  in  the  upper  surface,  there  could  be  no  liquid  leakage. 
A  pipe  was  exhibited  which  had  been  taken  from  a  house  where 
typhoid  fever  existed,  and  although  the  whole  water-closet  had 
been  recently  renewed,  the  plumber  had  failed  to  discover  this 
state  of  pipes.  The  diseases  resulting  from  such  pipes  had  been,  so 
■  far  as  he  could  notice  them,  typhoid  fever,  diphtheria,  diarrhoea, 
ii     VOL.  xvn. — NO.  VI.  4  c 
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etc.  Chemical  works  had  Ijeen  blamed  for  this  condition  of  tilings ; 
but  these  pipes  he  had  found  in  every  water-closet  to\^'n,  and  the 
worst  specimen  on  the  table  had  come  from  Edinburgh.  As  re- 
gards the  duration  of  soil-pipes,  we  must  particularly  separate  be- 
tween ventilated  and  non- ventilated  ones.  By  the  former,  he 
meant  pipes  carried  up  to  the  tops  of  the  houses,  and  really  open 
to  the  external  air ;  and  by  the  latter,  pipes  which  were  not  open  to 
the  external  air.  The  duration  of  the  latter  might  be  stated  to  be 
about  twelve  years — the  extreme  variation  being  from  a  minimum 
of  eight  years,  to  a  maximum  of  twenty  years.  The  duration  of 
ventilated  pipes  might  be  set  down  at  double  that  of  the  other, 
being  twenty  to  twenty-three  years ;  and  for  the  extreme  variation, 
from  eighteen  to  thirty  and  thirty-five  years.  Wherever  there  was 
typhoid  fever,  diphtheria,  or  diarrhoea,  the  whole  of  the  soil-piping 
should  be  uncovered  and  inspected,  especially  in  the  upper  surface. 
Other  diseases  arising  from  excremental  pollution  were  diarrhoeal, 
including  cholera.  The  latter  "was  generally  acknowledged  to  be 
the  du-ect  result  of  taking  into  our  system  the  results  of  excre- 
mental pollution.  The  excess  of  the  diarrhoeal  death-rate  in  Eng- 
land was  in  all  places  coincident  with  either  tainting  the  air  \\'ith 
the  production  of  organic  decomposition,  especially  human  excre- 
ment, or  the  habitual  drinking  of  impure  w^ater.  He  pointed  out 
the  value  of  the  excreta,  and  the  folly  of  ransacking  the  whole 
earth  in  pursuit  of  phosphates  and  guano,  and  thro-wdng  away  that 
which  was  produced  by  ourselves,  creating  a  nuisance,  and  poison- 
ing the  people.  He  adversely  criticised  sewage  irrigation,  and  said 
that  it  never  had  yet  been  applied  to  the  whole  sewage  of  a  leirge  city. 
There  were  three  conclusions  to  which  he  had  come  in  considering 
this  question :  (1),  that  no  excreta  should  be  allowed  to  get  into  a 
sewer,  water-course,  or  river ;  (2),  that  all  organic  nitrogen  and  car- 
bon— that  is,  putrescible  matters,  refuse  from  manufactures,  etc. — 
should  be  kept  out  of  oiu"  sewers,  water-courses,  or  rivers;  (3), 
that  all  excreta  should  be  submitted  to  chemical  or  other  action  by 
which  they  w^ould  be  rendered  non-putrescible.  This  would  re- 
quire an  Act  of  Parliament,  and  we  must  not  go  alone  for  it,  but 
have  a  conservancy  board,  including  representatives  from  all  the 
towns  and  burghs  that  poured  their  refuse  into  the  river.  If  such  a 
board  carefully  excluded  all  offensive  matters,  the  rivers — the  Clyde, 
for  instance — would  become  as  pure  as  formerly.  Ha\ing  pointed 
out  several  modes  by  which  this  could  be  done,  Dr  Fergus  remarked 
that  if  one-tenth  of  the  skill  and  ingenuity,  and  one-thousandth 
part  of  the  money,  which  had  been  bestowed  upon  our  water-carriage 
had  been  devoted  to  investigations  in  this  direction,  the  problem 
would  have  been  solved  long  ago,  and  a  large  profit  derived. 

Edinburgh  School  of  Medicine, — The  winter  session  of  the 
School  of  Medicine  was  opened  on  1st  November  with  an  address  from 
Mr  Annandale,  delivered  in  the  lecture-room,  Surgeons'  Hall.     Dr 
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Ilallidny  Douglas,  President  of  the  Royal  College  of  Physicians, 
presided;  and  there  were  also  present — Mr  Walker,  President  of 
the  Royal  College  of  Surgeons ;  Drs  Strethill  Wright,  Borland, 
Rattray  (Portobello),  Inglis,  J.  A.  Hunter,  John  Smith,  Joseph 
Bell,  Chiene,  Matthews  Duncan,  P.  D.  Handyside,  Stevenson 
Macadam,  Angus  Macdonald,  Argyll  Robertson,  P.  Heron  Watson, 
Joim  ]\liller,  and  Bailie  Miller. 

Mr  Annandale's  address  is  published  at  page  497. 

On  the  motion  of  Dr  Halliday  Douglas,  seconded  by  Mr  Walker, 
a  vote  of  thanks  was  given  to  Mr  Annandale  for  his  address. 

University  op  Edinburgh.  —  Inaugural  Address  by  the 
Principal. — The  winter  session  of  the  University  began  on  1st 
November,  and  was  inaugurated  by  an  address  from  the  Principal, 
delivered  to  the  students  and  the  public  in  Queen  Street  Hall. 
There  was  a  large  attendance.  The  students  were  accommodated 
chiefly  in  the  body  of  the  hall,  and  the  public,  including  a  number 
of  ladies,  in  the  galleries.  Sir  Aexander  Grant  was  accompanied 
to  the  platform  by  the  members  of  the  Senatus  Academicus. 

Professor  Kelland  opened  the  proceedings  with  prayer. 

The  Principal's  admirable  address,  which  appeared  in  the  news- 
papers of  the  day,  commenced  by  congratulating  the  University  on 
its  increasing  prosperity,  of  which  he  adduced  satisfactory  proofs. 
He  also  congratulated  the  University  on  the  creation  of  a  degree 
in  Engineering,  and  on  the  addition  of  two  new  chairs,  that  of 
Geology,  due  the  munificence  of  the  late  Sir  Roderick  Mnrchison, 
and  that  of  Commercial  and  Political  Economy,  due  to  the  en- 
lightened liberality  of  the  Merchant  Company  of  Edinburgh,  and 
on  the  acquisition  of  two  men  so  distinguished  in  their  several 
branches  as  Professor  Geikie  and  Professor  Hodgson. 

He  then  went  on  to  say  that  the  greatest  obstacle  which  the 
University  has  to  encounter— lying  in  the  way  of  our  doing  service 
to  the  nation  at  large— is  the  obstacle  of  poverty,  which  cramps  our 
action,  obliges  the  continuance  of  monopoly  in  teaching,  and  drives 
away  to  the  richer  pastures  of  the  south  the  best  intellects  among 
our  rising  scholars.  All  this  might  have  been  different  had  the 
Town  Council,  during  the  two  and  a  half  centuries  when  they 
governed  the  University,  had  the  foresight  to  purchase  for  it  now 
and  again  a  piece  of  land,  as  they  did  so  effectively  for  Heriot's 
Hospital.  Had  this  been  done,  the  University  would  now  have  been 
in  the  position  of  sharing  in  what  is  called  "  the  unearned  incre- 
ment "  of  wealth  ;  the  resources  of  learning  would  have  been  fed 
by  the  results  of  the  progress  of  society,  and  would  have  been  able 
to  meet  the  demands  ever  increasingly  made  upon  them.  As  it  is, 
the  University  was  handed  over  by  its  late  rulers  in  pauper  plight. 
A  not  very  liberal  grant  from  the  Treasury  was  so  distributed  by 
the  Commissioners  as  to  leave  most  of  the  Professorships  absolutely 
dependent  on  a  compulsory  curriculum  and  a  monopoly  of  fees';  and 
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my  friend  tlie  Dean  of  the  Faculty  of  Arts  gravely  warned  us  last 
April  against  rashly  meddling  with  those  arrangements.  The 
general  fund  of  the  University,  which  is  all  we  have  to  look  to  for 
current  expenses,  consists  of  matriculation  and  graduation  fees, 
added  to  the  income  derivable  from  the  munificent  bequest  of 
General  Reid ;  but  the  total  amount  is  so  barely  sufficient  for  our 
purposes,  that  if  by  an  increase  in  the  fees  during  any  one  year  an 
additional  £50  or  £100  be  obtained,  numerous  rival  claims  for  the 
money  are  at  once  preferred  by  different  Professors,  who  are  each 
able  to  show  an  urgent  want  of  additional  apparatus,  class  assist- 
ants, or  other  means  of  teaching.  Indeed,  had  it  not  been  for  the 
good  General  Reid,  I  do  not  see  how  the  ordinary  work  of  the 
University  could  have  been  carried  on.  I  give  publicity  to  these 
facts  in  order  that  our  real  position  may  be  known.  Great  as  is  the 
benefit  conferred  by  gifts  for  special  objects,  such  as  bursaries, 
fellowships,  and  the  endowment  of  chairs,  I  believe  that  what  this 
University  most  of  all  requires,  and  what  would  do  most  to  pro- 
mote her  usefulness,  would  be  an  addition  to  her  general  fund — 
gifts,  whether  in  the  shape  of  money  or  of  lands,  for  general  Uni- 
versity purposes.  It  can  hardly  be  doubted,  gentlemen,  that  we 
are  now  on  the  eve  of  a  new  era  in  the  histories  of  the 
Universities  of  Scotland.  The  most  important  of  the  changes 
which  the  immediate  future  seems  to  have  in  store  for 
us  is  the  reformation  of  the  secondary  schools  of  this  country. 
It  must  excite  wonder  to  reflect  how  long  this  much-needed  meas- 
ure has  been  delayed.  Three  hundred  years  ago,  an  excellent 
system  of  graded  education  for  Scotland  was  planned  by  John 
Knox,  but  half  of  his  scheme  was  never  carried  out;  and  ever 
since,  while  other  countries  have  been  constantly  improving  their 
educational  systems,  it  is  not  too  much  to  say  that  Scotland  has 
remained  apathetically  content  with  a  set  of  secondary  schools,  in- 
ferior, as  a  whole,  to  those  of  almost  every  civilized  country.  And 
it  is  not  for  want  of  protests  and  warnings  on  the  subject  that  this 
has  been  the  case.  My  friend  Professor  Blackie  may  claim  the 
honour  of  having  persistently  lifted  up  his  voice,  and  prophesied 
the  truth  on  this  matter.  Nothing  could  be  more  clear  or  strong 
than  the  terms  in  which,  in  a  letter  addressed  by  him  to  the  Town 
Council  of  Edinburgh,  and  published  sixteen  years  ago,  he  exposed 
the  low  state  of  learning  in  the  secondary  schools  of  Scotland.  But 
his  words  were  received  with  a  deaf  ear.  Professor  Blackie  is  one 
of  the  most  popular  men  in  the  community.  (Laughter  and  ap- 
plause.) The  public  listens  to  him,  admires  him,  and  laughs  with 
him.  But  in  his  more  grave  and  serious  utterances,  it  suffers  him  to 
bear  the  fate  of  a  Cassandra.  Neither  Town  Councils, nor  Churches, 
nor  any  bodies  in  authority,  have  ever  seemed  to  take  to  heart  his 
assurance  that  the  one  thing  needful,  before  all  others,  for  Scot- 
land, is  the  improvement  of  the  upper  schools.  This  is  entirely  a 
question  for  the  middle  classes,  and  for  the  great  mass  of  the  na- 
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tion,  because  the  hifjhest  classes  in  Scotland  have  long  been  used 
to  get  out  of  the  difficulty  by  sending  their  sons  over  the  Border 
for  education.    But  now,  since  the  middle  classes  of  Scotland  make 
no  sign  of  reforming  their  burgh  schools,  or  of  entertaining  any 
conception  what  such  schools  ought  to  be,  I  think  that  there  is 
some   hope  of  our  seeing  them  reformed  by  Government.     The 
Education  Bill  for  Scotland  of  last  session,  which  was  probably 
lost  only  through  the  peculiar  circumstances  of  the  session,  con- 
tained clauses  for  bringing  the  burgh  schools,  as  well  as  the  pri- 
mary schools  of  the  country,  under  legislation.     They  were  to  have 
been  placed  under  the  administration  of  elective  school  boards ;  and 
this,  I  doubt  not,  would" have  been  a  step  in  the  right  direction. 
Yet  still  it  may  be  questioned  whether,  as  in  England,  the  second- 
ary schools  ought  not  to  be  dealt  with  in  a  separate  bill  from  that 
which  deals  with  primary  instruction.     It  is  only  quite  recently 
that  the  Liberal  Government  of  England  have  begun  to  abandon 
those  economical  fallacies  with  which  they  have  so  long  been  ham- 
pered— that  the  State  has  no  concern  with  secondary  education — 
that  State  education  is  a  form  of  the  out-door  relief  of  paupers — 
that  the  taxpayers'  money  must  never  be  devoted  to  assisting  a 
man  to  rise  out  of  the  station  in  which  he  was  born.     There  are 
manifest  symptoms  that  these  ideas  are  vanishing,  and  that  a  prin- 
ciple directly  contrary  to  them  will  take  their  place — namely,  that 
in  every  well-ordered  State  the  very  poorest  should  have  oppor- 
tunities given  him  of  rising  to  any  station  for  which  his  intellec- 
,  tual  abilities  may  qualify  him.     In  Scotland,  the  first  steps  of  this 
rise  have  always  been  favoured  by  the  parish  schools,  but  the  sub- 
sequent steps  have  been  rendered  difficult  by  the  missing  link  be- 
tween the  parish  schools  and  the  Universities  —  by  the  want  of 
distinctively  secondary  schools,  adequately  provided  with  exhibi- 
tions and   bursaries  for  the  maintenance   of  the   most  talented  of 
the  youth  of  the  country  during  their  period  of  instruction.      It 
remains  now  for  the  Government  to   supply  this  missing  link — 
first,  by  inquiring  how  far  the  rich  educational  endowments  of  Scot- 
land, which  have  hitherto  been  greatly  misapplied,  and  devoted  to 
pauperizing  a  section  of  the  people,  may  be  made  available  for  the 
elevation  of  Scotland's  indigent  but  gifted  children  ;  and  secondly, 
by  taking  measures  to  fill  up  from  Imperial  resources  whatever 
may  be  still  wanting  for  this  purpose.     When  this  has  once  been 
accomplished,  there  can  be  no  doubt  that  the  Universities  of  Scot- 
land will  take  a  new  start.     When  the  elite  of  the  country  come  to 
us,  duly  prepared  in  high-class  schools,  and  able  to  pass  an  exa- 
mination on  entrance  equal  to  that  of  the  Abiturienten  examen  of 
Prussia — (and  why  should  they  not?     are  the  Scottish  youth,  as 
Professor  Blackie  asked  sixteen  years  ago,  entirely  inferior  in  in- 
tellect to  the  Germans?) — when  this  state  of  things  is  introduced, 
the  University  of  Edinburgh,  at  all  events,  will  be  very  different 
from  what  it  is  now.     (Loud  applause.) — The  benediction  was  pro- 
nounced by  Professor  Kelland,  and  the  meeting  separated. 


574  BIEDICAL  NKW8.  [DEC. 

Edinburgh  Veterinahy  College. — The  winter  session  of  the 
Edinburgh  Veterinary  College  was  commenced  on  Ist  Nov.,  and  the 
introductory  address  wjis  given  by  Principal  Williams.  Bailie  Miller, 
in  the  unavoidable  absence  of  the  Lord  Provost,  presided ;  and 
among  those  present  were  Bailie  Ilowden,  Dean  of  Guild  Russel ; 
Messrs  Thomas  Grieve,  V.S.,  Manchester;  James  Taylor,  V.S., 
Oldham;  Hunter,  V.S.,  Newcastle;  J^alfour,  V.S.,  Kirkcaldy; 
Robinson,  V.S.,  Greenock;  Spreole,  V.S.,  Dundee;  Romanes, 
V.S.,  Leith ;  Hutchcon,  V.S.,  Edinburgh,  etc. 

The  Principal,  in  the  course  of  his  address,  gave  an  outline  of 
the  history  of  veterinary  art,  and  next  sketched  the  rise  of  the 
Edinburgh   Veterinary  School,  paying  a  grateful  tribute    to    the 
memory  and  skill  of  its  founder.  Professor  Dick.     He  made  refer- 
ence to  the  non-recognition  by  endowment  of  Veterinary  Colleges 
by  our  Government,  and  went  on  to  discuss  the  commercial  equival- 
ent given  to    those   who   employed    veterinary   surgeons.      The 
learned   Principal   then   went  on  to  refer  to  the  great  spread  of 
contagious  diseases  among  horned  cattle.     When  it  was  remem- 
bered, he  said,  that  in  1869  an  Act  of  Parliament  was  passed  to 
prevent  the  diffusion  of  such  diseases,  one  was  inclined  to  ask 
whether  they  were  contagious  at  all,  or  if  they  were  not  rather 
due  to  some  subtle  atmospheric  influence.     He  was  of  opinion, 
and  that  opinion  was  strengthened  by  experience,  that  such  diseases 
were  introduced  into  this  country  and   diffused   throughout   the 
length   and  breadth  of  the  land  by  contagion  only  ;    and  that  the 
Act  of  Parliament  was  not  sufiiciently  comprehensive  to  deal  with 
the  question.     He  saw  from  the  Scotsman  that  a  local  authority 
had  to  be  prosecuted  for  neglecting  to  carry  out  the  provisions  of 
the  Act.     Nor  was  this  to  be  wondered  at  when  they  knew  that 
not  only  cattle,  but  sheep,  pigs,  and  even  turkeys,  were  seized 
with  foot-and-mouth  disease  by  contagion.     It  w^as  also  a  well- 
known  fact  that  babies  who  drank  the  milk  of  cows  attacked  by 
foot-and-mouth  disease  were  seized  with  the  same  disorder  ;    but  it 
might  be  stated  that  if  the  milk  was  boiled  before  use,  no  evil  con- 
sequences would   arise  to    the  children.      Without  entering  into 
further  details  in  regard  to  the  Act  of  Parliament  and  these  con- 
tagious diseases,  he  might  suggest  the  propriety  of  an  early  confer- 
ence of  the  members  of  the  veterinary  profession  to  consider  what 
should  be  suggested  to  the  Government  as  the  basis  of  a  new  Act,  or 
of   alterations  in  the  present  one.      In  conclusion,  the  Principal 
welcomed  the  students  to  another  year's  work,  and  inculcated  the 
duty  of  hard  and  earnest  study,  both  in  the  class-room  and  in 
the  byre  and  stable. 

Bailie  Miller  expressed  the  indebtedness  of  all  present  to 
Principal  Williams  for  his  excellent  address,  and  stated  that,  with- 
out derogating  in  the  least  from  the  character  of  the  past  history 
of  the  College,  the  institution  was  at  the  present  moment  in  a  highly 
flourishing  condition,  and  possessed  a  staff  of  professors  second  to 
none  in  any  other  V'etewnary  College  in  the  country.     (Applause.) 
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He  tlien  introduced  to  tlie  students  Mr  Davidson,  the  new  Pro- 
fessor of  Anatomy,  and  Mr  Wlially,  tlie  new  Professor  of  Cattle 
Pathology, — A  vote  of  thanks  to  J3ailie  Miller  for  presiding  ter- 
minated the  proceedings. 

S[R  Egbert  Ciiristison,  Bart.,  M.D,,  President  of  the  Royal 
Society  of  Edinburgh,  twice  President  of  the  Royal  College  of  Phy- 
sicians, Pliysician  in  Ordinary  to  Her  Majesty  for  Scotland,  and 
a  Professor  in  the  University  of  Edinburgh  of  nearly  fifty  years' 
standing,  and  of  world-wide  fame,  it  is  scarcely  an  additional 
honour  to  Sir  Robert  to  be  made  a  baronet.  But  as  a  public  and 
well-deserved  recognition  of  valuable  academic  services,  of  that 
sterling  integrity  and  high  sense  of  honour  which  have  procured 
for  him  that  powerful  influence  among  his  kind  which  is  every- 
where felt  and  acknowledged,  and  of  those  great  services  to  science 
which  are  not  less  real  that  they  are  in  danger  of  being  forgotten 
amid  the  turmoil  of  ceaseless  and  rapid  progress — as  such,  this 
honour  has  been  welcomed  with  satisfaction  by  all  his  friends  and 
admirers.  The  science  of  toxicology,  now  one  of  the  most  certain 
brandies  of  forensic  medicine,  is  based  entirely  on  the  researches  of 
Christison  and  Orfila.  And  after  Bright — and  scarcely  second  to 
him — it  is  to  the  inquiries  of  Christison  that  all  our  modern  know- 
ledge of  diseases  of  the  kidney  is  mainly  due.  As  a  diligent 
worker  and  successful  teacher.  Sir  Robert  Christison  has  well  won 
his  baronetcy,  but  he  has  deserved  it  even  more  by  the  respect 
which  his  sterling  honesty  of  purpose  has  secured  for  him  with 
every  one  who  has  come  in  contact  with  him  during  his  long  and 
useful  public  career,  and  we  trust  he  may  be  long  spared  to  enjoy 
in  a  green  old  age  that  honour  which  has  been  nobly  gained  by  a 
life  devoted  to  the  best  interests  of  mankind. 

Edinburgh  Obstetrical  Society  Conversazione. — The  open- 
ing of  the  31st  session  of  this  Society  on  the  8th  Nov.,  was  inaug- 
urated by  a  conversazione^  in  its  Hall,  5  St  Andrew  Square.  The  in- 
vitations issued  by  the  President  and  Fellows  included  the  names  of 
the  practitioners  in  the  city  and  county,  and  most  of  the  correspond- 
ing Fellows  in  Scotland.  In  addition  to  the  Fellows  of  the  Society 
present,  we  observed  Professors  Maclagan,  Lister,  Spence,  Sanders, 
Balfour,  etc.,  Drs  Littlejohn,  Thos.  Keith,  Dycer,  J.  Smith,  etc. 

The  guests  were  received  by  the  President,  Dr  Charles  Bell,  who 
opened  the  proceedings  by  introducing  Dr  Keiller  to  the  meeting, 
as  a  former  President  of  the  Society,  who  had  been  selected  by  the 
council  to  deliver  an  address.  The  subject  chosen  by  Dr  Keiller 
was,  the  "  Progress  of  Obstetrics."  The  time  allowed  for  the  lec- 
ture did  not  permit  the  lecturer  going  deeply  into  the  subject.  He 
therefore  took  a  comprehensive  but  necessarily  cursory  glance  of  the 
great  subject,  dwelling  occasionally  on  some  of  the  more  important 
steps  in  the  progress  of  obstetrical  science.  He  also  referred  to  the 
dangers  the  accoucheur  and  surgeon  were  occasionally  exposed  to 
in  the  exercise  of  their  duties  from  actions  beins:  raised  a^i'ainst  them 
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for  mal-practice,  but  time  did  not  permit  him  entering  upon  the 
merits  of  the  recent  case  at  Stockton-on-Tees,  in  which  he  gave 
evidence  for  the  defender.  Referring  to  the  success  of  ovariotomy, 
he  alluded  in  complimentary  terms  to  the  grand  results  of  our  Edin- 
burgh operator,  Dr  Thomas  Keith,  and,  before  concluding,  paid  a 
tribute  of  respect  to  the  memory  of  Simpson,  a  name  ever  well 
received  in  this  Society. 

On  the  motion  of  Professor  Maclagan,  seconded  by  Dr  TumbuU 
of  Coldstream,  a  cordial  vote  of  thanks  was  awarded  to  Dr  Keiller 
for  his  interesting  address.  The  company  then  adjourned  to  another 
room,  where  refreshments  were  provided,  and  instruments  and 
preparations  were  exhibited. 

Amongst  the  exhibitors  connected  with  the  Society  were.  Pro- 
fessor Simpson,  Dr  Keiller,  Dr  Matthews  Duncan,  Dr  Macdonald, 
Dr  Young,  Professor  Inglis  (Aberdeen),  and  Dr  Ritchie.  Professors 
Sanders  and  Turner  exhibited  a  series  of  preparations  of  injected 
uteri  and  placentas  of  the  lower  animals.  A  variety  of  obstetrical 
instruments  by  various  inventors  were  also  exhibited,  and  a  pleas- 
ant and  instructive  evening  was  spent  by  the  company. 

Thp:  Royal  Mkdical  Socikty  had  its  session  inaugurated  by  an 
able  address  from  Dr  Andrew  Wood,  who  reviewed  the  history  of  the 
Society,  pointing  out,  what  has  been  so  often  previously  insisted  on, 
that  all  its  eminent  members  had  in  after  years  become  distinguished 
members  of  the  profession,  and  illustrating  this  theme  by  a  long 
muster-roll  of  names,  from  Benjamin  Rush  down  to  Sir  James 
Simpson.  Dr  Wood's  address  was  well  calculated  to  stir  the  youthful 
mind,  and  will,  we  trust,  be  followed  by  a  numerous  accession  of  new 
members  to  this  the  oldest  and  most  famous  of  our  medical  societies. 

Sir  William  Stirling-Maxwell  has  been  elected  Lord  Rector 
of  the  Edinburgh  University. — Mr  Disraeli  has  attained  the  same 
honour  in  Glasgow.  ^M 

Matriculation  at  Edinburgh  University. — The  number  o^^ 
students  matriculated  at  this  University  for  the  current  session 
1871-72  up  to  this  date  (24th  Nov.)  is  1690,  of  whom  692  are 
matriculated  in  the  Faculty  of  Arts,  53  in  the  Faculty  of  Divinity, 
333  in  the  Faculty  of  Law,  and  612  in  the  Faculty  of  Medicine, 
and  of  the  last  number,  212  have  registered  themselves  as  first 
year's  students  in  the  Faculty  of  Medicine. 

We  have  the  pleasure  to  record  that  Dr  John  Rose  Cormack, 
the  founder  and  first  editor  of  the  Edinburgh  Monthly  Journal  of  j 
Medical  Science^  has  received  the  cross  of  Chevalier  of  tiie  Legion  of  I 
Honour  from  the  French  Government  for  his  courageous  and  devoted  | 
services  during  both  sieges  of  Paris.  Dr  Cormack  has  also  received  ' 
the  war  medal,  and  the  cross  of  the  Societe  Fran^aise  de  Secours 
aux  Blesses. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Procidentia  of  the  Pelvic  Viscera.     By  J.  Matthews 

Duncan,  M.D. 

Under  this  heading  we  propose  to  treat  various  forms  of  one  affec- 
tion, various  species  of  one  genus.  It  is  certain  that,  when  one 
organ  or  viscus  is  procident — that  is,  is  displaced  beyond  the  natu- 
ral limits  of  the  pelvic  cavity — it  is  not  alone,  but  other  organs 
accompany  it.  In  the  present  state  of  our  knowledge,  it  is  a  mere 
accident  which  organ  is  primarily  procident,  or  is  alone  procident ; 
and  it  is  this  accident  which  guides  practitioners  in  naming  the 
species  of  this  great  disease,  the  procidentia  of  the  pelvic  viscera. 

The  procidentia  of  the  uterus  is,  for  evident  reasons,  the  grand 
procidentia ;  and  the  reader  may  keep  this  in  view  when  no  special 
procidentia  is  named. 

When  the  uterus  is  procident — that  is,  when  it  temporarily,  or 
permanently  lies  external  to  the  vaginal  orifice,  in  whole  or  in  part 
— the  procidence  is  not  of  the  uterus  alone,  but  of  the  pelvic  viscera. 
When  the  uterus  is  procident,  the  bladder,  rectum,  vagina,  tubes, 
and  ovaries,  are  all  carried  in  a  greater  or  less  degree  in  the  same 
direction  along  with  it.  It  must  be  so.  The  uterus  occupies  a 
central  position  among  the  pelvic  viscera ;  it  is  large,  readily  felt 
and  seen,  and  procidence  of  the  pelvic  viscera  not  unnaturally  gets 
the  name  of  uterine  procidentia.  The  other  pelvic  viscera  are  not 
procident  merely  because  the  uterus  is  so.  The  organ  which  is 
most  movable  is  most  or  primarily  procident,  if  any  organ  can  be 
said  to  be  primarily  procident  when  all  descend  more  or  less  exactly 
together.  The  uterus  is  not  only  central,  but,  in  the  majority  of 
cases,  also  most  mobile,  and  is  therefore  very  frequently  the  pri- 
marily procident  organ.  In  many  instances  it  is  the  bladder  which 
is  the  primarily  procident  organ.  In  few  only  is  it  the  rectum.  In 
still  fewer  is  it  the  vagina. 

Procidence  of  the  pelvic  viscera  includes  many  diseases,  which 
get  distinct  names  from  peculiarities  of  the  procidence.  They  are, — 
procidence  of  the  uterus  through  the  vagina,  commonly  called  pro- 
cidentia uteri ;    of  the   vagina  itself,   commonly  called  prolapsus 
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vaginae ;  of  the  bladder  througli  the  vagina,  commonly  called 
vaginal  cystocele  ;  of"  the  bladder  through  the  urethra ;  of  the  pos- 
terior wall  of  the  vagina,  with  or  without  the  adjacent  rectal  wall, 
througli  the  vaginal  orifice,  commonly  called  vaginal  rectocele;  of 
the  rectum  through  the  anus,  commonly  called  prolapse  of  the 
rectum  ;  of  the  uterus  through  the  anus.  All  of  these  affections, 
and  some  others,  have  many  points  in  common,  probably  nearly  ati 
identical  etiology ;  but,  in  speaking  of  procidentia  of  the  pelvic 
viscera,  we  shall  under  that  designation  refer  only  to  procidence  ot 
the  uterus,  vaginal  cystocele,  and  vaginal  rectocele,  or  combinations 
of  them. 

This  procidence  is  a  common  affection — a  stock  disease  with  the 
gynaskologist.  It  is  seen  in  its  most  aggravated  forms  only  among 
the  poor  and  hard-working.  It  is,  however,  in  its  minor  forms,  or 
in  its  threatenings,  very  common  in  all  classes.  It  specially  affects 
women  who  have  borne  children,  and  more  especially  women  who 
have  had  large  families.  It  is  commoner  among  the  elderly  than 
among  the  young,  but  it  may  occur  at  any  age. 

Among  twenty-two  cases  of  procidentia,  whose  ages  I  have  noted, 
two  were  aged  respectively  15  and  17  ;  three  were  aged  respectively 
60,  62,  and  65 ;  three  were  between  25  and  30 ;  two  between  30 
and  35 ;  five  between  35  and  40 ;  two  between  40  and  45 ;  one 
between  45  and  50 ;  two  between  50  and  55  ;  two  between  55  and 
60. 

In  twenty-one  cases  I  have  noted  the  number  of  children  bom  to 
the  sufferers.  Four  had  had  no  children  ;  two  had  had  1 ;  two  had 
had  2 ;  two  had  had  3 ;  two  had  had  4 ;  one  had  had  5  ;  one  had 
had  6  ;  three  had  had  7  ;  two  had  had  8 ;  one  had  had  13 ;  and  one 
had  had  14  children. 

In  the  course  of  my  remarks  I  shall  say  almost  nothing  of  the 
minor  degrees,  or  early  stages  of  procidentia.  These  have  been  in- 
vestigated chiefly  so  far  as  they  affect  the  uterus,  and  get  often  the 
names  descent  and  prolapse.  They  are  frequently  complicated  by, 
or  frequently  (not  always)  consist  in,  states  of  retroversion,  retro- 
flexion, anteversion,  anteflexion  of  the  womb.  Many  modern  and 
especially  British  authors  flatter  themselves  that  these  last-named 
uterine  conditions  are  discoveries  of  recent  times — of  the  last  thirty 
years  ;  but  this  is  far  from  being  the  case.  In  recent  times  much 
attention  has  been  paid  to  them,  and  considerable  additions  made 
to  our  knowledge  of  them.  Modern  and  especially  British  authors 
can  justly  lay  claim  to  little  more  than  to  the  discredit  of  attaching 
to  these  minor  displacements  an  exaggerated  importance — an  im- 
portance for  which  they  can  even  now  adduce  no  evidence  worthy 
of  the  name. 

We  shall  now  proceed  to  examine  the  condition  of  the  parts 
which  are  prolapsed,  and  we  shall  suppose  that  we  have  before  us 
the  common,  well-marked  cases  in  which  there  is  a  large  projection 
between  the  thighs. 
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The  bladder  is  invariablj  procident  if  the  uterus  is  so,  and  this 
follows  from  the  intimate  connexion  between  the  two  organs.  They 
do  not  slip  one  upon  or  over  another  ;  both  must  go  together.  The 
bladder,  or  rather  the  lower  or  vaginal  part  of  it,  is  frequently  the 
only  organ  or  part  of  an  organ  procident,  vaginal  cystocele ;  and  in 
this  case  the  uterus  descends  towards  the  floor  of  the  pelvic  cavity 
in  whole,  or  its  cervical  portion  chiefly,  this  part  being  elongated. 
The  bladder  is  generally  not  even  irritable;  sometimes  it  is  so,  and 
the  urine  may  be  ammoniacal,  and  contain  mucus  and  pus.  The 
walls  of  the  bladder  are  slightly  thickened  and  hardened.  The 
fundus  of  the  bladder  is  displaced  downwards,  but  not  nearly  to  the 
same  extent  as  its  vaginal  portion.  The  displacement  downwards 
of  the  fundus  of  the  bladder  varies,  and  in  this  respect  it  has  some 
correspondence  as  well  as  analogy  with  the  uterus.  The  lower  part 
of  the  bladder  lies  beneath  the  vaginal  wall,  covering  the  whole 
projecting  mass  in  a  case  of  vaginal  cystocele,  or  beneath  the  ante- 
rior vaginal  wall  in  a  case  of  uterine  procidentia.  Wherever  the 
uterine  cervix  is,  there  is  the  bladder  in  close  apposition  to  it,  in 
front. 

I  have  seen  it  stated  that  a  great  French  pathologist  believes 
cystocele  may  take  place  without  downward  uterine  displacement. 
I  have  never  seen  such  a  condition  ;  and  as  I  have  not  seen  a  cir- 
cumstantial account  of  the  occurrence,  which  is  admitted  to  be  ex- 
cessively rare,  I  am  not  disposed  to  place  much  confidence  in  the 
assertion. 

The  rectum  is  sometimes,  even  in  cases  of  great  uterine  pro- 
cidentia, almost  unaffected.  Its  connexion  with  the  vagina  is  much 
looser  than  the  corresponding  connexion  anteriorly  of  the  bladder 
and  vagina,  but  its  connexion  is  still  sufficiently  close  to  make  it 
impossible  to  believe  that  its  position  is  quite  natural  in  a  case  of 
large  uterine  procidence.  Yet  the  fact  remains  that  its  displace- 
ment in  these  circumstances  is  sometimes  so  inconsiderable  that  the 
finger  introduced  through  the  anus  discovers  no  downward  pouching 
of  the  anterior  wall  into  the  procident  mass.  In  many  cases  of 
large  uterine  procidentia,  however,  there  is  such  pouching  easily 
felt.  But  the  descent  of  the  rectum  is  much  less  than  that  of  the 
bladder.  Vaginal  rectocele  is  less  common  than  vaginal  cystocele, 
yet  it  is  not  rare.  It  differs  from  vaginal  cystocele  in  being  occa- 
sionally the  solitary  well-marked  displacement.  Vaginal  cystocele 
is  often,  indeed  generdly,  the  first  step  of  uterine  procidentia ;  it  is 
always  accompanied  by  uterine  descent.  Vaginal  rectocele  some- 
times occurs  without  any  other  extensive  displacement.  Piles  may 
be  absent ;  they  are  seldom  large. 

The  vagina  is  the  organ  most  affected  in  the  procidentia.  If  one 
organ  were  called  to  give  a  name  to  the  procidentia  of  pelvic  viscera, 
in  its  common  forms,  the  vagina  deserves  such  place.  In  all  great 
procidences  it  covers  or  invests  the  whole  procident  viscera.  It  be- 
comes hypertrophied  when  it  has  been  long  procident,  especially  in 


580  DU  J.  MATTHEWS  DUNCAN  OS  [jAX. 

its  inferior  parts,  that  is,  those  parts  which  are  normally  superior. 
Its  rugae  get  smoothed  out.  It  is  of  a  pale  reddish  ajlour,  which 
may  approach  dark  purple  if  the  congestion  is  considerable.  It  in 
little  sensitive.  When  the  procidence  is  permanent,  the  vagina,  or 
rather  its  raucous  membrane,  is  often  inflamed.  This  inflammation 
is  said  to  end  often  in  ulceration,  sometimes  even  in  sloughing  and 
the  consequent  formation  of  vesico-vaginal  or  recto-vaginal  fistula. 
These  inflammations  and  ulcerations  are  often  extensive,  often  in 
patches.  They  are  said  to  be  produced  by  friction  and  by  the  irrita- 
tion of  urinous  irrigation. 

The  whole  subject  of  these  inflammations  and  ulcerations  de- 
mands renewed  study.  I  am  quite  sure  that  friction  and  urinous 
irrigation  are  not  the  causes  of  the  inflammation  and  ulceration. 
The  position  of  these  ulcerations  is  sufficient  of  itself  to  show  the 
error  of  this  a  priori  notion.  Indeed  I  am  satisfied  that,  in  the 
majority  of  instances,  friction  and  urinous  irrigation  have  little  or 
nothing  to  do  with  it.  No  doubt  extensive  ulcerations  are  often 
seen.  But  for  many  cases  the  whole  of  this  pathology  is  a  series  of 
errors.  Many  of  these  so-called  ulcerations,  how  many  I  do  not 
know,  are  not  what  they  appear  to  be.  They  are  red  inflamed  parts, 
covered  by  a  pellicle  of  lymph  or  diphtheritic  membrane,  whose 
contraction  raises  around  the  red  portion  a  redder  and  prominent 
margin,  which  increases  the  likeness  of  the  whole  to  what  is  known 
on  the  skin  as  a  callous  ulcer.  This  diphtheritic  pellicle  may  fre- 
quently be  raised  and  peeled  off".  Sometimes  it  dries  and  forms  a 
translucent,  horny,  hard,  elastic  plate,  which  becomes  at  last  spon- 
taneously detached  and  thrown  otf.  That  this  is  the  true  pathology 
of  many  so-called  ulcerations  of  the  vagina  and  cervix  uteri  in  cases 
of  chronic  procidentia  I  am  sure,  for  I  have  carefully  observed  and 
verified  instances.  Perhaps  it  is  the  pathology  of  most.  I  have 
seen  a  case  of  procidentia  with  a  small  superficial  ulcer  become 
diphtheritically  inflamed  on  a  considerable  surface,  including  that 
which  was  ulcerated.  Then  gradually,  within  twenty-four  hours,  a 
lymphy  pellicle  has  been  formed  over  it,  covering  up  the  ulcer  and 
its  neighbourhood  with  a  whitish  tough  layer,  which  soon  thickened 
to  the  dimensions  of  a  thick  croupy  membrane.  This  membrane  I 
liave  observed  to  contract  and  raise  the  edge  of  healthy  mucous 
membrane  surrounding  ir.  I  have  peeled  it  off"  and  discovered  the 
ulcer  and  the  inflamed  mucous  surface  below  the  membrane.  The 
parts  so  denuded  have  been  again  covered  with  the  diphtheritic 
membrane.  As  time  has  advanced,  the  membrane  loses  its  white 
appearance,  and  becomes  dirty  gray,  like  the  base  of  a  callous 
ulcer.  All  this  has  gone  on  without  the  patient's  having  anything 
like  the  constitutional  disease  called  diphtheria,  indeed  without  any 
grave  disturbance  of  the  health  ;  but  this  point  I  have  not  attended 
to  with  sufficient  minuteness.  The  final  termination  of  these  diph- 
theritic inflammations  may,  no  doubt,  be  ulceration. 

I  have  already  said  that,  when  the  anterior  wall  of  the  vagina 
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descends,  it  always  carries  the  bladder  with  it  and  the  uterus  also, 
at  least  to  some  extent.  When  the  posterior  vaginal  wall  descends 
it  may  descend  extensively — not  wholly  of  course — alone,  without 
any  evident  descent  of  the  uterus  or  of  the  rectum. 

When  the  vagina  is  chronically  procident,  it  becomes,  where  not 
ulcerated,  hard  and  dry,  witli  a  pale  yellow-red  tint.  It  is  said  to 
be  like  skin,  but  in  trutii  the  likeness  is  not  very  close,  as  any  one 
will  find  who  examines. 

The  urethra  has  its  direction  changed.  It  passes  directly  back- 
wards from  the  external  orifice  towards  the  cavity  of  the  bladder. 
Not  unfrequently  it  has  a  curvilinear  shape,  with  the  concavity 
looking  downwards.  • 

The  03  uteri  is  unchanged  in  young  virgins,  especially,  I  believe, 
if  not  yet  begun  to  menstruate,  and  in  old  women  who  have  the 
uterus  atrophied ;  and  I  suppose  that  in  these  cases  the  atrophy  has 
preceded  the  procidentia.  No  doubt  the  ordinary  condition  of  the 
OS  in  procidentia  is  that  of  wide  openness,  pai'tly  from  hypertrophy 
of  the  lips  of  the  os,  and  partly  from  separation  of  them  by  the 
vagina  pulling  on  them.  This  separation  leads  to  an  extroversion 
of  the  arbor  vitae.  The  os  is  generally  tilled  by  transparent  colour- 
less cervical  mucus,  but  the  mucus  may  be  opaque  from  age,  or  it 
may  be  muco-purulent,  or  it  may  be  tinted  with  blood  or  mixed 
with  blood.  Sometimes  the  os  is  temporarily  closed  by  lymphy  or 
diphtheritic  exudation,  which  covers  it  and  adjacent  parts  more  or 
less  extensively. 

In  most  cases  of  procidentia  uteri,  the  os,  gaping,  with  its  darkened, 
moist  surfaces,  which  are  often  ulcerated,  is  a  prominent  feature. 
But  in  virgins  and  old  women  it  has  sometimes  to  be  looked  for, 
being  small  and  having  nothing  about  it  to  attract  the  eye  of  the 
spectator.  Indeed  I  have  known  it  to  escape  observation,  and  error 
in  diagnosis  to  occur  in  consequence. 

The  lips  of  the  cervix  may  be  unchanged  or  simply  flattened 
out  in  cases  occurring  in  young  virgins  and  in  very  old  women. 
Sometimes  they  are  nearly  healthy  even  in  menstruating  women. 
But  generally — that  is,  in  the  great  majority  of  cases — they  are 
greatly  turgid  and  hypertrophied,  sometimes  ulcerated  and  much 
everted.  The  lower  or  projecting  part  of  the  cervix  then  has  a 
j'reat  bulk,  equal  in  circumference  to  that  of  the  largest  hen's  egg, 
and  assumes  a  very  alarming  appearance.  Not  very  rarely  one 
or  more  mucous  polypi  are  attached  to  it.  Hypertrophic  elonga- 
tion of  the  infra-vaginal  portion  of  the  cervix  sometimes  takes 
place. 

When  the  whole  uterus  is  frankly  procident,  the  mass  of  the 
cervix  uteri  may  be  unchanged.  This  simple  simultaneous  proci- 
dence  of  the  entire  uterus  is  not  rare.  But  it  is  more  frequent  for 
the  procidence  not  to  atfect  all  parts  of  the  uterus  equally,  and  then 
the  exaggerated  procidence  affects  the  cervix.  If  the  cervix  is  to 
be  further  procident  than  the  body  of  the  organ,  it  must  be  elon- 
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gated :  it  cannot  separate  itself  from  the  body.  The  elongated 
body  of  the  cervix  does  not  iiypertrophy :  it  is  consequently  thinned, 
and  the  fingers  grasping  the  prolapsed  mass  feel  the  cervix  within 
it  like  a  hard  cord  as  thick  as  the  little  finger,  joining  the  infra- 
vaginal  portion  to  the  uterine  body.  As  the  bladder  is  generally 
procident  before  the  uterus,  it  is  tiie  anterior  uterine  wall  that  is 
generally  first  and  chiefly  pulled  upon,  and  in  the  early  stages  may 
be  exclusively  or  chiefly  elongated.  The  amount  of  elongation 
varies.  An  ordinary  amount  is  to  the  length  of  nearly  four  inches. 
The  elongation  is,  to  some  extent,  like  the  stretching  of  an  elastic 
substance,  and  partially  disappears  when  the  organ  is  replaced. 
I  have  seen  it  described  as  entirely  disappearing;  but  this  is  cer- 
tainly a  mistake, — I  have  found  a  uterus  which  was  elongated  to  six 
inches  reduced  only  to  four  inches,  after  a  week  of  replacement  and 
rest  in  bed. 

The  body  of  the  uterus  is  always  displaced  downwards  to  some 
extent,  but  frequently  its  prolapsus  is  arrested  while  its  cervix  and 
other  viscera  continue  to  descend,  the  cervix  becoming  elongated  and 
accompanying  the  latter.  In  four  cases  out  of  thirteen  in  which  I 
noted  this  point,  the  uterus  descended  frankly,  the  length  of  its 
entire  cavity  from  os  externum  to  fundus  being  2^  inches  or  less.  In 
one  woman,  aet.  40,  its  length  was  only  1  inch,  the  uterus  being 
either  congenitally  very  small  or  else  extremely  atrophied.  The 
most  frequent  length  of  the  entire  uterine  cavity  I  have  found  to  be 
5^  inches.  But  I  have  observed  it  3^,  4,  4^,  5,  5^,  6,  6^  inches, 
in  cases  which  were  uncomplicated.  In  complicated  cases  it  may 
be  longer. 

The  uterus  may  be  adherent  to  the  neighbouring  parts.  It  may 
contain  a  fibroid  or  fibroids.  It  may  be  adherent  to  an  ovarian 
tumour.  When  frankly  procident  it  may  be  retroverted  or  retro- 
fleeted  within  the  procident  mass. 

The  ovaries  must  be  displaced  downwards.  I  have  generally 
found  it  impossible  to  make  out  their  situation  during  life.  But 
occasionally  I  have  felt  one  or  both  descended  far  into  the  pelvis, 
by  searching  for  them  with  the  finger  introduced  per  anum.  They 
are  generally  situated  near  the  fundus  uteri,  and  often  a  little 
above  it. 

The  bowels  descend  with  the  fundus  uteri  in  cases  where  that 
part  is  only  inconsiderably  prolapsed.  But  they  rarely  form  part 
of  a  procident  mass,  descending  only  to  fill  up  the  void  in  the  upper 
part  of  the  pelvic  cavity.  When  they  come  lower  they  fill  up 
Douglas's  space  and  increase  the  bulk  of  the  procidentia. 

The  peritoneum  is  of  course  displaced  with  the  organs  which  it 
covers.  The  commonest  great  change  is  the  increased  depth  of 
Douglas's  space,  the  peritoneum  occasionally  reaching  down  behind 
the  cervix  nearly  as  far  as  the  bladder  does  in  front. 

The  uterine  and  vesical  ligaments  are  all  put  upon  tlie  stretch. 
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and  altered  in  position  and  direction  according  to  the  position  of 
the  parts  to  which  they  are  attached. 

The  mode  of  production  of  procidentia  of  the  pelvic  viscera  may- 
be compendiously  observed  in  any  case  of  chronic  procidentia. 
The  procident  parts  are  replaced,  and  the  woman  is  asked  to  bear 
down  and  again  protrude  them.  Thus  a  displacement  which  may 
have  taken  years  for  its  gradual  first  production  may  be  reproduced 
before  the  eyes  of  the  observer  in  a  minute  or  less ;  and  the  general 
course  of  the  reproduction  is  the  same  as  that  of  the  original  pro- 
duction, except  as  to  speed.  Meclianical  forces  gradually  or 
quickly  produced  it  at  first ;  the  mechanical  force  of  bearing-down 
rapidly  reproduces  it  after  replacement,  and  at  desire. 

Eminent  gynaakologists,  chiefly  French,  maintain  that  it  is 
impossible  to  make  a  satisfactory  vaginal  examination,  or  at  least  a 
complete  one,  without  performing  it  while  the  woman  stands  in  the 
erect  posture.  This  is  rarely  necessary.  Of  course,  if  it  is  desirable 
to  know  the  exact  condition,  as  to  place,  of  the  pelvic  viscera  while 
the  woman  is  standing,  then  the  examination  should  be  made 
while  she  is  in  this  position.  But  for  all  practical  purposes,  in  the 
great  majority  of  cases,  the  usual  position  on  the  left  side  is  the  most 
convenient ;  and,  generally,  it  is  in  no  cases  more  convenient  than 
in  cases  of  procidentia.  If  the  vulva  is  exposed  and  the  organs  are 
replaced,  tiien  the  procidence  can  be  conveniently  reproduced  by 
bearing-down  effort ;  and  the  same  is  true  not  merely  of  procidence 
but  of  every  degree  of  prolapse.  1  have  never  known  a  case  of  pro- 
cidence which  the  patient  could  not  easily  reproduce  while  lying 
down,  by  bearing-down  effort.  Indeed,  bearing-down  will  easily 
reproduce  a  procidence  which  is  not  reproduced  at  once  by  standing 
or  walking ;  the  bearing-down  being  a  more  powerful  force  than 
the  depressing  force  produced  by  the  erect  position  maintained  for 
a  short  time. 

If,  then,  cases  are  so  studied,  the  following  observations  are 
made : — Most  frequently  the  bladder  is  first  protruded,  bulges 
largely ;  the  uterus,  following  in  a  rough  way  the  axis  of  the  pelvis, 
clothed  with  soft  parts,  then  comes  to  protrude,  the  cervix  jerking 
over  the  anterior  edge  of  the  distended  perineum  ;  then  the  whole 
mass,  including  bladder  and  very  little  of  rectum,  is  procident.  The 
bladder  so  advancing  may  be  accompanied  by  all  the  parts  of  the 
uterus  simultaneously ;  but  generally  the  uterus  does  not  so  follow 
frankly,  but,  being  reluctant,  has  the  tissues  of  its  cervix  stretched 
and  elongated,  and  the  uterine  body  then  only  makes  a  compara- 
tively small  amount  of  descent,  remaining  within  the  cavity  of  the 
Jielvis.  It  not  very  rarely  happens  that,  instead  of  the  mode  of 
])roduction  above  described,  another  is  followed.  The  uterus, 
irankly,  or  with  all  its  parts  simultaneously,  descends ;  its  cervix 
])resents  at  the  os  vaginse  and  is  the  part  first  procident,  the  uterus 
being  primarily  procident ;  then  the  whole  pelvic  organs  descend 
:  together  as  the  large  and  complete  procidentia  is  formed.    Occasion- 
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ally,  instead  of  the  modes  of  production  above  described,  a  different 
one  is  followed.  The  posterior  wall  of  the  vagina  first  protrudes 
at  the  vaginal  orifice ;  it  may  be  alone  or  to  some  extent,  seldom 
largely,  accompanied  by  the  rectal  wall ;  then  the  bladder  may 
follow,  or  the  uterus  may  be  procident  before  the  bladder;  and 
lastly  the  complete  procidence  is  performed. 

In  slighter  cases  of  procidentia,  the  bladder  alone,  or  the  posterior 
wall  of  the  vagina  alone,  or  the  recto-vaginal  wall  alone,  may  be 
procident.  In  these  cases  there  is  generally  some  prolapse  of  the 
other  pelvic  viscera ;  always,  so  far  as  I  have  observed,  when  the 
bladder  descends ;  not  always  to  any  marked  degree  when  the 
recto-vaginal  septum  or  the  posterior  vaginal  wall  descends. 

When  the  body  of  the  uterus  is  fixed  and  does  not  descend,  as 
may  be  the  case  when  it  has  extensive  adhesions  to  parietal  peri- 
toneum or  to  an  ovarian  tumour,  or  when  it  is  enlarged  by  a  fibroid, 
then  the  descent  may  take  place  as  already  described,  with  this  ex- 
ception that  the  uterine  body  does  not  fall.  In  these  eircumstanees 
the  uterine  cervix  may  become  elongated  ;  but  probably  the  most 
frequent  procidentia  is  of  the  posterior  vaginal  wall,  in  these  circum- 
stances. 

A  great  French  author  of  last  century  described  the  function  of 
parturition  as  purely  mechanical.  So  I  regard  the  production  of 
the  various  procidentias  which  I  have  been  describing.  Their  cause 
is  purely  mechanical,  as  is  that  of  the  birth  of  a  child  or  the  pro- 
duction of  a  hernia.  Indeed,  this  procidentia  may  be  classified  as  a 
genus  of  the  great  family  of  hernise.  When  I  said  that  bearing-down 
efforts,  reproducing  the  procidentia  of  recently  replaced  pelvic  organs, 
gave  the  process  of  production  in  epitome,  I  meant  the  statement 
to  include  the  etiology.  The  mode  of  original  production  is  not  in 
every  respect  exactly  imitated,  nor  is  the  cause  of  the  rapid  repro- 
duction identical  with  the  original  cause ;  it  is  not  voluntary  bear- 
ing-down alone  which  produces  procidentia,  but  it  is  mechanically 
caused,  the  causes  being  in  their  nature  truly  imitated  by  bearing- 
down. 

The  purely  mechanical  nature  of  the  cause  of  procidentia  is  weB 
illustrated  in  the  early  history  of  many  cases.  Then,  as  is  well 
known,  the  simple  change  of  position  from  standing  up  to  lying 
down  is  sufficient  to  produce  replacement  of  the  organs — to  produce 
temporary  cure.  A  mere  mechanical  change,  standing  up,  does  in 
these  cases  produce  the  disease :  a  mere  mechanical  change,  lying 
down,  cures  it,  for  the  time. 

There  is  no  doubt  that,  in  the  immense  majority  of  cases — pro- 
bably in  all  chronic  cases — the  causes  which  produce  procidentia 
have  been  long  acting,  gradually  elongating  the  attachments  or 
so-called  ligaments  of  the  displaced  organs,  and  gradually  stretching  i 
and  elongating  the  organs  themselves,  or  parts  of  them.  No  doubt , 
a  violent  effort  may  produce  a  procidentia  suddenly;  but  such  pro- 
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ciJcntia  will  disappear  as  suddenly  if  the  woman  has  no  natural 
])roclivity  to  the  disease  ;  and  if  she  has  such  natural  proclivity,  the 
violent  effort  has  only  hastened  what  was  otherwise  likely  soon  to 
occur.  If  a  uterus  is  pulled  down  violently  by  the  surgeon,  he  must 
exert  great  force,  and  he  brings  it  only  as  far  as  the  vaginal  orifice. 
The  greater  the  speed  with  which  he  brings  down  tlie  organ,  the 
greater  the  force  he  must  use.  In  the  dead  subject,  a  force  of  from 
20  to  50  lbs.,  or  even  more,  may  be  required  to  produce  a  prolapsus  by 
pulling  down  the  uterus.  Probably  quite  as  great  force  is  required  to 
produce  a  sudden  procidentia  or  prolapse  in  the  living  female.  The 
womb  pulled  down  in  the  living  or  dead  female,  or  suddenly  pushed 
down,  resumes  its  natural  position  when  the  displacing  force  is  with- 
drawn. In  most  cases  of  procidentia,  the  displacing  force  is  com- 
paratively slight,  but  slow  in  its  action.  The  uterus,  like  the  foetus, 
may  be  expelled  quickly  by  strong  pains  or  forces,  or  more  slowly 
by  weak  ones. 

I  have  placed  side  by  side  the  etiology  of  hernia  and  procidentia, 
and  I  believe  these  two  affections  have  close  relations.  When  the 
retentive  power  of  the  abdomen  is  gradually  or  suddenly  diminished, 
or  when  its  contents  are  powerfully  compressed,  then  the  weakest 
part  will,  of  course,  yield,  if  any  part  yields.  In  this  way,  piles  are 
often  gradually  formed,  or  a  hernia  is  suddenly  or  more  slowly  pro- 
duced, or  the  pelvic  viscera  descend,  and,  the  cause  continuing,  may 
ultimately  become  prolapsed  or  procident.  In  this  way,  piles,  pro- 
lapse of  the  rectum,  hernise,  may  be  accidents  which  may  be  called 
alternative — the  occurrence  of  one  taking  the  place  of  the  occurrence 
of  the  others.  This  subject  may  come  to  receive  support  from  sta- 
tistics of  these  various  diseases.  For  instance,  it  may  be  shown 
that  hernige  are  more  common  in  males  than  females  ;  and  this  may 
be  accounted  for  by  the  descent  of  pelvic  viscera  in  woman  affording 
the  alternative  for  many  hernise  in  males. 

The  uterus  is  often  and  justly  described  as  to  some  extent  a 
floating  organ.  The  forces  which,  in  their  just  equipoise,  maintain 
it  in  its  natural  position,  and  maintain,  likewise,  the  other  pelvic 
viscera,  may  be  deranged  in  two  ways.  The  elevating  or  retaining 
forces  may  be  in  excess ;  and  then  the  uterus  and  other  organs  are 
drawn  high  up,  unnaturally  elevated.  This  is  often  seen,  so  far  as 
the  uterus  is  concerned,  in  old  age.  The  retaining  forces  may  be 
diminished,  or  the  expelling  forces  may  be  predominant :  then  the 
uterus  and  the  other  organs  will  descend.  That  which  is  most  easily 
displaced  will  descend  first,  and  the  rest  will  follow  in  the  exact 
order,  and  in  the  exact  direction,  of  the  facility  with  which  they 
may  be  depressed.  The  so-called  ligaments  of  the  organs  may  be 
sufficient  permanently  to  resist  the  depressing  forces  :  generally  they 
only  offer  a  temporary  resistance.  They  are  all  composed  of  struc- 
tures which  yield  under  continued  tension,  and  yield  to  a  great  ex- 
tent. Relaxation  of  so-called  ligaments  is,  and  must  generally  be, 
an  effect,  not  a  cause,  of  procidentia. 
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The  causes  to  which  prolapse  and  procidentia  are  usually  ascribed 
arc,  either  powerful  expelling  forces,  such  as  bearing-down,  lifting 
heavy  bodies,  hard  work,  whose  action  is  easily  comprehended,  or  are 
conditions  which  weaken  resistance  to  the  downward  course  of  the 
viscera.  Among  the  latter  are  child-bearing,  diminution  of  fatness, 
menstruation,  leucorrhoea.  Fat  in  great  quantity  in  the  anterior 
abdominal  wall  generally  prevents  prolapse,  increasing  the  retentive 
power  of  the  abdomen.  Laceration  of  the  perineum  is  often  adduced 
as  a  cause  of  procidentia ;  but  it  acts  exclusively  by  facilitating  the 
occurrence,  shortening  the  route  which  the  descending  organs  have 
to  describe,  and  removing  the  last  barriers  to  their  morbid  progress. 

The  symptoms  of  procidentia  of  the  pelvic  viscera  are  well  worthy 
of  study,  and  the  most  remarkable  fact,  not  rarely  verified,  is  that 
there  are  no  great  or  serious  symptoms.  Of  course  women  suffering 
in  this  way  are  distressingly  aware  of  the  procidence,  and  must  be 
great  sufferers  from  the  physical  annoyance  of  the  morbidly  situated 
parts  ;  but  it  is  not  rare  to  find  they  have  no  other  complaint.  The 
presence  of  other  symptoms  may  be  elicited  from  them  ;  but  it  not 
rarely  happens  that  the  physical  annoyance  and  the  symptoms 
combined  press  so  little  upon  the  poor  woman  that  she  either  cannot 
be,  or  is  with  difficulty,  induced  to  have  anything  done  for  her 
relief;  and  this  is  not  the  ordinary  behaviour  of  sufferers  from 
female  complaints. 

The  most  common  complaint  is  of  the  discharges  from  the 
procident  viscera.  Then,  a  considerable  proportion  complains  of 
difficulty  and  sometimes  of  pain  in  making  water.  Irritability  of 
the  bladder  is  not  frequently  observed.  A  frequent  complaint  is  of 
pain  in  the  back,  and  pain  or  feeling  of  dragging  in  the  loins,  ex- 
tending often  downwards  into  the  thighs.  Difficulty  in  defecation 
is  not  frequently  complained  of,  but  it  is  often  present,  and  specially 
liable  to  be  great  in  cases  where  there  is  anterior  pouching  of  the 
rectum  and  constipation  of  the  bowels. 

Women  suffering  from  any  degree  of  procidentia  are  often  in  the 
habit  of  supporting  the  parts  while  urinating  or  defecating.  They 
find  assistance  from  so  doing,  as  is  easily  understood.  In  cases  of 
relaxed  rectum  with  procidence  of  its  anterior  wall  through  the 
vagina,  defecation  may  be  almost  impossible,  unless  the  procidence 
is  repelled  during  straining  at  stool.  Of  course,  the  difficulty  occurs 
only  when  the  stool  is  not  soft,  and  the  difficulty  increases  with  the 
hardness  of  the  elongated  cylindrical  faecal  mass.  So  great  does 
this  difficulty  become  at  times,  that  the  faeces  have  to  be  scooped 
out  of  the  rectum  by  the  finger  or  other  appropriate  tool,  as  the 
handle  of  a  tablespoon.  The  cause  of  the  difficulty  of  passing  hard 
faeces  is  easily  understood  by  reference  to  the  physiology  of  this 
part  of  the  function  of  defecation.  The  course  of  the  faeces,  which, 
above  the  sphincter  ani,  had  been  forwards  and  downwards,  becomes 
at  that  point  somewhat  abruptly  changed  to  nearly  directly  down- 
wards, and   the  well-constituted   healthy  rectal   tube  directs  the 
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fiiecul  mass  as  it  ought  to  proceed.  But  if,  just  above  the  sphincter, 
the  rectum  is  relaxed,  especially  if,  either  during  defecation  or  at 
all  times,  there  is  pouching  of  the  anterior  wall  of  the  rectum  in 
that  situation,  then  the  fa)cal  mass,  instead  of  being  guided  down- 
wards to  the  anal  orifice,  passes  onwards  into  the  vaginal  rectocelc, 
and  is  pushed,  as  if  it  were  to  be  evacuated  through  it.  I  have 
been  told  by  intelligent  women  suffering  from  vaginal  rectocelc,  of 
this  tendency  of  the  stool  to  force  out  tlie  rectocelc,  and  of  the 
comparative  facility  of  defecation  when  the  rectocelc  was  repressed. 

On  the  diagnosis  of  procidentia  I  shall  say  almost  nothing. 
Mistakes  are  impossible,  if  due  care  is  taken,  even  by  the  most  inex- 
perienced practitioner.  Yet  I  have  known  errors  to  occur,  polypi 
and  vaginal  cysts  being  mistaken  for  procidentia.  The  facility 
with  which  the  positions,  absolutely  and  relatively,  of  the  bladder, 
uterus,  vagina,  and  rectum,  can  be  ascertained,  renders  any  grave 
mistake  inexcusable,  at  least  under  any  circumstances  that  I  can  at 
present  imagine.  To  describe  diagnosis  would  be  merely  a  dry 
recapitulation  of  physical  changes,  and  is  unnecessary. 

If  the  preceding  account  of  the  etiology  of  procidentia  is  true,  then 
the  theory  of  the  treatment  is  simple.  It  is  a  mechanical  treatment, 
or  a  treatment  with  mechanical  objects  in  view.  But  although  the 
treatment  is  in  theory  simple,  it  is  beset  with  practical  difficulties. 
There  is  ample  room  and  verge  enough  for  skill  and  ingenuity ; 
scope  also  for  the  exercise  of  highest  wisdom.  Is  engineering  to 
be  the  method  resorted  to  ?  Is  anything  or  nothing  to  be  done  ? 
If  engineering  is  required,  what  should  be  done,  and  how  should  it 
be  done  ?  Engineering  in  a  living  female  is  more  difficult  than  in 
dead  matter. 

For  practical  purposes,  cases  may  be  divided  into  the  slight  and 
the  aggravated.  Slight  cases  are  those  wherein  the  disease  is  only 
temporary  or  occasional,  and  those  where  the  procidentia  is  only  to 
a  small  degree  at  the  worst.  Aggravated  cases  are  those  where  the 
procidentia  is  great,  and  is,  if  not  the  permanent,  at  least  a  fre- 
quent condition. 

Slight  cases  must  always  be  regarded  as  likely  to  become  aggra- 
vated if  not  appropriately  treated.  Slight  cases  may  be  treated 
without  any  extraneous  mechanical  appliances.  Aggravated  cases 
demand  one  or  more  extraneous  mechanical  appliances.  These  are 
the  T  bandage,  a  pessary,  and  a  perineal  operation.  At  one  time 
an  ingenious  operation  was  proposed  (and  I  have  tried  it),  which 
might  have  been  serviceable  in  both  slight  and  aggravated  cases, 
but  the  advantages  expected  from  it  have  not  been  realized.  It 
consisted  in  separating  the  connexions  of  the  coccyx  on  the  one 
side,  and  the  sphincter  muscle  and  perineal  central  fibrous  raphe 
on  the  other.  Its  object  was  simple  and  intelligible.  It  was 
hoped  that  the  lowest  or  anterior  part  of  the  floor  of  the  pelvis,  over 
which  the  descending  viscera  have  to  pass,  would  be  elevated.  The 
uterus,  for  example,  instead  of  sliding  down  a  smooth  inclined  plane 
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to  the  vaginal  orifice,  a  plane  leading  forwards  and  downwards  from 
the  apex  of  the  sacrum,  would  then,  near  the  apex  of  the  sacrum, 
meet  with  a  plane  inclined  somewhat  upwards,  and  so  inclined  as 
to  assist  in  barring  further  morbid  progress. 

It  is  easy  to  understand  how,  in  slight  cases,  slight  remedies  may 
act  beneficently,  satisfactorily,  and  efficiently.  Among  these  slight 
remedies  are  maintenance  of  the  horizontal  position  for  weeks, 
especially  avoidance  of  long  standing;  regulation  of  the  bowels, 
especially  securing  their  easy  evacuation ;  avoidance  of  hard  work, 
8uch  as  lifting  heavy  weights  ;  the  arrestment  of  leucorrhoea  or 
menorrhagia,  or  any  other  means  of  strengthening  the  vaginal  canal, 
doing  away  with  relaxation ;  the  diminution  of  the  weight  of  the 
uterus  or  of  its  cervix ;  any  means  of  increasing  the  retentive  power 
of  the  abdomen. 

The  maintenance  of  the  horizontal  position  for  some  time  may 
act  advantageously  in  a  variety  of  ways.  Ligaments  which  are 
elongated  when  the  uterus  descends,  or  tissues  which  are  relaxed 
or  stretched,  may  get  time  to  acquire  shortness  or  density,  while  the 
viscera  are,  by  the  recumbent  posture  of  the  woman,  prevented 
from  assuming  a  morbid  position.  The  uterus,  especially  after 
recent  delivery  or  miscarriage,  may  get  time  to  lose  weight,  and 
therefore  tendency  to  descend.  Congestion  of  vessels,  which  may 
tend  to  injurious  relaxation,  may  be  cured. 

Straining  at  stool  or  in  urination  always  aggravates  a  procidentia. 
Many  women  think  it  is  the  cause  of  the  procidentia,  and  to  a  great 
extent  they  think  justly.  Many  women  never  have  procidentia 
except  when  straining  at  stool.  The  avoidance  of  this  then  is  an 
evident  gain ;  and  for  its  avoidance  the  knowledge  and  skill  of  the 
physician  are  taxed.  He  should  produce  soft,  easily-discharged, 
regular  stools,  by  medicines  or  dietetic  regulation,  avoiding  the 
general  evils  entailed  by  the  habitual  use  of  powerful  laxatives. 

Hard  work,  such  as  lifting  heavy  w^eights,  is  a  cause  of  the  most 
aggravated  procidentia.  There  is  no  doubt  that  in  the  early  history 
of  many  such  cases,  the  evil  might  have  been  averted  by  the 
avoidance  of  this  cause  of  it.  The  continuance  of  hard  work  renders 
the  cure  in  all  cases  extremely  difficult  and  insecure,  in  some  cases 
impossible.  Poor  women,  finding  themselves  unable  to  procure  a 
livelihood  except  by  hard  work,  are  sometimes  unfortunately  con- 
strained to  give  up  hope  of  cure.  Such  is  the  imperfect  state  of 
our  methods  of  relieving  this  class. 

The  relaxing  influence  of  menstruation,  leucorrhoea,  and  menor- 
rhagia is  well  known.  In  connexion  with  procidentia  their  influence 
is,  no  doubt,  chiefly  exerted  on  the  vaginal  walls.  The  increased 
firmness  of  this  and  of  other  neighbouring  parts  may  impede  or 
prevent  descent.  It  is  therefore  desirable  to  remove  leucorrhoea  or 
menorrhagia,  and  to  restore  the  tone  of  the  vaginal  walls  by 
medicines,  baths,  or  by  mild  local  astringent  applications. 

The  weight  of  the  uterus  as  a  whole,  or  of  its  difi^erent  parts. 
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may  be  increased  by  various  diseases,  and  the  injurious  influence 
ot'sucli  increase  must  be  apparent  to  all.  The  cause  of  the  increase 
should  bo  carefully  investigated  and  the  appropriate  treatment 
;i[)plied. 

It  is  well  known  that  increase  of  weight  of  the  uterus,  whether 
healthy  or  morbid,  is  often  accompanied  by  little,  if  any,  descent. 
The  influences  which  may  counteract  the  inevitable  tendency  to 
descent  are  little  understood,  and  present  great  difliculties  in  their 
investigation.  It  is  probable  that  what  has  been  called  the  retentive 
])Ower  of  the  abdomen  is  the  chief  agent ;  and  it  would  be  a  great 
discovery  to  be  able  to  increase  this  power  at  will.  There  can  be 
little  doubt  that,  in  many  women,  this  power  is  diminished  by 
stays  or  other  means  of  compressing  the  abdomen,  chiefly  at  its 
upper  part ;  and  it  is  easy  to  have  all  such  injurious  compression 
removed.  The  expansion  of  the  base  of  the  thorax  may  increase 
the  retentive  power  of  the  abdomen  and  act  beneficially  against  a 
procidentia. 

For  severer  cases  of  procidentia,  remedies  must  be  used  which 
are  stronger  in  their  effects  than  those  enumerated  above.  The 
bull  must  be  taken  by  the  horns.  One  of  the  most  valuable  of 
these  stronger  remedies  I  have  fully  described  in  two  papers  recently 
published  in  this  Journal.  One  of  these  is  entitled  "  The  Function 
of  the  Perineum  in  Procidentia  Uteri,"  and  is  to  be  found  in  the 
number  for  February  1871.  The  second,  entitled  "  The  Eestora- 
tion  of  the  Perineum,"  appeared  in  the  last  November  number. 
This  operation  bars  the  way  against  the  descending  viscera,  and  is 
often  successful,  even  when  unaided  by  other  means  of  assisting  it. 
But  there  are  few  cases  in  which  the  use  of  such  means  should  be 
omitted. 

I  have  seen  a  cure  effected  by  disease  without  surgical  aid. 
Peritonitis  affecting  replaced  parts  has  been  followed  by  strong 
parietal  adhesions,  powerful  enough  to  maintain  the  viscera  in  a 
nigh  position  within  the  pelvis  without  extraneous  aid. 

The  T  bandage,  properly  made  and  applied,  pushes  on  the 
perineum,  pushes  it  towards  or  against  the  symphysis  pubis,  and 
tends  thus  to  close  up  the  outlet  of  the  vagina  against  the  descending 
organs.  It  is  easy  to  conceive  that  the  effieieney  of  this  pressure 
will  be  great  in  proportion  to  the  length  and  completeness  of  the 
perineum.  The  T  bandage  is  therefore  very  valuable  when  worn 
after  the  operation  of  restoration  of  the  perineum.  If  the  vaginal 
orifice  is  large,  it  is  not  likely  to  be  of  much  use,  for  then  the  organs 
slip  past  it  or  by  the  sides  of  it :  it  does  not  check  their  progress 
when  pressing  on  the  vaginal  orifice,  as  it  does  when  pressing  on  a 
restored  perineum. 

There  are  considerable  difficulties  in  the  way  of  securing  the  ad- 
vantages of  the  apparatus.  It  is  irksome,  or  even  painful,  to  wear 
at  first,  and  until  the  wearer  gets  accustomed  to  it.  If  it  be  badly 
made,  or  ill  fitted,  it  is  simply  impossible  to  wear  it,  if  it  is  made 
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tight  enough  to  be  efficient,  on  account  of  the  pain  it  causes.  Yet 
there  is  no  doubt  many  women  wear  it,  and  find  comfort  from  it, 
wlien  it  is  a  perfect  sliam,being  utterly  inefficient  except  as  a  source 
of  mental  comfort  and  feeling  of  security. 

The  object  of  this  T  bandage  is  to  support  the  perineum.  Tiie 
stress  of  this  support  is  borne  by  the  horizontal  limb  of  the  bandage, 
which  surrounds  the  pelvis  over  and  above  the  haunch  bones.  This 
horizontal  limb  must  be  made  to  fit  the  parts  like  a  kid  glove  on 
the  hand.  If  it  does  so,  a  considerable  strain  can  be  put  on  it  with- 
out pain  resulting  from  the  continuance  of  it.  From  the  horizontal 
limb  the  vertical  limb  passes  from  behind,  through  the  fork,  to  the 
front.  It  is  tightened  by  a  strap  and  buckle,  and  made  thus  to  press 
on  the  perineum.  At  the  part  which  touches  the  perineum  is  placed 
a  pad,  about  an  inch  thick  and  about  three  inches  long.  This  pad 
is  covered  with  glazed  leather,  or  other  non-absorbent  material,  to 
prevent  soiling.  This  is  the  pad  which  conveys  the  pressure  from 
the  vertical  limb  or  under  strap  to  the  perineum. 

Nothing  has  more  exercised  the  ingenuity  of  surgeons  than  the 
making  of  pessaries  for  procidentia.  That  which  I  have  found  most 
useful  is  that  which  alone  I  shall  describe.  It  is  of  the  simplest 
possible  construction,  and  its  mode  of  action  is  easily  intelligible. 
The  best  name  describes  it  at  once — a  disc  and  stem  pessary.  The 
disc  is  passed  through  the  vaginal  orifice  as  a  button  is  passed 
through  a  button-hole,  and  after  having  passed  into  the  vagina,  it  is 
pushed  up  into  the  pelvis.  Its  flat  or  convex  upper  surface  supports 
the  viscera,  which  have  a  tendency  to  descend.  Its  upper  surface 
is  kept  in  this  proper  attitude  to  the  superincumbent  organs  by  the 
stem.  Were  there  no  stem  the  disc  might  turn  so  as  to  present  its 
edge  to  the  descending  organs,  and  be  itself  pushed  out  through  the 
OS  vaginae  in  much  the  same  manner  as  it  was  introduced.  Fortu- 
nately it  often  happens  that  the  disc,  kept  in  proper  position  by  the 
stem,  gets  somehow  so  indented  into  the  vaginal  wall,  and  the  two 
get  so  consolidated,  as  to  prevent  descent,  without  any  further  aid. 
Many  women  are  what  is  called  cured  by  a  properly-adjusted 
pessary  alone.  This  pessary  does  not,  like  a  globular  pessary,  dilate 
the  vagina  and  keep  it  permanently  dilated,  and  therefore  injured. 
On  the  other  hand,  the  vagina  has  a  tendency  to  contract  around  it. 
It  niust  therefore  be  frequently  removed,  so  that  it  may  not  at  length 
become  incarcerated.  This  removal  and  replacement  may  be 
effected  occasionally  by  the  surgeon.  Many  women  learn  to  do  it 
for  themselves,  and  remove  the  instrument  every  night  on  going  to 
bed,'and  replace  it  in  the  morning. 

This  instrument  may  be  made  of  boxwood  with  advantage.  The 
material  is  light  and  enduring ;  but  other  materials  may  be  used  at 
will.  The  disc  is  like  a  bi-convex  lens  with  blunted  edges.  Its 
diameter  varies  from  1^  to  3  inches.  Various  sizes  are  required  in 
varying  cases.  To  the  lower  surface  of  the  disc  is  attached  the  stem, 
whose  lower  end  is  enlarged  into  a  small  globe  of  the  size  of  a  boy's 
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marble.  This  part  is  so  globularly  constructed  to  obviate  the  evil 
effects  of  pressure  of  a  small  or  sharp  end.  The  length  of  the  stem 
is  about  2^  inches. 

I  have  never  seen  a  replaceable  procidentia  which  could  not  be 
cured  by  one  or  more  of  the  three  means  here  described. 

It  appears  to  mc,  and  it  is  contrary  to  opinions  which  are  exten- 
sively acted  upon,  that  a  pessary  should  always  be  avoided  if  pos- 
sible. The  best  pessary  is  a  source  of  some  irritation,  often  also  of 
discomfort. 

Before  a  pessary  is  introduced,  the  procident  viscera  have  to  be 
replaced  ;  and  it  is  advantageous  to  maintain  the  replacement  by 
keeping  tlie  woman  in  bed  for  some  time  before  the  pessary  is  intro- 
duced. This  allows  of  diminution  of  hypertrophy  and  healing  of 
inflamed  or  ulcerated  parts.  Cleansing  and  soothing  vaginal  washes 
are  useful  during  this  time. 

Replacement  is  generally  easily  accomplished,  the  parts  being 
repelled  in  tlie  direction  opposite  to  that  which  they  followed  in  their 
descent.  Sometimes  a  little  temporary  difficulty  is  felt,  from  the 
fundus,  being  turned  backwards,  hitching  or  catching  on  the  four- 
chette.  When  perimetric  adhesions  or  parametric  indurations  are 
extensive,  replacement  may  be  for  a  time  impossible,  and  its  ultimate 
attainment  may  be  reached  with  difficultly  and  by  slow  degrees. 


Article  II. —  Cases  of  Vesico-  Vaginal  Fistula.     By  JOSEPH  Bell, 
M.D.,  F.R.C.S.,  Surgeon  to  the  Royal  Infirmary,  etc. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh^  15th  November  1871.) 

Case  1. — Mrs  W.,  set.  28,  had  been  delivered  by  instruments 
after  a  labour  of  thirty  hours.  Extensive  sloughing  of  bladder 
ensued  as  a  result  of  the  pressure,  leaving  a  very  free  communica- 
tion with  the  vagina  and  numerous  puckered  cicatrices. 

In  May  and  June  1868,  Dr  Matthews  Duncan  operated  twice, 
with  the  effect  of  greatly  diminishing  the  openings,  closing  one  en- 
tirely. When  he  kindly  asked  me  to  see  her  in  December  1868, 
the  urine  still  escaped  from  two  openings — one  an  oblique  sinus 
about  the  size  of  a  goosequill,  between  the  os  uteri  and  the  orifice  of 
the  urethra.  The  anterior  wall  of  vagina  was  very  short,  and  con- 
sisted almost  entirely  of  hard  unyielding  cicatricial  tissue.  Another 
very  small  sinus  allowed  a  dribbling  from  the  neighbourhood  of  the 
left  spine  of  the  ischium.  This  could  not  be  brought  into  view  at 
all  from  the  hardness  and  narrowness  of  the  canal. 

In  December,  I  operated  on  the  lower  and  visible  opening  by 
cutting  out  the  whole  track  of  the  sinus,  making  an  opening  into 
the  bladder  about  three  lines  in  length,  and  closed  it  by  two  silver 
stitches  passed  by  the  ordinary  curved  tubular  needle  with  a  handle. 
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On  tlie  lOtli  day  I  removed  the  stitches,  and  the  wound  seemed 
quite  firm. 

24th. — Another  examination  showed  that  a  very  small  aperture 
still  existed.  This  I  found  was  one  of  the  holes  made  by  the  needle 
in  the  dense  cicatricial  tissue.     80,  on 

2Gth. — 1  again  refreshed  the  edges  of  the  aperture,  and  stitched 
it  up  by  two  points  of  suture,  put  in  by  very  small  curved  needles, 
with  groove  sunk  at  each  side  of  the  edge.  This  time  the  orifice 
was  healed. 

This  poor  woman,  however,  cannot  be  considered  as  a  perfect 
cure,  as,  though  she  can  contain  her  urine  for  nearly  an  hour  when 
sitting,  there  is  still  dribbling  from  the  upper  aperture  referred  to,  the 
orifice  of  which  I  have  never  been  able  to  see.  Notwithstanding,  I 
have  divided  as  far  as  possible  the  cicatricial  bands  which  limit  the 
vagina.  The  above  is  from  my  note-book,  but  she  again  came 
under  my  observation  in  October  1871,  and  I  found  on  further  ex- 
amination that  a  great  improvement  had  taken  place  from  the  divi- 
sion of  the  cicatrices.  Ihe  vagina  is  much  softer  and  more  dis- 
tensible, and  I  obtained  a  good  view  of  the  upper  and  hitherto  un- 
touched aperture. 

So,  on  5th  November,  I  again  operated,  and  succeeded,  after  con- 
siderable difficulty,  in  exposing  and  closing  the  higher  aperture  with 
six  stitches. 

15th. — I  have  not  yet  removed  them,  but  she  is  dry  at  present. 

Case  2. — Mrs  J.,  ast.  35,  the  mother  of  three  children,  in  her  last 
labour  about  ten  months  before  admission,  in  a  labour  of  fourteen 
hours,  in  which  instruments  had  been  used,  had  received  injuries  from 
pressure,  causing  great  destruction  between  bladder  and  vagina.  Be- 
fore I  saw  her  she  had  undergone  five  operations  by  diflferent  sur- 
geons. Much  of  the  large  aperture  which  had  existed  had  been 
closed,  but  there  still  remained  a  deep  broad  aperture  about  three- 
quarters  of  an  inch  across,  close  up  to  the  anterior  lip  of  the  os  uteri, 
in  the  very  summit  of  the  anterior  cul-de-sac  of  the  vagina.  The 
anterior  lip  was  atrophied  and  denuded  of  mucous  membrane. 

On  consultation  with  Dr  Matthews  Duncan,  we  agreed  that  the 
only  chance  of  obtaining  union  was  to  unite  the  upper  edge  of  the 
anterior  wall  of  vagina  to  the  posterior  lip  of  the  os  uteri,  and  thus 
to  pocket  the  uterus  into  the  bladder,  trusting  that  menstruation 
might  still  go  on  inside  the  bladder. 

2Ath  February. — This  I  did  with  very  considerable  difficulty  (as 
the  introduction  of  the  duck-billed  speculum  forced  up  the  uterus  so 
much  as  to  be  out  of  reach),  by  dragging  down  the  posterior  lip  of  the 
OS  uteri  with  tonsil  forceps.  I  pared  it  with  Emmet's  scissors,  and 
then  more  easily  pared  the  other  edge  of  the  fistula.  The  passing 
of  the  stitches  was  very  difficult,  and  would,  I  believe,  have  been 
impossible,  had  I  not  prepared  a  number  of  steel  points  of  various 
curves,  which  are  welded  on  without  any  projecting  shoulder  to 
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silver  wire,  and  which  I  have  found  so  useful  that  now  I  never  use 
any  other  needle  for  tliese  cases.  I  passed  by  these  seven  stitches 
deeply  and  firmly,  and  thus  closed  the  wound.  The  operation 
lasted  one  hour  and  a  half.     Catheter  inserted. 

25th. — Patient  quite  dry.     Very  profuse  urination  by  catheter. 

1st  March. — To-day  we  were  disappointed,  finding  some  urine 
come  per  vaginam. 

3d. — Stitches  removed.  Examination  showed  that  the  bulk  of  the 
wound  was  soundly  healed,  only  one  central  stitch  having  given 
way. 

Patient  had  to  go  home  to  her  family  for  a  time,  but  returned  on 
5th  June,  when  I  examined  her,  and  found  the  uterus  retroverted, 
and  the  os  uteri  almost  concealed  in  the  bladder,  the  tip  of  the  pos- 
terior lip  only  being  visible  through  a  small  wound,  and  enabling 
the  patient  to  retain  her  urine  when  in  bed. 

12th  June. — To-day  I  operated  again,  paring  the  edges  of  the 
wound  very  freely,  and  brought  them  together  again  by  four  deep 
stitches. 

20th. — Catheter  removed.  Stitches  withdrawn.  Patient  quite 
dry. 

4th  July. — Dismissed  cured. 

Case  3. — Mrs  K.,  aet.  30,  had  six  children,  was  delivered  of  the 
seventh  by  forceps,  after  which  a  fistula,  nearly  one  inch  in  length,  in 
the  anterior  wall  of  vagina,  extended  from  near  the  cervix  forwards. 

2^th  March. — I  operated  in  usual  manner.     Five  stitches. 

8^^  April. — Removed  stitches.  Wound  seemed  nearly  closed. 
Not  absolutely  dry,  however. 

Ibth. — Found  a  very  small  aperture  in  lowest  portion  of  fistula. 

22d. — Again  refreshed  the  edges  of  the  fistula.     Five  stitches. 

12th  May. — Removed  stitches.     Patient  quite  dry. 

l%th. — Dismissed  cured. 

Case  4. — Mrs  H.,  from  Leslie,  after  a  lingering  labour  in  which 
forceps  had  been  used,  but  without  violence,  found  that  she  could 
not  retain  her  urine. 

12th  May. — I  found  a  small  oblique  narrow  fistulous  opening  in 
tlie  anterior  wall,  about  one  inch  to  right  of  cervix  uteri,  and  about 
two  and  a  half  inches  from  urethra. 

IQth. — Pared  and  closed  fistula  as  usual  with  five  silver  sutures. 

11th. —  She  took  a  bad  epileptic  fit,  and,  18tli,  was  violently  hys- 
terical. 

ZOth. — I  left  the  stitches  in  fourteen  days,  but  removed  them  to- 
day, and  found  the  fistula  soundly  healed. 

This  case  was  easy  and  promising  from  the  softness  and  pliability 
of  the  tissues,  little  contraction  from  sloughing  having  taken  place. 

bth  June. — She  went  home  quite  well. 

Case  5. — Mrs  C,  set.  30,  after  a  tedious  labour,  has  a  small  trans- 
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verse  fistula  about  two  inches  above  urethral  aperture.     Vagina 
soft  and  mobile. 

Qth  March. — Pared  and  closed  wound  with  five  stitches. 

V6th — Removed  stitches. 

22c?. — Dismissed  quite  dry.     Cured. 

I  have  ventured  to  bring  these  few  cases  before  the  Society,  partly 
to  elicit,  if  possible,  an  instructive  discussion  on  the  principles  which 
should  guide  us  in  the  performance  of  this  difficult  and  important 
operation,  and  partly  to  bring  before  its  notice  the  little  change, 
which  I  believe  is  an  improvement,  in  the  needle  with  which  the 
operation  is  performed. 

To  obtain  the  success  which  fifty  years  ago  was  almost  unknown, 
but  which  now  may  be  hoped  for  in  five  cases  out  of  six,  if  patient 
and  surgeon  have  patience  enough,  the  following  seem  to  be  the 
chief  indications : — 

1.  A  very  thorough  refreshing  of  the  whole  thickness  of  the  edge 
of  the  fistula — not  only  the  mucous  membrane  of  the  vagina,  but 
the  intervening  tissue,  and  even  the  mucous  membrane  of  the 
bladder  itself. 

2.  That  as  far  as  possible  all  tension  on  the  stitches  should  be 
avoided,  and  that  for  this  end  bands  of  cicatrix  should  be  divided, 
and  the  bladder  kept  empty  by  the  constant  presence  of  a  well- 
balanced  lead  catheter. 

3.  Metallic  sutures  should  be  used  in  every  case  where  it  is  pos- 
sible to  apply  them. 

A.  Absolute  rest  of  part  and  patient, — bowels  being  kept  un- 
moved and  bladder  empty  for  ten  days  at  least,  perhaps  even  for  a 
fortnight. 

With  regard  to  the  modus  operandi^  I  give  chloroform  in  every 
case ;  and,  as  a  rule,  operate  with  the  patient  lying  well  over  on  her 
left  side,  with  the  knees  drawn  up  nearly  to  the  chin. 

The  duck-bill  speculum  of  Marion  Sims  can  nearly  always  be 
used,  and  is  of  essential  service. 

Where  the  edges  can  be  reached  by  a  knife,  I  prefer  it,  either  a 
sharp-pointed  double-edged  needle  knife  or  an  ordinary  scalpel.  I 
have  not  found  much  advantage  from  Emmet's  knife  with  the  ball- 
and-socket  joint.  When  from  cicatiization  or  depth  of  parts  a  knife 
cannot  be  used,  the  scissors  curved  in  various  directions,  which 
Emmet  describes  and  uses,  are  very  good  ;  but  they  are  very  expen- 
sive and  not  easily  made  from  the  diflSculty  of  getting  the  curved 
edges  to  meet  correctly.  Long  catch  forceps  are  very  useful  to 
secure  that  any  small  fragment  of  edge  be  removed  that  may  have 
been  missed  by  the  scissors.  This  is  of  vital  importance  for  the 
success  of  the  operation. 

The  tubular  needles  for  passing  silver  wire  are  ingenious  and 
not  difficult  to  work,  but  have  two  veiy  great  practical  disadvan- 
tages : — 


I 


1872.]  VESICO-VAGINAL  FISTULA.  595 

1.  They  cannot  be  passed  through  first  one  edge  and  then  the 
other,  but  the  wire  has  in  every  case  to  be  withdrawn  from  the 
needle,  and  the  needle  re-threaded.  This  is  troublesome,  apt  to  con- 
fuse the  threads  of  silk,  and,  still  worse,  if  metallic,  apt  to  cause 
hinks  in  the  wire,  which  are  fatal  to  the  success. 

2.  The  tubular  needle  makes  too  large  a  hole.  This  does  not 
matter  so  much  when  the  mucous  membrane  is  soft  and  elastic,  but 
when  it  is  cicatricial  tissue  which  you  are  boring,  the  big  hole  re- 
mains like  one  punched  out  of  leather.  In  one  of  the  cases  alluded 
to  I  had  to  operate  again  to  close  a  needle-hole,  after  having  closed 
the  original  fissure. 

For  these  and  other  reasons  the  tubular  needles  are  by  many 
operators  rejected,  notably  by  Dr  Emmet  of  New  York,  already 
alluded  to.  He  uses  small  round  needles,  which  carry  a  loop  of 
fine  silk,  into  which  loop,  after  the  needle  is  passed,  a  loop  of  fine 
virgin-silver  wire  is  introduced,  flattened  by  a  strong  pair  of  forceps 
for  the  purpose,  and  then  pulled  through. 

I  have,  I  think,  made  an  improvement  on  this,  so  simple  as  hardly 
to  deserve  notice,  but  still  of  great  practical  assistance.  I  got  Mr 
Gardner,  the  instrument-maker,  to  provide  for  me  a  series  of  steel 
points  highly  tempered,  and  curved  in  various  sizes,  some  not  larger 
than  one-third  of  the  circumference  of  a  sixpence,  others  bearing  the 
same  proportion  to  a  shilling,  but  all  welded  to  the  silver  wire  in 
such  a  manner  as  to  project  no  shoulder  and  require  no  threading. 
I  can  manage  these  very  easily,  either  by  Sims's  needle-forceps  or 
by  an  ordinary  pair  of  dressing-forceps,  and,  setting  the  wire  at  a 
right  angle  to  the  needle,  and  curving  it  round  my  hand  and  arm, 
it  is  really  managed  with  great  ease.  The  greatest  assistance  in  the 
passing  the  needle  is  afforded  by  the  use  of  the  small  hooks  I  now 
show,  the  invention,  I  believe,  of  Dr  Marion  S;ms,  one  unbarbed, 
the  other  barbed :  the  unbarbed  one  assists  in  pulling  down  the 
mucous  membrane  after  it  is  refreshed,  for  the  purpose  of  introduc- 
ing the  needle  ;  while  the  barbed  one  is  useful  in  seizing  the  hard 
edges  of  the  fistula  and  bringing  them  down  within  reach  of  the 
knife  or  scissors. 

Four  or  six  stitches  to  the  inch  will  be  needed,  and,  as  a  rule, 
I  would  advise  that  they  should  be  left  in  for  ten  days  or  a  fort- 
night, the  bladder  being  kept  empty  during  that  time  by  the  con- 
stant presence  of  a  well-balanced  sigmoid  catheter  of  lead  or  block- 
tin,  which  can  be  bent  to  suit  each  individual  urethra. 

I  will  not  venture  to  take  up  more  of  the  valuable  time  of  the 
Society  with  my  remarks,  nor  shall  I  enter  at  all  upon  the  history  of 
this  interesting  operation,  but  merely  mention  that  all  the  elaborate 
plans  of  buttons,  wire-splints,  plates,  etc.,  regarding  the  priority  of 
invention,  of  which  controversies  have  been  held,  are  gradually 
being  discarded  in  favour  of  the  simple  and  yet  effectual  means 
which  I  have  briefly  described. 
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Article  III. —  On  Leprosy  at  Hankow.    By  George  Shearer, 

M.D.' 

IIankow,  in  the  province  of  Hupeh,  30°  33'  N.  lat.,  114°  20'  E. 
long.,  one  of  the  most  important  cities  of  Central  Cliina,  and  the 

f greatest  mart  of  trade,  with  a  population  estimated  at  about  750,000, 
ies  on  the  northern  bank  of  the  Yang-tse-Kiang,  at  its  junction 
with  the  river  Ilan.  It  enjoys  a  slight  but  infinitely  valuable  de- 
gree of  elevation  over  the  vast  surrounding  plain  from  ancient 
alluvial  deposits  of  a  sandy  loam,  which  admits  of  the  rapid  per- 
colation and  dispersion  of  moisture,  and  is  therefore  a  salubrious 
site  for  human  habitation  compared  with  the  stiff  clay-bottom 
lands  of  the  outlying  districts.  These  are  subject  to  annual  inunda- 
tions to  the  extent  of  20  or  30  feet  in  depth  during  the  autumn 
months,  and  from  this  region,  as  I  purpose  to  show,  the  vast  majo- 
rity of  the  cases  both  of  ague  and  leprosy  are  drawn.  It  is  only  at 
rare  intervals,  and  during  seasons  of  unusual  flood — as  during  the 
years  1868  and  1869 — that  the  city  itself  is  submerged,  and  even 
then,  from  the  porous  nature  of  the  subsoil,  when  the  water  once  be- 
gins to  subside,  it  does  so  rapidly  and  effectually,  without  the  same 
deleterious  consequences  to  the  inhabitants,  as  in  the  slowly- 
draining  and  retentive  soil  of  the  plains.  Few  if  any  of  the 
leprosy  cases  could  be  proved  to  have  originated  in  Hankow.  And 
few,  if  any,  were  derived  from  the  neighbouring  cities  of  Wuchang 
(the  provincial  capital,  on  the  opposite  side  of  the  river)  or  Hanyang, 
both  enjoying  a  range  of  elevation  which,  generally  speaking,  places 
them  above  the  level  of  ordinary  floods. 

It  has  been  remarked  by  persons  who  have  resided  both  in 
America  and  China,  that  the  ague  of  the  Western  States  is  a  much 
more  prevalent  and  much  more  formidable  disease  than  the  ague  of 
China-  And  this  may  be  accounted  for  to  a  great  extent  by  the 
fact  that  the  subsidence  of  the  Mississippi  flood  takes  place  during 
the  hottest  months  of  the  year,  while  that  of  the  Yang-tse  occurs 
during  the  cooler  months  of  autumn. 

During  my  two  years'  connexion  with  the  native  hospital  at  Han- 
kow, I  saw  610  cases  of  ague,  including  all  the  types,  and  194  cases 
classed  under  the  denomination  Leprosy. 

The  leprosy  cases  were  satisfactorily  enough  classified  under  the 
two  natural  types  recognised  by  Winterbottom,  viz.,  the  anesthetic 
and  the  tubercular. 

At  the  end  of  my  first  twelvemonth's  experience  I  published  a 
report  of  some  117  cases,  and  advanced  the  novel  theory  which  sub- 
sequent experience  has  amply  confirmed,  viz.,  this  : — that  leprosy, 
like  ague,  is  an  endemic  disease,  originating  in  the  malaria  of  low- 
lying,  undrained  districts,  and  that  the  disease  is  curable  by  moving 
out  of  the  infected  districts  into  higher  and  drier  situations.     In  one 

1  Part  of  this  article  appeared,  as  a  sanitary  report,  in  the  "  North  Chiiut 
Customs  Gazette  "  of  April  and  June  last. 
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of  the  cases  recorded,  the  disease  had  been  arrested  for  a  period  of 
thirteen  years,  during  the  patient's  residence  in  a  dry,  hilly  region, 
and  returned  with  great  severity  on  his  coming  back  again  to  live 
in  the  low-lying,  marshy  district  where  he  originally  contracted  the 
disease.     The  following  observations  were  also  recorded : — 

1st.  Of  the  thirty-four  lepers  all  were  males,  and,  I  believe,  with- 
out an  exception,  at  some  time  or  other  agricultural  labourers, 
"  field  hands,"  who  of  all  classes  are  most  exposed  to  the  exhala- 
tions of  the  wet  undrained  soil  of  these  provinces. 

2d.  The  disease  invariably  commences  with  ansssthesia.  Along 
with  the  loss  of  sensibility  the  vigour  of  the  circulation  in  the 
affected  part  becomes  impaired,  the  vital  heat  is  lowered,  the  parts 
assume  a  leaden  coldness,  their  nutrition  and  usefulness  is  dimin- 
ished, wasting  and  contractions  ensue. 

3d.  As  the  disease  advances  the  sympathetic  or  nutritive  nerves 
are  implicated,  and  at  length  the  motor. 

4tk.  The  lesion  is  therefore  clearly  traceable  to  the  nervous  system, 
and  specially  to  the  sensory  strands  proceeding  from  the  anterior 
surfaces  of  the  medulla  oblongata  and  spinal  cord.  The  frequent 
coexistence  of  facial  paralysis  from  involvement  of  the  seventh  pair 
of  cranial  nerves,  which  springs  directly  from  the  parts  named,  lends 
weight  to  this  supposition. 

5th.  The  malady  is  essentially  chronic  in  its  nature,  developing 
its  ravages  only  after  a  long  procession  of  years,  never  affecting  the 
general  health,  but  also,  as  far  as  I  know,  never  relaxing  its  hold 
upon  the  victim.  It  seems,  however,  to  arrest  development  and  retard 
puberty. 

6th.  The  affected  parts  never  perspire.  Coincidently  with  the 
dropping  out  of  the  hair,  there  is  progressive  atrophy  of  the  sudori- 
parous and  sebiparous  glands  of  the  skin. 

7th.  The  simultaneous  disappearance  of  ague  and  leprosy  from 
Great  Britain  being  coincident  with  the  improvements  in  drainage 
of  wet  lands,  marshy  lands,  etc.,  points  to  a  common  origin  in  ma- 
laria— a  condition  invariably  coexisting  with  leprosy  in  China. 

8^^.  Tonics  and  alteratives,  in  the  form  of  liquor  arsenicalis  or 
corrosive  sublimate,  with  generous  diet  and  inunction  of  stimulating 
oils  and  unguents  to  the  affected  parts,  proved  highly  useful  in 
many  cases.  Change  of  air,  the  most  important  factor  in  the  treat- 
ment, it  was  not  in  our  power  to  command  for  our  patients. 

With  the  added  experience  of  another  year,  I  now  submit  a  de- 
tailed statement  of  all  the  cases  which  have  come  under  observation, 
with  the  conclusions  grounded  thereon,  numbering  in  all — of  anaes- 
thesia 121,  of  leprosy  73. 

As  I  think  it  demonstrable  that  the  former  is  but  the  incipient 
stage  of  leprosy,  I  shall  first  speak  of  the  anaesthesia  cases. 

There  were  nine  cases  of  numbness  of  both  hands ;  two  of  the 
right  hand  only,  with  imperfect  control  of  the  same ;  two  of  the 
thumbs  and  inner  fingers ;  three  of  the  left  hand  ;  one  of  left  arm 
and  left  side  ;  three  of  the  arms  and  hands  ;  six  following  the  dis- 
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tribution  of  the  left  ulnar  nerve,  with  pain  ;  one  of  right  hand  and 
forearm  for  a  period  of  ten  years,  with  partial  paralysis  of  the  same 
for  a  period  oi  one  year  ;  four  of  hands,  arms,  and  face ;  one  of  the 
face,  which  is  now  bronzed,  quite  destitute  of  sensibility,  and  bereft 
of  the  eyelashes  and  eyebrows  ;  one  of  numbness  of  hands  and  feet 
for  a  period  of  thirteen  years,  with  rheumatic  pains  in  the  extremities. 
The  hair  is  dropping  out,  but  there  is  neither  ulceration  nor  erup- 
tion. There  is  nervous  twitching  and  retraction  of  the  left  comer  of 
the  mouth  and  of  the  left  eyelid,  the  sight  of  the  left  eye  being  im- 
paired. One  case  of  numbness  of  hands  and  feet  for  a  period  of 
one  year. 

Anassthesia  of  the  trunk  following  rheumatism,  four ;  of  the  arms, 
five ;  of  the  feet  and  legs,  nine  ;  with  rheumatic  pains,  six  ;  of  the 
thighs  and  legs,  four ;  of  thighs  and  hips,  seventeen  ;  of  the  shoulder, 
two ;  of  face,  hands,  and  feet,  five ;  of  big  toe,  one ;  of  calf,  one ; 
of  the  soles  of  the  feet,  one ;  of  the  arms,  with  wasting,  two ;  of 
half  of  scalp,  two ;  intensifying  numbness  with  debility  (age  63), 
two ;  of  the  arms  and  legs,  with  dragging  of  the  mouth  and  eyelids 
to  one  side,  one ;  of  the  feet,  with  loss  of  power,  four  ;  "  ma-mung" 
in  patches,  four ;  of  the  side  of  the  foot,  with  pains  in  the  elbows 
and  soles,  one  ;  of  the  feet,  with  temporary  lameness,  one ;  numbness, 
pain,  and  debility  in  leg,  one ;  numbness  of  inner  aspect  of  hands, 
with  weakness,  six ;  numbness  and  paralysis  of  leg,  two. 

A  boy,  aged  18,  had  numbness  of  feet  and  face,  with  dropping  of 
the  hair,  and  scaly  eruption  ;  there  were  two  cases  of  "  ma-mung  " 
or  anassthesia,  irregular  and  scattered,  with  scaly  eruption,  which 
were  cured  by  arsenic ;  four  had  numbness  in  irregular  patches ; 
one  had  intermittent  "ma-mung;"  one  "ma-mung"  of  thighs, 
hips,  legs,  and  feet  affecting  specially  the  extensor  surfaces ;  one 
"  ma-mung"  of  right  cheek,  with  ptosis  of  right  upper  eyelid  and 
paralysis  of  right  buccinator.  Two  years  before,  the  last  patient 
had  an  insensitive  spot  on  the  abdomen,  which,  however,  recovered 
its  sensibility. 

Contractions  of  the  fingers  of  left  hand,  with  numbness  of  a  spot 
on  right  thigh.  Numbness  with  erythematous  blush  over  the  affected 
skin  of  foot. 

Young  man,  aged  25,  with  numb  spot  (3  inches  square)  on  front  of 
thigh  for  five  years.  Numbness  of  right  foot  and  leg  for  two  months. 
For  twelve  months  has  suffered  from  recurring  attacks  of  ague. 

Man,  aged  50,  with  numbness  of  both  legs  and  feet  for  six  years. 
Toes  like  small  puddings,  with  extensive  ulceration  and  burrowing 
holes.     Health  good. 

The  ages  ranged  fi'om  18  to  63.  The  patients  were  mostly  of  the 
male  sex.  The  anaesthesia  varied  in  degree  from  a  preliminary  loss  of 
delicacy  of  perception  of  tactile  impressions  up  to  absolute  loss  of  sen- 
sibility in  the  affected  parts.  These  never  perspired.  In  ten  cases 
sensory  was  combined  with  motor  paralysis,  and  in  two  cases  with 
paralysis  of  the  facial  nerves. 
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Where  both  motory  and  sensory  paralysis  are  observed  in  the 
same  subject  they  are  associated,  and  hardly  ever  separately  affect 
distantly  related  parts ;  troni  which  it  may  be  inferred  that  both 
lesions  originate  in  some  mischief  affecting  the  roots  of  the  nerves. 

Every  part  of  the  general  integument  appears  to  be  liable  to  the 
loss  of  sensibility,  the  skin  of  the  hands  and  feet  pre-eminently  so, 
and  of  all  nerves,  specially  the  ulnar.  The  inference  is  that  the 
operating  cause  of  the  anaesthesia  is  to  be  found  where  the  nerves 
issue  from  the  spinal  cord  and  unite  their  sensory  and  motor  strands 
together. 

It  will  be  seen  from  the  researches  of  Daniellsen  that  a  morbid 
deposit  is,  in  point  of  fact,  invariably  to  be  found  in  the  internal 
organs  of  leprous  subjects,  that  it  specially  affects  the  nervous  system, 
assumes  the  form  of  chronic  neuritis,  is  symmetrical,  and  prefers 
certain  nerves  to  others — the  sensory  rather  than  the  motor. 

Of  the  above  cases,  anaesthesia,  pure  and  simple,  was  observed  in 
some  cases  to  have  existed  for  a  period  of  five  years,  but  there  is  no 
case  amongst  them  where  the  anesthesia,  having  lasted  for  a  period 
of  ten  years,  was  unaccompanied  by  wasting,  paralysis,  and  ulcera- 
tion. These,  in  fact,  constitute  the  connecting  link  with  cases  of 
true  leprosy,  of  which  I  will  now  speak. 

1.  Aged  30,  suffering  from  numbness  of  inner  and  ring  fingers  of 
left  hand  and  thighs,  with  dropping  out  of  the  eyebrows  and  hair. 
Duration  one  year.     A  boatman. 

2.  Numbness  for  three  years  of  arms,  legs,  and  abdomen. 

3.  Numbness  of  fore,  middle,  and  ring  fingers,  with  sharp  pains 
in  shoulder  and  arm. 

4.  Numbness  and  ulceration  of  foot. 

5.  A  fisherman,  aged  40,  for  one  year  highly  anaemic.  Hands 
and  feet  numb,  hair  and  eyebrows  dropping. 

6.  "  Ma-mung,"  «.e.,  numbness,  of  patch  on  thigh  with  falling  out 
of  the  hair,  three  years. 

7.  Leper,  aged  38,  but  looks  50  at  least,  with  ulcers,  ansesthesia, 
and  dropsical  legs. 

8.  Leper,  feet  and  hands  numb,  perforating  ulcer  of  sole. 

9.  Numbness  for  eight  years,  sometimes  better,  sometimes  worse, 
of  hands  and  arms.  Eyebrows  gone.  Cannot  wash  himself  or  use 
his  hands.     Cannot  account  for  the  numbness. 

10.  Agriculturist,  numbness  of  little  and  ring  fingers  of  left  hand, 
also  of  a  patch  on  the  inside  of  right  and  left  thighs,  with  weakness 
and  pain  in  the  knees. 

11.  "  Ma-mung"  of  hands,  feet,  and  face,  numbness  in  patches 
over  body,  hair  dropping  out. 

12.  Field  labourer,  aged  23.  Has  observed  the  eyebrows  thick- 
ened, itching,  and  numb  for  a  period  of  six  months,  after  which  the 
hair  began  to  drop  away ;  the  middle  finger  is  numb,  and  there  are 
numb  patches  on  the  right  thigh  and  left  ham. 

13.  Leper,  aged  50,  disease  began  with  itching,  then  scurf,  numb- 
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ness,  and  tubercles.  Face  broadening,  leonizing.  The  numbness 
in  the  hands  is  exactly  limited  to  the  distribution  of  the  ulnar  nerve, 
and  there  is  some  degree  of  paralysis  of  the  muscles  of  the  mouth. 

14.  A  female.  Numbness  of  the  hands,  with  dropping  of  the  eye- 
brows and  hair. 

15.  Bad  case  of  leprosy,  with  enlarged  glands  in  the  groin. 

16.  Case  of  leprosy  beginning  with  tubercular  eruption. 

17.  Countryman,  aged  49.  "  Ma-mung"  for  nine  months  of  feet 
and  face.  Face  covered  with  bronze-coloured  itching  eruption ;  eye- 
brows and  hair  dropping. 

18.  Numbness  of  shoulders  and  feet  (aged  36),  along  with  weak- 
ness and  pain  in  the  joints.  Affected  one  year  with  dropping  of  the 
hair. 

19.  Numbness  of  the  hands  and  feet  for  a  period  of  five  years. 
Dryness  and  cracking  of  the  hands  and  feet,  with  scurfiness  of  the 
surface.  Papular  eruption  of  the  face,  with  flattening  and  broaden- 
ing of  the  features.     The  man  is  pockpitted. 

20.  Numbness  of  the  feet,  hands,  and  face,  with  scurfy  eruption. 

21.  Leprosy-ulcers,  healed  rapidly  after  slight  salivation  with 
mercury,  followed  by  a  course  of  liquor  arsenicalis. 

22.  Leper,  aged  55,  with  complete  insensibility  of  the  hands  and 
feet. 

23.  Incipient  leprosy  in  a  young  man,  aged  21,  of  one  year's 
standing ;  commencing  with  numbness,  it  has  now  reached  the  stage 
of  entire  insensibility  of  the  hands,  feet,  and  face.  Face  becoming 
carnified  and  wrists  thickened.     Brother  affected  with  ma-mung. 

24.  Ansesthetic  leprosy.  The  general  surface  presents  a  num- 
ber of  bronzed  reddish  patches,  with  tuberculated,  encrusted  spots 
on  arms,  legs,  and  face.     The  eyes  are  ferrety. 

25.  Incipient  leprosy  in  a  man  aged  35.  Numbness  of  feet  and 
legs  with  pain ;  right  hand  numb,  wasted,  and  without  strength. 

26.  Incipient  leprosy  in  a  man  aged  50.  He  is  strong  and  hale, 
but  for  five  years  his  face  and  arms  have  been  numb,  and  they  are 
now  quite  destitute  of  sensibility.  The  face  is  bronzed.  Eyebrows 
and  eyelashes  gone. 

27.  Leper,  with  a  general  eruption  of  white  shining  scales. 

28.  Leper,  with  swollen,  numb  face,  nine  months  affected. 
Knotted,  firm,  internal  jugulars. 

29.  Leper,  aged  40 ;  for  six  years  the  face  has  been  numb  and 
leonized ;  the  hands,  arms,  and  legs  afterwards  numb,  with  dropping 
of  the  eyelashes  and  eyebrows. 

30.  Leper,  aged  50,  with  perforating  ulcer  of  the  sole  and  drop- 
sical swelling  of  the  foot.  The  ulcer  healing  and  the  swelling  sub- 
siding under  arsenic. 

31.  Another  similar  to  the  above. 

32.  Leper,  aged  35 ;  five  years  a  victim.  The  feet  are  numb, 
there  is  a  large  fetid  ulcer  on  the  sole  of  the  right  foot,  and  slight 
paralysis  of  the  face,  eye,  and  mouth. 
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33.  Leper,  aged  19.  Deep  perforating  ulcer  of  heel  and  toe  of 
tlic  riglit  toot,  reaching  to  the  bone,  and  punchcd-out  looking.  Foot, 
instep,  and  ankle  numb;  skin  of  knee  ditto;  also  along  the  course 
of  the  ulnar  nerves.     The  insensibility  preceded  the  ulceration. 

34.  Leper,  aged  39,  of  three  years'  standing.  Two  toes  have 
dropped  away,  and  there  are  two  large  fetid  ulcers  on  the  sole  of 
the  foot,  which  is  numb,  whilst  the  leg  itself  is  wasted  and  trembles 
as  in  trembling  palsy.  There  is  numbness  also  of  the  right  hand. 
Otherwise  in  good  health. 

35.  Leper,  aged  28,  of  two  years'  standing.  Eyebrows  and  eye- 
lashes gone,  hair  falling  out.  Ma-mung  of  hands,  arms,  and  part 
of  the  body  and  face.  Eyes  ferrety,  with  arcus  senilis.  Face 
tuberculated  and  bronzed. 

36.  Agricultural  labourer,  aged  34,  suffering  for  two  years.  Has 
no  relatives  similarly  affected.  There  is  a  fetid  ulcer  of  the  sole  of 
the  left  foot,  and  the  interossei  muscles  and  ball  of  the  little  finger 
are  much  wasted.  The  numbness  began  in  the  hands,  and  there 
are  benumbed  patches  all  over  the  trunk,  but  the  face  is  free  and 
the  hair  intact. 

37.  Man,  aged  35.  Complains  of  numbness  without  itching  of 
the  general  surface  of  the  body  and  extremities  for  three  years  past, 
and  growing  worse.  Eyebrows  and  hair  dropped.  It  is  not  inhe- 
rited. The  neighbourhood  he  lives  in  is  regularly  flooded  year  by 
year.     There  are  three  other  lepers  in  the  village. 

38.  Field  hand,  aged  47.  Ma-mung  of  hands,  face,  and  feet  for 
one  year,  together  with  debility,  following  attacks  of  ague  and 
dysentery.  Not  inherited.  No  dropping  of  the  hair  as  yet.  His 
place  annually  flooded. 

39.  Field  hand,  aged  27.  Ma-mung  of  hands  and  feet,  itching 
of  the  scalp  and  eyebrows,  with  partial  dropping  of  the  hair,  and 
debility.  Not  inlierited.  Has  had  rheumatism,  but  neither  ague 
nor  dysentery.     Place  annually  flooded. 

40.  Boatman,  aged  52.  Leprous  for  three  years.  A  horribly 
repulsive  sight.  The  man's  features  seem  cast  in  bronze,  with 
saffron  coloured  eyes.  Face,  hands,  and  feet  numb,  the  cuticle  of 
the  latter  granulated,  and  the  legs  and  thighs  covered  with  eczema. 

41.  Man,  aged  42,  a  leather-dealer.  Complaining  for  six 
months  past  of  numbness  of  the  hands  and  feet,  with  an  itching, 
numb  patch  round  the  umbilicus,  and  another  on  the  face.  Red- 
dened tubercles  forming  on  the  arms. 

42.  Young  man,  aged  24,  suffering  for  six  years  from  anaes- 
thesia of  the  hands  and  feet,  and  for  four  years  from  perforating 
ulcers  at  corresponding  points  of  the  outer  borders  of  both  feet, 
near  the  root  of  the  little  toe.  The  muscular  ball  of  flesh  at  the 
outer  border  of  the  right  hand  is  wasted  and  numb. 

43.  Leper,  aged  27.  General  ansesthesia,  with  scurvy,  eczema- 
tous  eruption  over  the  body,  and  deep  circular  ulcer  of  the  sole,  set 
as  it  were  in  a  ring  of  thickened  cuticle.     Right  hand  crippled ; 
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left  toes  gone.  He  is  a  field  labourer,  and  has  been  afflicted  in  tliis 
way  for  four  years.  Breath  foul  and  offensive,  with  a  mercurial 
foetor.  The  numbness  began  in  a  spot  over  the  left  elbow,  along 
with  which  the  scaly  eruption  made  its  appearance. 

44.  Young  man,  aged  18,  affected  with  ma-mung  for  five  years. 
Complete  insensibility  of  the  thighs,  legs,  and  feet,  as  also  of  the 
two  inner  fingers  of  either  hand,  supplied  by  the  ulnar  nerve.  Face 
numb,  skin  of  legs  dry  and  unperspiring,  in  scaly  plaits.  Legs 
weak,  eyebrows  and  hair  beginning  to  drop.  His  grandfather  liad 
been  affected  with  anagsthesia,  but  got  cured  of  it.  Father,  mother, 
and  other  relatives  quite  free  from  it.  Says  that  there  are  a  number 
of  lepers  in  his  village.  Anaesthesia  reported  as  improving  under 
the  arsenical  treatment. 

45.  A  woman,  who  also  works  in  the  fields,  affected  with  numb- 
ness of  the  left  leg  and  arm,  inner  fingers  of  the  left  hand,  and  left 
side  of  the  scalp,  which  is  hoih  numb  and  painful.  She  has  been 
afiected  thus  for  a  year.  Hair  dropping  out.  Skin  free  from  rash 
or  ulcer,  but  dry,  rough,  and  unperspiring  in  the  benumbed  parts. 

46.  Leper,  aged  40,  a  field  hand.  Complains  of  numbness  of 
the  hands  and  feet;  face  numb  and  fleshy,  with  falling  out  of 
the  hair  and  eyebrows.  There  is  thickening  and  hardening 
of  the  skin  of  the  soles,  with  linear  ulceration  scoring  them 
across. 

47.  Young  man,  aged  23,  for  ten  months  affected  with  symptoms 
of  leprosy.  There  is  ma-mung  of  the  feet  and  legs,  of  the  face  and 
inner  aspect  of  the  forearms,  and  little  and  ring  fingers,  following 
the  distribution  of  the  ulnar  nerve.  The  face  is  bronzing,  and  with 
the  neck  becoming  full  of  erythematous  tubercles.  The  skin  on  the 
back  is  becoming  marked  in  a  mosaic  of  white  spots  on  a  dark 
ground,  without  scale,  eruption,  or  change  of  texture  in  the  skin, 
a  kind  of  marbling  of  the  skin  in  different  colours.  He  ploughs 
and  sows  the  fields  in  a  wet  marshy  district. 

48.  Farm  labourer,  aged  52,  affected  for  a  year  with  numbness 
of  the  feet  and  legs,  hands  and  arms,  face  and  ears.  The  insensi- 
bility is  complete,  and  there  is  deep-seated  aching  in  the  bones. 
There  is  an  eruption  of  broad,  thin  scales  of  cuticle  on  the  legs,  but 
no  ulcers ;  skin  harsh  and  unperspiring ;  no  tubercles  or  eruption. 
There  are  nervous  twitchings  of  the  face,  and  mercurial  foetor  of 
the  breath. 

49.  Field  labourer,  aged  forty,  for  three  years  affected  with  ma- 
mung  of  the  extremities  and  face.  He  defines  ma-mung  as  an 
itching  of  the  skin  when  he  is  warm,  and  a  painful  condition  of  the 
same  when  cold,  with  a  degree  of  numbness.  The  skin  of  the 
wliole  body  is  affected,  but  that  of  the  feet  and  legs  is  worse,  being 
insensible  to  pinching.  The  eyelashes  and  eyebrows,  together  with 
a  portion  of  the  "  tail,"  have  dropped.  There  are  no  ulcers,  neither 
is  there  any  rash,  but  a  dry,  harsh  state  of  the  cuticle  which  coheres 
in  large  flakes  on  the  leg.     In  the  morning,  when  he  first  gets  up, 
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there  is  pain  in  the  soles  of  the  feet,  but  after  walking  about  for  a 
while  this  goes  away.     A  pure  case  of  anaesthetic  leprosy. 

50.  Field  labourer,  aged  42,  a  leper,  with  immense  fetid  ulcers 
of  the  soles  of  the  feet  and  big  toes,  the  skin  being  enormously 
thickened  around  the  edges  of  the  same.  Hands  totally  maimed, 
and  fingers  mostly  dropped  off.  Yet  in  this  case  the  hair  and  eye- 
brows have  not  dropped,  and  there  is  no  thickening  or  other  altera- 
tion of  the  features.  He  has  been  afflicted  for  fourteen  years. 
Testes  atrophied  and  soft.  Ankles  and  insteps  enormously  en- 
gorged and  thickened.  There  is  a  large  circular  patch  on  the  back 
destitute  of  sensibility  and  power  to  perspire,  and.  covered  with 
thin,  flattened  scales. 

51.  Man,  aged  27,  suffering  for  four  years  from  symptoms  of 
leprosy.  There  is  carnification,  numbness  and  itching  of  the  fea- 
tures, and  dropping  of  the  hair  and  eyebrows.  He  seems  40  at 
least.  He  has  a  heavy,  oppressed  look,  and  a  remarkable  hebe- 
tude of  expression.  There  is  a  type  other  than  this,  where  a  leo- 
nine expression  arises  from  the  spreading  equally  over  the  features 
of  the  fleshy  or  carnifying  substance,  giving  at  once  brawniness  and 
breadth.  This  man's  place  is  regularly  flooded  year  by  year.  He 
slept  on  the  wet  ground  one  day  and  rose  up  with  a  chill.  Three 
months  afterwards  he  observed  the  eyebrows  drop,  and  then  the 
numbness  of  the  extremities  set  in. 

52.  Leper,  aged  43,  looks  like  a  man  of  60,  afflicted  for  the  last 
twelve  years  with  numbness  of  the  hands  and  feet.  Lives  at 
Hwang-p'e,  distant  70  li  from  Hankow.  His  legs  and  the|  soles 
of  his  feet  are  horribly  ulcerated;  the  ulcers  are  of  three  years' 
standing.  Eyebrows,  eyelashes,  and  hair  of  the  head  fallen  off 
within  the  last  five  years.  The  numbness  began  in  two  corre- 
sponding circumscribed  spots  on  the  knees,  which  gradually  ex- 
tended to  the  toes.  The  testicles  have  wasted  in  a  very  marked 
manner. 

53.  Carpenter,  aged  58 ;  mahogany-coloured  tubercular  swell- 
ings of  the  arms  and  chest  for  a  fortnight  past,  attended  with 
heat,  itching,  numbness,  and  some  pain.  On  the  buttocks  and  left 
arm  the  tubercles  have  coalesced  into  a  general  fleshy  swelling  of  a 
dusky  purple  colour,  and  the  use  of  the  arm  is  impaired.  This  is 
the  first  and  only  case  I  know  of  which  appears  to  have  originated 
in  Hankow. 

54.  A  sailor,  living  in  a  country  district  120  li  distant  from 
Hankow,  subject  to  annual  floods.  Afflicted  with  numbness  for 
five  or  six  years  past  in  the  feet  and  legs,  which  never  perspire, 
though  the  arms  and  body  do.  There  is  numbness  also  in  patches 
of  the  general  surface,  the  skin  in  these  situations  being  of  a  deep 
vermilion  tint,  and  covered  by  a  thin,  dry,  scaly  eruption.  The 
thickened  cuticle  has  given  way  in  holes  on  the  right  sole,  and 
corn-like  masses  are  forming  on  the  other  sole.  The  thumb  and 
two  inner  fingers  of  the  left  hand  are  numb,  while  the  sensibility 


604  DR  GEORGE  SHEARER  ON  LEPROSY  AT  HANKOW.  [jAN. 

of  the  little  and  ring  fingers  is  unimpaired.  The  accurate  manner 
in  which  the  numbness  is  marked  off  is  singular.  Nose  tinged 
deeply  purple,  and  numb. 

55.  A  man  from  Keangshi,  aged  39.  Has  had  ma-mung  of  the 
feet  and  legs,  and  of  middle  fingers  of  both  hands,  for  a  year  or 
more.  Face  hot  and  itching,  with  evidently  increased  action  of  the 
bloodvessels ;  parts  also  a  little  insensitive.  Hair  and  eyebrows 
dropping  out.  Face  bronzed,  heavy  and  fleshy,  and  small  copper- 
coloured  tubercles  forming  in  the  neck.  Eyes  reddened  and  con- 
gested. There  is  nervous  twitching  of  the  mouth,  and  he  cannot 
whistle,  while  the  mouth  is  contorted  in  the  attempt  (facial  par- 
alysis).    He  has  worked  in  the  fields  for  fifteen  years. 

56.  A  leper,  aged  35,  a  victim  for  thirteen  years.  Numbness 
and  total  insensibility  of  the  hands,  which  are  lamed  and  crippled, 
and  the  tendons  contracted.  Face  insensitive,  lower  eyelids  everted, 
and  inability  to  close  the  eyelids  by  a  space  of  half  an  inch  (par- 
alysis of  seventh  pair).  Buccinator  paralyzed ;  mouth  twisted  to 
one  side ;  raised  red  blotches  on  the  skin ;  eyes  ferrety  and  in- 
jected. 

57.  Incipient  leprosy,  man  aged  50.  Strong  and  hale,  but  for 
five  years  hands,  arms,  and  face  numb,  now  quite  destitute  of  feel- 
ing; face  bronzed,  eyebrows  and  eyelashes  gone. 

58.  Leper,  aged  37.  Subject  to  numbness  of  arms  and  hands, 
legs,  feet,  and  face  for  a  year  and  a  half,  which  parts  never  per- 
spire. He  is  partially  bald,  and  the  eyebrows  are  gone.  On  the 
affected  parts  the  skin  is  dry,  shrunken,  and  shrivelled,  while  that 
of  the  face  is  reddened,  bronzed,  and  thickened.  As  yet  there  is 
no  paralysis  of  face  or  limb,  though  he  is  too  weak  to  follow  the 
plough. 

59.  Leper,  aged  20,  with  ansesthesia,  thickening  and  ulceration 
of  the  skin  of  the  feet,  and  contraction  of  the  tendons.  No  erup- 
tion ;  no  tubercle. 

60.  Incipient  leprosy  of  five  months'  duration. 

61.  Leper  for  seven  years.  There  are  tubercles  on  the  neck, 
psoriasis  and  pink  discolorations  of  the  skin,  face  broadening,  and 
textures  thickening  and  coarse.  The  eyes  have  a  lurid  glare.  Eye- 
sight impaired.     There  is  numbness  of  the  hip. 

62.  Field  labourer,  affected  for  five  years  past  with  numbness  ot 
the  hands  and  feet,  legs  and  shoulders,  with  general  itching  of  the 
surface,  carnification  of  the  countenance,  falling  out  of  the  hair,  eye- 
bi'ows,  and  eyelashes,  pearly  white  circular  scaly  eruption  on  the 
neck,  double  chain  of  enlarged  glands  in  the  groins,  numerous  marks 
of  old  cicatrices,  but  no  history  of  syphilis. 

63.  Leper,  boy  aged  16  ;  squat,  square,  and  ill  developed ;  tes- 
ticles undescended,  large  ulcer  on  the  legs,  no  eyebrows,  bridge  of 
nose  sunk,  face  leonine  and  brawny,  white  scaly  eruption  on  the 
neck.  Numbness  of  the  hands  and  feet,  no  itching,  no  tumours  or 
tumefaction  in  the  neck,  nor  enlarged  glands  in  the  groin.     Father 
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.1  leper.     Ulcers  healed  up  under  arsenic  and  astringent  dressings, 
but  within  three  months  broke  out  afresh. 

64.  Leper,  face  leonine  and  brawny,  eyelashes  gone,  eyes  ferrety, 
rupia-like  spots  on  the  legs,  gouty  enlargements  of  the  joints  of 
left  hand. 

65.  Leper.  Cornege  undergoing  granular  degeneration,  conjunc- 
tivae and  scleroticaa  injected. 

66.  Leper,  aged  31 ;  three  years  a  victim.  Eyebrows  and  eye- 
lashes gone.  Curious  punched-out  looking  ulcers  on  the  soles, 
with  enormously  thickened  cuticular  edges.  Great  toe  broadened 
and  ulcerated.  Face  converted  into  a  species  of  brawn.  Left  leg 
numb,  and  marked  with  coloured  spots — the  sites  of  old  ulcers. 

67.  Leper;  five  years  a  victim.  Perforating  fetid  ulcers  and 
insensibility  of  the  soles  of  the  feet.  Imperfect  action  of  the  lips 
and  eyelids. 

68.  Leper,  aged  30,  four  years  ill,  arcus  senilis  well  developed. 
Feet  and  toes  ulcerated,  hands  maimed,  feet  bronzed,  general  anes- 
thesia of  the  parts  affected. 

69.  Leper,  with  ulcerated  hand,  and  fingers  shrivelled,  con- 
tracted and  bent  inward  on  the  palm  like  eagle's  claws.  Ma-mung 
of  hands  and  feet,  and  paralysis  of  the  motor  nerves  of  the  face. 

70.  Leper,  a  lad  aged  25,  affected  for  a  period  of  seven  years. 
Hands,  feet,  and  face  numb.  Tissues  thickened  and  bronzed, 
little  finger  of  right  hand  dropped  off,  also  distal  phalanx  of  ring 
finger  of  left  hand.  The  fingers  taper  and  thin  off- at  the  tips,  pre- 
senting in  this  respect  a  marked  contrast  to  the  clubbed  finger-tips 
of  phthisical  patients.  There  is  undoubtedly  atrophy  of  the  bulb 
and  other  textures  of  the  fingers.  Complains  of  numbness  or  im- 
perfect wooden  feeling  in  all  the  affected  parts,  which  are  also  sub- 
ject to  itching  sensations.  Joints  of  both  hands  scarred  (from 
burns),  and  rigidly  flexed.  Hair  of  eyebrows  dropped  ;  imperfect 
closure  of  left  eye,  and  dragging  of  the  mouth  to  right  side.  Scro- 
tum, like  the  face,  numb.  Absence  of  hair  from  pubes.  Testicles 
sound.  No  trace  of  venereal  disease.  Two  ulcers,  one  in  either 
palm,  produced  by  pressure  of  the  plough-handles  on  the  insensible 
textures. 

71.  Leper ;  four  years  a  victim.  Deep  dormant  fetid  ulcers  in 
the  sole  of  right  foot,  with  thick  coriaceous  edges,  thickening  of 
the  tissues  on  the  dorsum  of  the  foot,  with  bronzing,  scaly  scurf, 
and  numbness.  Left  hand  crippled  and  withered,  as  if  from  palsy. 
Every  joint  stiff  as  if  anchylosed,  and  marked  with  white  cicatrices 
indicating  old  ulceration.  Seventeen  years  ago  the  hand  became 
ulcerated  and  crippled  from  spontaneous  ulceration,  accompanied 
by  anaesthesia,  and  it  has  never  since  recovered  its  normal  condi- 
tion. Otherwise  he  continued  well  till  four  years  ago,  when  numb- 
ness was  felt  at  the  tip  of  the  great  toe,  and  a  blister  formed  which 
broke  and  deepened  into  an  ulcer.  In  the  meantime  he  had  re- 
moved from  a  more  elevated  and  drier  locality  to  Whampi,  a  low 
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level  plain  to  the  north  of  Hankow,  where  he  originally  resided, 
and  had  become  first  affected  with  leprous  symptoms.  The  numb- 
ness and  thickening  of  tissue  extenaed  at  length  from  the  toe  to 
the  knee.  This  case  shows — Ist,  That  leprosy  begins  with  anaes- 
thesia, and  is  followed  by  defective  nutrition  and  loss  of  power  in 
the  parts  concerned.  ,2d,  Its  progress  is  sometimes  spontaneously 
arrested,  as  in  this  case,  for  thirteen  years.  Sd,  The  arrest  appears 
to  have  depended  upon  his  removal  from  a  marshy  locality  to  a 
higher  and  drier  neighbourhood. 

72.  Incipient  leprosy  in  a  man  aged  27.  Numbness  and  erup- 
tion on  the  legs  and  arms  for  a  period  of  two  years.  The  eruption 
resembles  psoriasis  guttata — rounded  spots  covered  with  an  aggre- 
gation of  white  scales,  and  revealing,  when  removed,  a  silvery 
basis.  When  cured,  a  dark  discoloured  spot  remains.  Eyelashes 
and  eyebrows  gone.  Great  loss  of  power  in  the  arms  and  hands, 
and  the  parts  affected  with  numbness  never  perspire.  No  trace  of 
syphilis.  The  eruption  is  disposed  in  elegant  curved  lines,  and 
concentric  circles  of  geometrical  exactness. 

73.  Leprosy,  an  agricultural  labourer,  31  years  old.  When  10 
years  old  had  a  sort  of  white  scaly  eruption,  which  left  rupia-like 
marks  on  the  hips,  the  affected  parts  being  numb.  When  14 
years  old  the  right  hand  became  crippled ;  when  21,  the  left.  The 
flexor  tendons  in  the  forearms  are  tense,  and  the  muscular  sub- 
stance wasted  up  to  the  middle  of  the  arm,  where  the  muscular 
volume  is  sharply  resumed.  Palmar  fasciae  tense.  Finger-bulbs 
atrophied  and  flexed  rigidly  on  the  palm.  Patches  of  leprous  ma- 
hogany-coloured redness  with  minute  chaffy  scales  on  the  surfaces 
of  either  forearm.  Legs  and  feet,  hands  and  arms  numb.  Face 
numb  in  patches.  He  cannot  completely  shut  the  left  eye.  Sen- 
sation diminished  although  .  not  quite  lost  in  the  parts  affected. 
General  health  good.  Ten  or  twelve  cases  of  leprosy  said  to  exist 
in  the  same  village. 

74.  Young  man,  aged  31,  a  leper.  Painful  sensations  in  the 
joints  of  the  hands  and  feet,  with  partial  anassthesia  of  the  hands 
and  arms,  feet  and  legs.  Anaesthesia  complete  in  the  little  and 
ring  fingers  of  either  hand,  following  the  distribution  of  the  ulnar 
nerve.  From  elbows  to  finger-tips  and  from  knees  to  toes — that  is, 
the  whole  of  the  parts  affected — are  dry,  and  scurfy  and  non-per- 
spiring. The  skin  of  the  face  is  beginning  to  swell  and  redden  in 
patches  without  numbness,  but  with  much  itching,  and  the  hair  of 
the  eyebrows  and  head  is  beginning  to  drop.  Has  never  had 
syphilis.  Does  mason's  work,  but  is  also  occupied  at  the  proper 
seasons  in  ploughing  and  sowing.  No  eruption,  but  the  anesthesia 
and  loss  of  hair  are  proceeding  rapidly,  he  being  only  one  year 
affected.  There  is  sluggishness  in  the  opening  and  closing  of  the 
eyes  and  in  the  action  of  the  muscles  of  the  mouth,  with  nervous 
tremors  of  the  muscles  themselves  when  called  into  action. 

Observation  A.   The   whole   of  the  foregoing  cases  were  seen 
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witliin  a  period  of  twelve  months  at  Hankow.  During  a  seven 
months'  residence  in  Kiukiang,  which  enjoys  a  hilly  situation 
and  is  seldom  subject  to  inundations,  not  a  single  case  has  been 
seen. 

B.  Of  the  whole  number,  only  one  properly  belongs  to  Hankow, 
and  appears  to  have  originated  there,  yet  Hankow  is  notoriously 
subject  to  inundations.  The  immunity  of  the  inhabitants  of  Han- 
kow at  once  from  ague  and  leprosy  probably  depends  upon  the 
sandy  nature  of  the  subsoil  on  which  the  city  is  built,  which 
allows  of  a  ready  drainage  and  quick  drying  after  floods  and 
rainfalls.  On  the  other  hand,  the  stiff,  tenacious  clay  of  the  out- 
lying and  surrounding  districts  retains  the  water  on  tlie  surface  in 
impermeable  ponds  and  pools,  in  which  both  animal  and  vegetable 
life  abounds,  until  the  solar  evaporation  has  converted  the  whole 
into  a  semi-fluid,  festering  mass  of  decay,  the  very  hotbed  of 
•malaria.  My  experience  at  the  Hospital  in  Hankow  leads  me  to 
say  that  the  ague  cases,  equally  with  the  leprosy  cases,  were  im- 
ported, and  that  to  the  best  of  my  knowledge  they  were  principally 
drawn  from  necessarily  malarious  localities,  *.e.,  where  there  is  no 
natural  drainage. 

C.  Of  the  anaesthetic  cases  not  more  than  ten  or  twelve  were 
women,  and  of  the  lepers  only  two.  The  vast  majority  of  those 
afilicted  followed  one  and  the  same  occupation,  viz.,  that  of  agricul- 
tural labour,  in  which  they  are  necessarily  exposed  to  the  exhala- 
tions of  the  wet  undrained  soil  in  a  degree  far  beyond  any  other 
class  of  residents  in  the  same  locality. 

D.  The  whole  of  the  foregoing  cases  may  be  conveniently  ar- 
ranged into  three  groups — 

1.  Cases  of  simple  anesthesia,  ma-mung  or  impairment  of  nerv- 
ous sensibility  in  a  part  or  parts  of  the  body. 

2.  Cases  of  anaesthetic  leprosy,  where  the  loss  of  sensibility  is 
attended  by  eruption  (pityriasis,  psoriasis)  or  wasting  and  shrivel- 
ling of  the  skin  and  sweat-glands  (hence  the  unperspirable  con- 
dition of  the  affected  parts),  and  ultimately  by  decadence  of  the 
hair,  eyebrows,  and  eyelashes.  Along  with  the  external  numbness 
there  may  or  may  not  be  internal  and  accompanying  pain  in  the 
limbs  ;  and  when  ulceration  takes  place,  from  improper  contact  with 
bodies,  through  lack  of  the  warning  protection  afforded  by  the 
perfect  sense  of  touch,  the  ulcers  are  comparatively  easily  healed. 
Contractions  and  atrophy  of  parts  ensue.  Facial  paralysis  is  a 
common  accompaniment  both  of  this  and  the  next  form. 

3.  Cases  of  tubercular  leprosy,  where,  in  addition  to  the  above 
symptoms,  there  is  a  local  morbid  deposit  in  the  affected  parts. 
When  it  occupies  the  subcutaneous  tissues  of  the  face  and  cheeks, 
the  countenance  assumes  leonine  breadth,  a  satyric  stare,  or  seems 
as  if  cast  in  bronze.  When  under  the  eyebrows,  the  heavy,  beet- 
ling brows  give  an  expression  of  hebetude  and  oppression  to  the 
face  as  if  the  subjects  of  it  were  labouring,  as  in  sad  truth  they  do, 
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under  some  horrible  incubus  which  they  are  powerless  to  shake  off. 
Carnification  or  tuberculization  of  the  lower  extremities  is  apt  to 
proceed  to  ulceration  of  a  very  peculiar  description,  burrowing 
deeply,  with  immense  thickening  of  the  adjoining  corium,  in  some 
instances  attaining  a  thickness  of  half  an  inch  or  so.  Sometimes 
the  eruption  appears  in  detached  copper-coloured  tubercles,  some- 
times as  a  bronze  or  mahogany-coloured  rash,  whence  the  native 
name  of  "  ma-mung,"  or  spotted  leprosy.  Necrosis  of  phalanges 
and  destruction  of  joints  and  limbs  are  the  sequela?  of  this  form  of 
the  disease,  and  amongst  the  accompaniments  may  be  mentioned 
swelling  and  pink  injection  of  the  conjunctivae,  impairment  or  loss 
of  the  sense  of  smell,  hoarse,  nasal,  or  croaking  alteration  of  the 
voice,  ulceration  of  the  mucous  follicles  of  the  throat,  with  exceed- 
ing foulness  of  the  breath,  resembling  the  mercurial  foetor.  The 
freedom  from  pain  and  suffering  is  no  less  remarkable  than  the 
absence  of  any  derangement  of  the  general  health.  In  all,  however, 
there  is  a  marked  deficiency  of  vital  energy. 

E.  Since  the  publication  of  Daniellssen's  researches  on  leprosy 
in  Norway  and  Sweden,  and  his  discovery  of  a  peculiar  morbid  de- 
posit in  the  internal  organs,  and  specially  in  the  nerves  of  persons 
who  had  died  of  leprosy/  we  have  been  furnished  with  a  clue  to  the 

^  The  lesions  traceable  to  leprosic  deposit  Daniellssen  found  in  nearly 
every  organ  in  the  body  and  especially  in  the  nerves  (the  kidneys  alone  ex- 
cepted). This  chronic  neuritis  is  symmetrical,  and  prefers  certain  nerves  to 
others,  and  the  sensory  to  the  motor. 

It  is  well  to  compare  these  statements,  made  on  Daniellssen's  authority, 
with  the  recorded  results  of  the  very  few  post-mortem  examinations  of  leprous 
patients  made  by  private  practitioners.  Thus,  at  page  60  of  the  College  ot 
Physicians'  Report,  Mr  Macnamara  of  Mozufferpore  (Bengal)  says — "  I  have 
made  five  post-mortems  upon  the  bodies  of  leprous  patients,  my  attention  being 
more  particularly  directed  to  the  nervous  system,  and  neither  in  the  nerves 
themselves  nor  in  the  brain  and  spinal  cord  have  I  been  able  to  detect  any 
lesion,  either  with  the  naked  eye  or  by  the  aid  of  the  microscope."  Dr  Monger? 
of  Crete,  Dr  Davy  of  Ceylon,  and  Mr  Hutchinson  of  Victoria,  have  described 
the  appearances  after  death,  but  seem  to  have  been  struck  only  by  the  exces- 
sive development  of  "  tubercles"  in  the  skin  and  serous  and  mucous  mem- 
branes. In  all  three  cases  the  larynx  had  specially  suffered.  Dr  Carter  of 
Bombay  (R.  C  P.  Report,  page  62)  noted  the  results  of  sixteen  post-mortems 
after  death  from  leprosy.  "  In  five  cases  where  death  was  attributable  to 
chronic  dysentery,  kidney  disease  was  certainly  present  in  two,  and  in  a  third 
fibrinous  deposit  was  found.  .  .  .  Enlargement  and  diminished  opacity  are 
the  fundamental  changes  which  the  nerves  exhibit.  The  general  cellular  in- 
vestment, the  ordinary  seat  of  neuromatous  swellings,  inflammatory  and  other 
formations,  is  here  but  little  altered :  the  amount  of  enlargement  varies  from 
just  above  the  normal  size  (at  the  seat  of  disease,  above  or  below  it  the  nerve 
may  be  smaller  than  natural)  to  more  than  twice  that ;  the  colour  may  be 
gray,  reddish  gray,  reddish  brown,  or,  very  rarely,  a  dead  opaque  white ;  the 
consistence  of  all  degrees,  from  almost  flabby  to  semi-cartilaginous,  but  gene- 
rally firmer  than  natural ;  marked  vascularity  is  uncommon  ;  adhesions  have 
been  found,  but  only  under  exceptional  circumstances.  The  cutaneous  nerves 
are  altered  in  a  similar  manner,  but  are  sometimes  less  rounded  and  firm. 
These  changes  do  not  occur  indiscriminately  in  the  course  of  the  nerves,  but 
make  their  appearance  at  certain  selected  spots — for  the  compound  trunks 
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connexion  of  the  different  forms.  The  cases  of  pure  anassthcsia  are 
traceable  to  leprosic  deposit  on  or  near  the  roots  of  the  sensory- 
nerves,  and  the  tuberculous  form  of  local  deposits  in  the  subcuta- 
neous cellular  tissue.  This  circumstance  will  help  to  explain  both 
the  peculiar  character  of  the  ulceration  and  its  resistance  to  treat- 
ment. 

F.  While  we  are  thus  able  to  group  all  the  forms  of  this  disease 
into  one  category,  and  to  say  that  they  seem  all  to  depend  upon  one 
condition,  viz.,  leprosic  deposit  variously  situated,  the  question 
arises  whence  is  this  diathesis  or  cachectic  condition  of  the  body 
induced.  To  this  I  think  my  experience  allows  of  one  answer  only. 
A  morbid  condition  of  the  blood  is  determined  by  breathing  the 
impure  air  of  certain  malarious  districts,  and  leprosic  deposit  with 
all  its  consequences  is  the  result.  In  this  respect  the  leprous 
diathesis  is  comparable  with  that  of  phthisis,  which  is  remarkable 
for  choosing  two  systems,  the  pulmonary  and  glandular,  as  the  seat 
of  deposit,  rather  than  with  the  gouty  and  aguish  diatheses,  where 
the  virus  accumulating  for  a  period  at  length  explodes,  as  it  were,  in 
a  gouty  or  aguish  fit  allowing  of  a  temporary  or  it  may  be  complete 
return  to  health.  And  just  as  phthisis  and  gout  are  unknown  in 
the  same  individual,  so  leprosy  and  ague  rarely,  if  ever,  affect  the 
same  person.  Leprosy  is  therefore  truly  an  endemic  disease,  and 
in  all  probability  originates  in  malaria. 

O.  There  is  no  proof  that  it  is  induced  by  diet — fish  diet  or 
other  food.  There  is  not  the  least  proof  of  any  connexion  between 
leprosy  and  syphilis. 

H.  It  is  transmissible  hereditarily,  though  the  fact  has  been 
rarely  observed,  and  one  is  liable  to  the  fallacy  of  confounding  the 
effect  of  the  endemic  influences  in  originating  the  malady  with  its 
conjectural  inheritance. 

/.  Its  contagiousness  is  extremely  problematical :  in  this  part  of 
China  it  is  positively  regarded  as  non-contagious^  and  lepers  may  at 
any  time  be  seen  in  the  streets  and  shops,  freely  mixing  with  the 
people,  as  small  tradesmen,  as  water-bearers,  as  beggars  squatting 
by  the  wayside.  No  lazar-house  exists  in  these  parts.  The 
better-off  classes  in  China,  as  in  Norway,  have  the  most  perfect 
confidence  in  their  own  immunity  from  the  disease  even  where  lepers 
abound.^ 

■where  they  are  most  superficially  placed,  for  the  cutaneous  nerves  immediately 
after  they  have  perforated  the  deep  fascia.  As  regards  the  former,  the  nerve- 
trunk  above  the  fccws  ?HorZ>i  may  be  unchanged  ;  below  it  is  usually  atrophied, 
but  occasionally  almost  normal  in  appearance  and  structure :  the  apparent 
extent  of  disease  may  be  limited  to  two  or  three  inches,  but  it  is  often  consid- 
erably more;  in  both  sets  of  nerves  the  terminal  branches  will  be  found 
atrophied  and  pearly  in  aspect,  being,  in  well-marked  cases,  evidently  incap- 
able of  performing  their  functions." 

1  This  is  strongly  insisted  on  by  Dr  Bowerbank  of  Jamaica  (Koyal  College 
of  Physicians'  Report  of  Leprosy,  1867  ;  page  13.)  He  says  : — "  I  do  not  be- 
lieve it  is  contagious  in  any  of  its  stages,  nor  do  1  believe  it  can  be  transmitted 
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J.  The  disease  is  said  to  be  on  tlie  increase  in  Jamaica  during 
the  last  twelve  or  fifteen  years,  because  of  the  retrogression  towards 
barbarism  of  the  bulk  of  the  population.  Imperfect  tillage,  drain- 
ing, and  culture  of  the  land  furnish  the  essential  conditions  for  the 
development  of  tlie  marsh  poison.  There  is  historical  evidence 
that  leprosy  once  prevailed  extensively  in  districts  and  countries 
from  which  it,  as  well  as  ague,  has  now  disappeared ;  and  1  believe 
it  to  be  capable  of  demonstration  that  the  two  disappeared  simulta- 
neously through  the  introduction  of  the  modern  system  of  drainage. 

K.  No.  71  is  not  the  only  case  which  has  come  under  my  obser- 
vation of  the  arrest  of  the  disease  through  change  of  residence.  Of 
some  others  of  a  like  nature  the  notes  have  been  lost.  Happily, 
however,  the  defect  in  the  chain  of  evidence  is  supplied  by  a  writer 
in  a  recent  number  of  the  British  and  Foreign  Medico- Chirurgvcal 
Review,  who  says  that  the  Norwegian  physicians  recognise  the 
endemic  nature  of  the  disease,  and  the  fact  that  immigrants  take  it 
or  lose  it  by  removing  to  or  from  infected  districts.  Strangers  may 
contract  the  disease  de  novo.  It  is  further  asserted  that  Norwegian 
lepers  emigrating  to  America  get  well  of  the  disease,  and  no  new 
cases  occur  amongst  them. 

L.  Dr  Beauperthuy  of  Trinidad  has  established  a  very  suc- 
cessful method  of  treating  leprosy  in  that  island,  of  which  the 
following  are  the  leading  principles  : — A  nourishing  diet,  with  fresh 
meat  and  light  wine  twice  a  day  ;  salt  fish,  beef,  and  pork,  being 
prohibited  entirely.  Corrosive  sublimate  in  doses  of  one-fifteenth 
of  a  grain  is  administered  twice  a  day,  and  inunction  of  the  whole 
body  with  oil  of  cashew  or  cocoanut  is  practised  night  and  morning. 
The  most  important  part  of  the  system,  however,  consists  in  the 
removal  of  the  patients  from  the  neighbourhood  of  marshes.  The 
results  are  satisfactory ;  the  tubercles  are  entirely  removed ;  the 
sensibility  and  power  of  movement  in  the  paralyzed  limbs  are 
restored,  and  the  general  health  is  improved. 

M.  Until,  therefore,  the  appliances  of  modern  skill  in  the  interest 
alike  of  agriculture  and  the  public  health  are  called  into  requisition, 
of  which  there  is  certainly  but  a  very  distant  prospect  at  present, 
we  cannot  attack  the  evil  at  its  source,  or  hope  to  do  more  than 
mitigate  suffering  and  effect  the  cure  of  a  certain  number  of  cases. 
But  this  should  by  all  means  be  attempted.  And  there  surely 
cannot  be  much  difficulty  in  finding  amongst  the  upper  ports  of  the 
river  a  suitable  locality  for  the  establishment  of  a  sanatorium  or 
lazaretto. 

by  sexual  intercourse.  I  have  known  a  man  to  live  with  his  wife  for  sixteen 
or  eighteen  years  after  he  had  elephantiasis  tuberculata,  and  have  children  by 
her  during  the  time ;  he  died  in  an  advanced  stage  of  the  disease,  but  she  never 
suffered.  Two  of  the  sons,  however,  were  attacked.  Again,  I  have  known  a 
man  live  for  years  with  his  wife,  who  was  leprous,  without  his  suffering." 
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xIrticle  IV. —  On  Menstrual  Coaaula.     By  JoHN  HaddON, 
M.A.,  M.D.,  Eccles. 

Abortion  is  a  veiy  convenient  name,  and  under  it  are  classed  many- 
cases  which  have  no  claim  to  such  a  designation. 

It  is  not  so  generally  known  as  it  ought  to  be,  that  blood  may  be 
retained  in  the  uterus  for  one,  two,  or  more  months,  without  any- 
untoward  symptoms,  until  hsemorrhage  begins,  and  the  clot  is  ex- 
pelled with  pain  and  flooding. 

Such  cases  as  these  may  have,  no  doubt,  the  history,  as  well  as 
some  of  the  signs  and  symptoms,  of  abortion  ;  and  even  the  product 
may  be  mistaken  for  an  aborted  ovum — more  especially  if  any  of 
the  decidual  uterine  membrane,  which  is  seen  in  membranous  dys- 
menorrhoea,  be  present. 

I  had  not  long  been  in  general  practice  before  meeting  with  cases 
which  I  supposed  to  be  abortions,  where,  nevertheless,  I  could  find 
no  trace  of  any  part  of  the  ovum.  There  is  no  great  harm  in  telling 
a  woman  in  married  life  that  she  has  aborted,  where  the  symptoms 
of  abortion  were  present,  even  though  no  trace  of  the  ovum  can  be 
discovered.  When  it  happens,  however,  as  it  did  to  me,  that  you 
meet  with  such  a  case  in  an  unmarried  young  lady,  you  must  pause 
and  consider  the  case  very  minutely  before  even  hinting  at  the  pos- 
sible occurrence  of  conception.  I  shall  relate  the  case  which  led 
me  to  suspect  that  abortion  may  be  in  many  cases  simulated  by  an 
affection  having  its  origin  in  some  peculiar  state  of  the  menstrual 
function. 

A.  H.,  aged  28  years,  and  unmarried,  states  that,  when  sixteen 
years  old,  she  had  a  fever,  during  which  menstruation  began.  It 
continued  normal  till  about  the  age  of  twenty,  when,  after  sitting  on 
damp  grass,  she  had  an  affection  of  the  uterus,  which  confined  her 
to  bed  for  some  weeks.  Since  that  time  menstruation,  though 
regular,  has  been  attended  with  considerable  pain,  and  followed 
by  more  or  less  leucorrhoea.  She  has  also  been  subject  to  hys- 
terical attacks  in  the  form  of  convulsions.  From  April  1870, 
menstruation  was  regular  every  month,  lasting  about  three  days, 
and  followed  by  copious  leucorrhoea,  which  continued  during  the 
interval.  She  also  complained  of  pain  in  the  back  and  in  the  left 
side,  was  unable  to  walk  much,  and  very  subject  to  hysterical  con- 
vulsions. She  improved  under  general  and  simple  local  treatment. 
In  June  she  had  no  hysteria,  very  little  leucorrhoea,  no  pain,  and 
was  able  to  walk  long  distances. 

On  12th  September  1870,  I  was  called  in  the  night  to  see  her. 
I  found  that,  since  June,  she  had  been  quite  regular,  with  very  little  - 
leucorrhoea,  and  had  felt  stronger  than  usual.  On  1st  September, 
which  was  her  monthly  period,  menstruation  did  not  occur.  She 
did  not  feel  ill  in  any  way  until  12th  September.  On  that  day  she 
had  pain  in  the  abdomen,  and  was  altogether  out  of  sorts.     During 
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the  night  she  became  hysterical,  and  lay  in  a  half-unconscious  state. 
Her  pulse  was  normal.  There  was  no  uterine  discharge ;  but  she 
complained  of  pain  in  the  left  inguinal  region,  which  was  increased 
on  pressure.  Over  the  tender  part  there  was  some  fulness,  and 
slight  dulness  on  percussion.  Poultices  were  applied,  and  she  was 
confined  to  bed.  The  pain  gradually  subsided,  but  she  was  ad- 
vised to  stay  in  bed  till  the  next  period  had  passed.  On  30th  Sep- 
tember she  began  to  menstruate.  On  Ist  October  it  became  very 
profuse.  I  found  her  flooding,  and  was  shown  several  clots  the 
size  of  walnuts,  which  had  been  discharged.  The  face  was  pale  and 
the  lips  blanched :  the  pulse  was  quick  and  weak.  On  vaginal  ex- 
amination, the  uterus  was  found  low  down  in  the  vagina,  and  quite 
movable ;  the  cervical  walls  were  thickened,  the  body  larger  than 
natural,  and  the  os  just  open  enough  to  admit  the  tip  of  the  forefinger. 
Ergot  was  administered,  and  other  means  used  to  stay  the  flooding, 
which  soon  abated.  The  sanguineous  discharge  continued.  She 
had  occasional  sharp  pains  in  the  back,  and  some  difficulty  in  mic- 
turition. On  the  twelfth  day  from  the  beginning  of  the  discharge, 
when  it  had  almost  ceased,  a  mass  was  passed  which  in  shape  re- 
sembled a  cast  of  the  interior  of  an  enlarged  uterus.  On  vaginal 
examination  at  this  time,  the  uterus  was  higher  up  and  larger  than 
before — as  large,  indeed,  as  it  would  be  in  a  two  months'  pregnancy. 
The  OS  was  open  enough  to  admit  the  forefinger.  After  the  appear- 
ance of  the  mass,  to  be  described  immediately,  the  discharge  entirely 
ceased.  She  menstruated  again  in  the  end  of  October,  and  has  been 
well  since. 

Description  of  the  mass. — It  was  slightly  pear-shaped,  and  as  large 
as  a  small  hen's  tgg.  Its  consistence  was  firm,  and  from  its  nar- 
rower end  hung  long  shreds  of  fibrin.  On  section  through  the  mid- 
dle, a  cyst  was  found  in  the  broader  part.  This  cyst  was  an  inch 
in  length,  half  an  inch  in  breadth,  contained  clear  serum,  and  was 
lined  by  a  smooth  shining  membrane.  Around  the  cyst  the  sub- 
stance was  of  a  dark  red,  almost  a  black,  colour ;  while  the  outer 
part  was  of  a  firmer  consistence,  and  paler  in  colour.  No  organized 
structure  could  be  detected  by  the  microscope. 

Such  is  an  account  of  the  facts  of  the  case.  Had  it  occurred  in 
a  married  person  I  should  have  thought  it  was  an  abortion,  but  as 
there  was  not  the  least  suspicion  of  pregnancy,  I  was  induced  to 
give  the  case  more  consideration.  There  could  be  no  doubt  as  to 
the  mass  expelled  being  an  old  clot  of  blood.  What  its  age  may 
have  been  is  a  matter  of  opinion  ;  and  some  may  doubt  whether  it 
was  uterine.  I  am  inclined  to  believe  that  it  was  formed  in  the 
uterus  on  12th  September,  because  when  menstruation  began  the 
uterus  was  larger  than  natural,  and  continued  to  enlarge  imtil  the 
mass  was  expelled. 

In  April  1871  I  met  with  the  following  case  : — 

Case  2. — Mrs  C ,  aged  28  years,  was  married  five  years  ago, 

and  had  a  child  in  due  course.     She  conceived  acjaiu  and  was  de- 
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livered  of  a  healthy  cliild  at  the  full  time.  Eleven  months  after 
the  bh-th  of  this  second  child,  having  been  regular  for  five  months, 
she  did  not  menstruate  for  seven  weeks.  She  then  began  to  be 
poorly,  and  on  the  eighth  day  the  doctor  removed  a  mass  from  her 
womb. 

The  doctor  called  it  a  false  conception. 

During  the  seven  weeks  she  did  not  menstruate  she  had  none 
of  the  feelings  she  was  accustomed  to  have  at  the  beginning  of 
pregnancy.     In  fact,  she  did  not  think  that  she  was  pregnant. 

The  next  child  was  born  a  month  past  the  full  time  in  a  state 
of  decomposition. 

Her  last  child,  i.e.^  her  fourth,  is  thirteen  months  old,  and 
healthy. 

On  7th  April  1871,  she  ceased  to  menstruate,  having  been  ill 
eight  or  nine  days.  Her  usual  time  is  five  days,  and  this  month 
it  not  only  lasted  longer,  but  she  had  also  a  great  deal  of  pain, 
which  she  was  not  accustomed  to  have.  On  6th  June,  having  seen 
nothing  in  the  interval,  she  observed  a  pale  discharge  begin.  On 
the  7th,  it  became  sanguineous,  increased,  and  went  on  till  the 
11th,  when  she  also  had  something  like  labour  pains.  On  vaginal 
examination  the  uterus  was  found  larger  than  usual,  low  down  in 
the  vagina,  the  os  the  size  of  a  shilling,  and  clots  blocking  it  up. 
Ergot  was  given. 

12th  June. — The  discharge  continues,  but  is  not  so  profuse. 
She  has  pains  occasionally. 

l^th. — The  OS  uteri  is  more  open,  and  the  discharge  con- 
tinues. 

\4:th.  —  On  examining  to-night  I  found  something  filling 
up  the  widely  dilated  os.  On  removal  it  proved  to  be  a  pear- 
shaped  mass  the  size  of  a  small  hen's  ^^^,  of  firm  consistence. 
On  section  a  cyst  was  found  in  the  middle,  with  a  smooth  lining 
membrane,  and  containing  nothing  except  a  little  clear  serum. 
The  part  around  the  cyst  was  darker  than  the  circumference,  but 
the  whole  exactly  resembled  the  section  of  an  old  clot  of  blood. 
The  discharge  soon  ceased  after  the  mass  was  removed,  and  she 
was  soon  well.  During  the  eight  weeks  she  did  not  menstruate 
she  had  no  feelings  of  pregnancy,  and  could  not  believe  that  she 
was  pregnant. 

In  this  case  not  a  trace  of  any  product  of  conception  could  be 
found.  It  was  exactly  similar  to  the  clot  met  with  in  Case  1. 
There  can  be  no  doubt  that  it  was  a  clot  of  blood.  I  took  it  from 
the  uterus.     Its  age  is  a  matter  of  opinion. 

Thus,  then,  I  concluded  that  clots  may  form  in  the  uterus  inde- 
pendent of  impregnation,  remain  there  for  some  time,  and  ultimate- 
ly be  expelled  with  all  tlie  symptoms  of  an  abortion. 

In  looking  through  the  literature  of  the  diseases  of  women,  I 
came  upon  Dr  Granville's  graphic  illustrations  of  abortion  and  the 
diseases  of  menstruation,  published  in  1834.     In  this  work  there 
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are  plates  of  what  he  calls  polyraenorrha'ic  stratifications,  wliich 
exactly  resemble  the  two  clots  I  have  described.  He  says  poly- 
menorrhoea,  by  which  he  means  profuse  menstruation,  may  produce 
stratifications  in  the  uterus. 

Dr  Grailly  Hewitt,  in  his  book  on  Diseases  of  Women,  says, 
"  Coagula  may  form  within  tlie  uterine  cavity  in  connexion  witli 
uterine  haemorrhage  of  all  kinds,  after  labour,  in  consequence  of 
the  presence  of  polypi,  cancer  of  the  uterus,  profuse  menstrua- 
tion, etc. 

"  Coagula,  not  recent,  may  present  a  tolerably  firm,  dense,  gray- 
ish, fibrinous-looking  surface.  The  want  of  organization  in  the 
mass,  and  the  presence  of  blood-corpuscles,  would  assist  in  the 
diagnosis  of  the  nature  of  the  substance.  The  centre  of  the  mass, 
moreover,  generally  exhibits  a  clot  of  a  darker  colour  compara- 
tively unaltered,  which  was  the  original  nucleus  of  the  form- 
ation." 

Again  he  says,  "  In  some  rare  cases  coagula  of  some  size  have 
been  expelled  from  the  uterus  unconnected  with  the  previous  oc- 
currence of  conception." 

In  the  Pathological  Society's  Transactions,  vol.  xv.  page  169,  a 
case  in  point  is  recorded. 

The  information  derived  from  these  two  authors  shows  that  it 
was  ignorance  on  my  part  which  led  me  to  suppose  that  I  had  ob- 
served a  class  of  cases  not  before  described.  Nevertheless,  though 
I  cannot  strictly  claim  originality  in  this  paper,  I  am  convinced,  from 
experience  in  connexion  with  a  medical  society  of  which  I  am  a  mem- 
ber, that  the  existence  of  such  cases  is  not  so  well  known  amongst 
medical  practitioners  as  it  ought  to  be.  Ignorance  of  the  fact  that 
such  cases  do  occur  may  throw  suspicion  upon  those  who  are 
perfectly  void  of  offence,  and  blast  the  reputation  of  many  a 
virgin. 

Nothing  can  be  more  annoying  than  to  harbour  a  suspicion 
which  you  dare  not  mention;  and  if  this  communication  should 
relieve  any  one  from  such  a  position,  it  will  not  have  been  made 
in  vain. 


Article  V. — Clinical  Lectures  on  Diseases  of  the  Heart.  By 
George  W.  Balfour,  M.D.,  F.R.C.P.E.,  Physician  to  the 
Royal  Infirmary. 

II. —  On  the  Murmurs  and  other  Physical  Signs  Distinctive  of 
Mitral  Stenosis — continued. 

Gentlemen, —  You  have  learned,  I  hope,  from  the  previous 
lecture,  that  the  essence  of  the  cardiac  affection  in  mitral  stenosis 
is  obstruction  to  the  onward  current  of  the  blood  at  the  mitral 
valve ;  and  we  deduce  this  from  the  fact  that  the  only  murmurs 
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specially  distinctive  of  this  form  of  valvular  lesion  are  those  which, 
from  the  position  at  which  they  are  best  heard,  are  known  to 
orii^inate  at  the  mitral  valve,  and  which,  from  tlie  time  during 
which  they  are  heard,  are  recognised  as  occurring  occasionally 
during  the  ventricular  diastole,  but  specially  during  that  part  of 
the  pause  occupied  by  the  auricular  systole.  Now,  these  murmurs, 
as  I  have  already  described  them,  are  perfectly  distinctive  of  mitral 
stenosis,  and  when  once  the  existence  of  one  or  other  of  them  has 
been  recognised,  disease  and  deformity  of  that  valve  may  be  pre- 
dicted, with  a  perfect  certainty  that  it  will  be  found  after  death. 
Unfortunately  these  murmurs  are  not  always  present,  and  some- 
times, though  occasionally  audible,  they  are  not  always  to  be  heard 
at  the  period  of  examination,  tliat  very  time  when  it  is  of  the 
greatest  importance  that  a  cardiac  lesion  should  be  recognised  if 
present.  In  most  cases  the  diastolic  portion  of  the  murmur  is 
entirely  wanting,  and  in  many  even  the  auriculo-systolic  portion 
seems,  if  we  can  trust  a  hospital  history  of  two  or  three  years  at  least, 
never  to  have  been  audibly  present  at  all ;  but,  besides  this,  each 
portion  of  the  murmur  may  vanish  temporarily  for  a  longer  or 
shorter  period,  and  this  sometimes  in  a  most  remarkable  and  unac- 
countable manner.  Further,  as  a  necessary  result  of  the  condition 
of  the  valve  in  the  most  usual  form  of  mitral  stenosis  (the  diaphrag- 
matic valve)  we  have  regurgitation  of  the  blood  backwards  into  the 
auricle.  In  perhaps  the  larger  proportion  of  such  cases  this  regur- 
gitation is  unaccompanied  by  murmur  ;  in  a  smaller  proportion  we 
have  both  the  auriculo-systolic  and  the  ventriculo-systolic  murmurs 
constantly  present ;  in  a  much  smaller  proportion  we  have  these 
murmurs  presenting  themselves  in  an  irregular  fashion,  both  mur- 
murs being  present  for  one  or  two  beats,  the  auriculo-systolic  or 
the  ventriculo-systolic,  chiefly  the  latter,  recurring  alone  for  an 
irregular  number  of  intervening  beats ;  while  in  a  certain  number 
of  cases,  the  exact  proportion  of  which  is  as  yet  unknown,  we  have 
the  ventriculo-systolic  murmur  alone  and  constantly  persisting. 

Such,  then,  are  the  variously  complicated  forms  of  murmur  which 
may  be  heard  in  cases  of  mitral  stenosis.  It  would  be  easy  to  narrate 
to  you  cases  illustrative  of  each  variety,  but  it  is  quite  unnecessary, 
and  would  only  oppress  your  memories  with  unnecessary  details. 
So  far  as  murmurs  are  concerned,  those  only  are  distinctive  of  mitral 
stenosis  which  have  been  already  described,  the  essential  part  of 
them  being  the  presystolic  murmur;  whenever  that  is  recognised  as 
persistent  or  can  even  be  picked  out  as  occasionally  recurring  amid 
a  complication  of  other  murmurs,  the  case  is  clear  and  wants  no 
further  proof.  When,  however,  no  presystolic  murmur,  or  no 
murmur  at  all,  can  be  detected,  we  are  forced  to  unravel  the  case  by 
a  careful  investigation  of  the  various  subsidiary  phenomena  evolved 
during  the  cardiac  action,  as  well  as  of  the  relative  condition  of  the 
different  cardiac  cavities,  and  the  mode  of  propagation  of  any  mur- 
mur which  may  be  present.     In  this  way  we  shall  very  frequently 
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be  enabled  to  detect  the  stenotic  condition  of  the  mitral  valve  even 
where  no  murmur  at  all  is  present,  or  where  the  only  murmur 
audible  is  one  of  regurgitation.  And  this  branch  of  the  inquiry  is 
of  all  the  greater  importance  that  it  is  on  the  data  obtained  from  it 
that  our  prognosis  must  in  every  case  be  founded ;  the  mere  diag- 
nosis of  mitral  stenosis,  so  readily  made  in  some  cases,  affording 
but  one,  and  that  in  many  respects  the  least  important,  element  in 
such  an  inquiry. 

Among  the  most  remarkable  of  these  subsidiary  phenomena  we 
must  reckon  irregularity  of  rhythm,  whicli,  always  present,  I  believe, 
in  a  greater  or  less  degree,  becomes  so  marked  in  some  cases  as 
to  constitute  a  diagnostic  phenomenon  of  considerable  import- 
ance. The  cause  of  this  great  irregularity  is  not  very  evident ;  it 
does  not  depend  upon  dilatation  of  the  left  ventricle,  which  in  pure 
mitral  constriction  is  always  rare  and  never  excessive ;  it  is  often 
just  as  little  marked  in  cases  of  great  debility  with  dilatation  of  the 
right  ventricle,  as  when  we  have  the  left  ventricle,  hypertrophied 
from  secondary  causes,  acting  well  to  the  last,  and  the  right  ven- 
tricle comparatively  unaffected.  On  the  other  hand,  general  de- 
bility seems  to  have  some  effect  in  developing  it,  and  it  is  always 
lessened  by  means  directed  towards  improving  the  general  health 
and  cardiac  power,  but  it  is  chiefly  the  coexistence  of  pyrexia 
which  produces  its  most  striking  development,  and  that  quite 
independent  of  the  amount  of  stenosis  present ;  and  it  occurs  in 
other  forms  of  cardiac  disease  under  similar  circumstances,  though 
never  in  so  marked  a  degree ;  its  true  cause,  therefore,  would  seem 
to  be  some  lesion  of  innervation.  Of  course,  in  mitral  stenosis  the 
elements  of  irregularity,  as  I  have  already  described  them  in  con- 
nexion with  the  reduplication  of  the  second  sound,  are  so  persis- 
tently present  that  it  is  no  wonder  that  they  should  become  pre- 
eminently manifest  on  the  occurrence  of  any  disturbing  cause. 
The  following  diagram  (fig.  1)  graphically  represents  this  extreme 
irregularity  in  a  sufficiently  marked  manner. 


Fig.  1. 

W'^  Donald    WardV.lQTnarck  1i.                                                                       I 
Presystolic  /mitral 

Case  6. — The  patient  William  Donald,  aged  37,  admitted  into 
Ward  V.  on  10th  March  1871,  was  a  labourer  recently  working  in 
a  gaswork  where  he  was  much  exposed  to  sudden  alternations  of 
heat  and  cold.  He  had  always  enjoyed  good  health  till  four  weeks 
ago,  when  he  caught  a  severe  cold  ;  since  then  he  had  been  fever- 
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ish  and  ill,  with  gradually-increasing  debility,  some  cough,  and 
bloody  expectoration.  On  admission  he  looked  somewhat  ex- 
hausted, his  breathing  was  hurried,  his  pulse  120  and  extremely 
irregular.  On  percussion  the  cardiac  dulness  was  found  to  be 
normal,  the  apex  beat  being  in  the  usual  position.  On  ausculta- 
tion over  the  mitral  area,  the  first  sound  was  found  to  be  of  slightly 
thumping  character,  impure,  but  unaccompanied  by  any  bruit ;  no 
thrill  was  perceptible  over  the  apex  beat.  Between  the  second 
and  third  ribs  on  the  left  side  close  to  the  sternum,  the  second 
sound  of  the  pulmonary  artery  was  heard  greatly  accentuated. 
Between  the  second  and  third  ribs  on  the  right  side  close  to  the 
sternum,  the  aortic  second  sound  was  found  to  be  weakened.  At 
the  base  generally,  but  most  distinctly  about  mid  sternum  on  a 
level  with  the  fourth  rib,  marked  reduplication  of  the  second 
sound  was  to  be  heard.  On  percussing  the  lungs,  over  the  left  lung 
anteriorly,  the  upper  portion  was  found  to  be  natural,  and  the  lower 
lobe  somewhat  dull ;  posteriorly  there  was  a  small  dull  patch  about 
the  centre  of  the  scapular  space,  from  the  lower  border  of  the  scapular 
space  the  lung  was  dull.  On  the  right  side  posteriorly  there  was 
dulness  at  the  lower  border  of  the  scapular  space,  otherwise  per- 
cussion over  the  right  lung  was  normal;  over  the  dull  portions 
respiration  was  more  or  less  obscured  ;  over  the  other  parts  vesicu- 
lar mingled  with  occasional  coarse  crepitating  rattles.  The  expec- 
toration was  catarrhal,  largely  mixed  with  pure  blood. 

The  diagnosis  in  this  case  was  bronchial  catarrh,  occurring  in  a 
person  affected  with  mitral  stenosis,  and  culminating  in  pulmonary 
apoplexy. 

The  history  of  an  ordinary  febrile  attack,  accompanied  by  cough, 
catarrhal  expectoration,  and  occasional  coarse  crepitation  over  the 
chest,  persisting  four  weeks  after  seizure,  sufficiently  confirmed  the 
first  part  of  tins  diagnosis.  The  copious  expectoration  of  blood, 
coupled  with  the  existence  of  dull  patches,  over  v^'Mch  the  respira- 
tion was  obscured,  also  confirmed  the  latter  part  of  it.^  While  I 
based  the  coexistence  of  mitral  stenosis  upon — 1st,  the  slightly 
thumping  character  of  the  impure  first  sound  ;  2c?,  the  extreme  irre- 
gularity of  the  pulse,  which  is  so  marked  in  no  other  form  of  cardiac 
disease  that  I  am  acquainted  with ;  3c?,  the  reduplication  of  the 
second  sound,  which,  though  it  is  found  under  other  circumstances, 
is  never  so  persistent  as  in  mitral  stenosis ;  and,  4ih,  the  weakened 
character  of  the  aortic,  and  the  strongly  accentuated  character  of 
the  pulmonary  second  sound.  The  first  of  these  phenomena  duly 
recognised  by  a  practised  ear  is,  I  believe,  quite  pathognomonic  of 
mitral  stenosis,  and  is  almost  invariably  associated  with  more  or  less 
irregularity  of  the  pulse,  though  that  is  not  always  so  extreme  as 
it  was  in  the  present  case  ;  while  the  persistence  of  the  third  pheno- 

'  The  occlusion  of  the  bronchi  passing  through  the  hsprnorrhagic  masses  pre- 
venting the  development  of  bronchial  breathing  in  such  cases,  thus  in  so  far 
confirmuig  Skoda's  theory  of  the  mode  of  origin  of  this  phenomenon. 
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menon  described  aided  greatly,  when  coupled  with  the  two  former, 
in  confirming  the  diagnosis,  which  was  further  strengthened  by  the 
subsidiary,  and,  from  a  diagnostic  point  of  view,  comparatively  un- 
important phenomena  of  pulmonary  accentuation  and  haemoptysis. 

After  admission,  the  patient  gradually  fell  into  a  state  of  low 
muttering  delirium,  from  which  he  was  roused  by  the  moderate  ex- 
hibition of  stimulants  and  the  free  use  of  digitalis.  For  a  couple  of 
days  subsequently  he  seemed  to  rally,  and  faint  hopes  of  ultimate 
recovery  were  beginning  to  be  entertained,  when  symptoms  of  sub- 
acute peritonitis  set  in,  and  in  two  days  afterwards  he  died,  on  the 
20th  March,  ten  days  after  admission,  the  cardiac  symptoms  re- 
maining unaltered  to  the  close.  At  the  dissection,  the  small  intes- 
tines were  found  matted  together  by  recent  lymph,  they  were  con- 
gested and  friable,  and  the  omentum  was  adherent  to  their  surface, 
three  ounces  of  bloody  serum  being  found  in  the  recto-vesical 
pouch,  etc.  The  heart  weighed  17|^  ounces;  the  right  auricle  waa 
distended,  the  left  auricle  flaccid ;  both  ventricles  distended  with 
black  clots ;  the  right  ventricle  was  somewhat  dilated,  its  auriculo- 
ventricular  opening  admitted  seven  fingers ;  the  left  ventricle  was 
somewhat  hypertrophied,  its  cavity  not  dilated ;  the  aortic  and  pul- 
monary valves  were  competent ;  a  small  vegetation  was  attached  to 
the  corpus  aurantii  of  the  posterior  cusp  of  the  aortic  valve.  On  lay- 
ing open  the  left  auricle  several  vegetations  were  seen  encroaching 
on  the  auriculo-ventricular  opening,  one  of  them  quite  cartilaginous 
but  movable,  the  other  softer ;  the  mitral  orifice  admitted  two  fin- 
gers easily,  its  aortic  cusp  was  shortened  and  thickened,  especially 
at  its  free  margin.  Each  pleural  sac  contained  about  a  pint  of 
fluid.  On  the  right  side  there  were  many  adhesions,  on  tlie  left 
only  a  few  at  the  apex.  The  upper  lobe  of  the  left  lung  contained 
two  dark-coloured  solid  hsemorrhagic  masses  just  beneath  the 
pleura,  one  two  inches  and  a  half  from  the  apex  on  the  posterior 
aspect  of  the  lung,  the  other  two  inches  and  a  half  from  the  inter- 
lobular fissure  on  its  anterior  aspect ;  while  its  inferior  lobe  con- 
tained four  similar  masses,  all  just  in  contact  with  the  pleura,  two 
as  large  as  an  orange,  the  other  two  the  size  of  a  walnut ;  the 
largest  was  in  the  interlobular  fissure,  and  extended  down  to  the 
base,  the  second  largest  was  in  the  posterior  aspect  of  the  lung. 
The  apex  of  the  lower  lobe  of  the  right  lung  contained  four  hjemor- 
rhagic  masses. 

The  post-mortem  appearances,  which  are  extracted  from  the  pa- 
thological records  of  the  Royal  Infirmary,  thus  completely  con- 
firmed the  diagnosis. 

In  the  following  very  similar  case  the  diagnosis  was  confirmed, 
fortunately  for  the  patient  not  by  any  pathological  research,  but  by 
the  subsequent  development  of  those  bruits  which  are  recognised  as 
pathognomonic  of  the  condition  diagnosed. 

Case  7.— A.  M.,  aged  31,  admitted  into  Ward  V.  23d  March 
1871.      This  patient  had  not  previously  sufiered  from   rheuma- 
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tism,  nor  from  any  serious  illness,  and  had  been  always  able  for 
his  work  up  to  the  commencement  of  his  present  attack,  which 
dated  only  five  days  back.  He  had  then  been  seized  with  shivcr- 
ino-  and  slight  febrile  symptoms,  accompanied  almost  from  the 
first  with  ha3moptysis.  He  was  somewhat  breathless,  with  hot 
skin,  some  cough,  copious  bloody  expectoration,  pulse  120,  ex- 
tremely irregular,  its  sphygmographic  tracing  precisely  resem- 
bling tliat  of  the  former  case.  On  examination  his  heart  was 
found  normal  in  size,  the  apex  beating  between  the  fifth  and 
sixth  ribs,  slightly  within  the  nipple  line.  The  heart's  action 
was  extremely  irregular,  and  on  placing  the  hand  over  the  apex 
beat,  a  thrill  running  up  to  the  apex  beat  was  occasionally,  but  not 
always,  perceptible.  On  auscultating  over  the  mitral  area,  the  first 
sound  was  found  to  be  somewhat  impure  and  slightly  thumping  in 
character,  but  no  bruit  was  audible.  The  pulmonary  second  sound 
was  accentuated,  the  aortic  somewhat  weakened,  the  two  sounds 
not  being  simultaneous,  but  presenting  the  phenomenon  of  a  re- 
duplicated second  sound,  most  distinctly  audible  about  mid-sternum, 
opposite  the  end  of  the  fourth  rib.  The  auscultation  and  percussion 
over  both  lungs  was  normal,  except  at  the  back,  posteriorly  in  the 
infra-scapular  regions,  where  over  both  lungs  some  dulness  existed, 
and  the  vesicular  murmur  was  much  weakened,  almost  extinct. 
The  diagnosis  in  this  case  was  slight  febricula,  complicated  with 
mitral  stenosis  and  pulmonary  apoplexy.  He  was  treated  with 
tincture  of  digitalis  and  squill,  ten  minims  of  each  in  water  four 
times  a  day.  Under  this  treatment  the  hsemoptysis  gradually 
lessened,  the  pulse  became  somewhat  more  regular,  and  fell  to  90, 
and  after  about  a  fortnight's  treatment  an  ordinary  presystolic 
murmur  was  heard  in  the  mitral  area,  and  a  diastolic  murmur  be- 
came audible  at  the  end  of  the  fourth  left  rib,  just  where  it  joined 
the  sternum,  the  reduplication  of  the  second  sound  continuing  to 
the  last.  He  was  sent  to  the  Convalescent  Hospital,  and  at  the 
end  of  three  weeks  again  readmitted  for  a  slight  exacerbation  of 
his  cardiac  symptoms,  but  without  haemoptysis.  The  murmurs 
continued  as  just  described,  till  he  was  discharged  relieved,  and 
declaring  himself  fit  for  work. 

These  cases  exhibit  in  a  marked  manner  the  extreme  importance 
of  great  irregularity  of  the  pulse  and  cardiac  action  as  a  symptom 
of  mitral  stenosis,  especially  when  associated  with  haemoptysis ; 
and  though  extremely  suspicious  under  all  circumstances,  these 
symptoms  may,  I  believe,  be  regarded  as  quite  pathognomonic 
I  when  accompanied  by  tolerably  persistent  reduplication  of  the 
second  sound,  particularly  if  associated  with  presystolic  thrill,  not- 
withstanding the  absence  of  all  murmur.  The  presence  of  pulmonic 
accentuation,  though  never  absent  in  these  circumstances,  is  really 
a  phenomenon  of  comparatively  slight  importance  in  specializing 
the  diagnosis,  as  it  depends  entirely  upon  pulmonic  congestion, 
.  which  may  be  the  result  of  so  many  various  lesions. 
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Apart,  however,  from  any  presystolic  murmur  or  from  any  ex- 
treme irregularity  of  the  pulse,  mitral  stenosis  is  occasionally  accom- 
panied solely  by  a  systolic  mitral  murmur,  and  it  is  always  a  matter  of 
interest,  ana  sometimes  of  importance,  to  determine  the  exact  nature 
of  the  lesion  on  which  this  murmur  depends.  The  two  following 
cases,  besides  the  great  individual  interest  which  they  possess,  are  of 
importance  as  showing  the  data  upon  which  this  diagnosis  may  be 
founded. 

Case  8. — Agnes  Gunn,  aet.  18,  admitted  into  Ward  XIII.  on 
27th  October  1870,  complaining  of  dyspnoea,  cough,  and  spit. 
There  is  no  history  of  rheumatism,  but  she  had  suffered  from 
chorea  about  two  years  ago.  About  twelve  months  ago  she  was  ad- 
mitted with  symptoms  similar  to  the  present  into  Ward  XI.  under 
Dr  Laycock,  and  in  the  record  of  her  case  it  is  stated  that  there 
was  then  a  mitral  murmur  succeeding  and  partially  replacing  the 
first  sound,  and  that  the  tricuspid  dulness  was  increased.  At  the 
date  of  admission  under  my  care,  her  face  was  observed  to  be  full, 
puffy,  and  rather  livid,  her  expression  dull  and  heavy,  yet  not  free 
from  anxiety.  There  was  some  swelling  of  the  feet  and  legs,  great 
dyspnoea,  considerable  hard  cough,  and  copious  watery  expectora- 
tion. On  passing  the  hand  over  the  lower  part  of  the  sternum, 
the  right  side  of  the  heart  was  found  to  beat  with  a  slow  heaving 
pulsation,  the  left  apex  being  only  faintly  felt  in  its  normal  position 
between  the  fifth  and  sixth  ribs,  the  impulse  between  the  third  and 
fourth  interspaces  on  the  left  side  being  felt  to  be  greater  than 
normal.  On  percussion,  the  cardiac  dulness  was  found  to  extend  at 
one  inch  from  the  sternum  from  the  upper  border  of  the  third  rib 
down  to  the  liver  dulness ;  and  on  a  level  with  the  fourth  rib,  from 
one  inch  to  the  right  of  the  sternum  ti-ansversely  across  for  a  dis- 
tance of  six  inches.  On  auscultation  in  the  mitral  area,  the  apex  beat 
is  found  to  be  accompanied  by  a  slight  thump,  followed  by  a  bruit 
which  replaces  the  first  sound;  the  second  sound  is  distinctly  audible 
at  the  apex;  this  systolic  murmur  is  lost  as  we  pass  to  the  left,  and, 
about  the  middle  of  the  infra-axillary  space,  is  replaced  by  an  im- 
pure first  sound,  which  continues  audible  on  auscultating  round  to 
the  base  of  the  scapula.  Over  the  tricuspid  area,  a  loud  blowing 
murmur  completely  replaces  the  first  sound.  At  the  base,  between 
the  second  and  third  ribs  on  the  right  side,  an  impure  first  sound  is 
heard  followed  by  a  feeble  second ;  between  the  second  and  third 
ribs  on  the  left  side,  the  first  sound  is  also  impure,  and  followed  by 
a  distinctly  accentuated  second  sound.  There  is  no  venous  pulsa- 
tion in  the  neck,  but  the  veins  are  somewhat  small,  empty,  and 
obscured  by  the  general  turgidity.  The  pulse  is  76,  small,  weak, 
and  somewhat  irregular  ;  its  character  is  graphically  represented  in 
the  annexed  diagram  (fig.  2).  She  continued  under  treatment, 
mainly  with  digitalis  and  squill,  till  the  29th  December,  when  she 
was  discharged,  relieved  from  her  more  urgent  symptoms. 

In  this  case  the  main  elements  relied  on  in  proof  of  the  existence 
of  mitral  stenosis  were  —  1st,  The  slight   thump   preceding  the 
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systolic  bruit,  and  constituting,  as  it  were,  an  imperfect  and  abortive 
attempt  at  a  first  sound,  a  phenomenon  whicli  m  my  experience  is 

Fig.  2. 

Agys  Gtumx.  YV^xnt  ibXoy'Zo. 
/Systolic  XityaluTricuspil. 


never  absent  in  such  eases  of  mitral  stenosis  as  have  no  presystolic 
murmur  attending  them,  quite  apart  from  the  existence  of  any 
systolic  murmur,  and  which  very  possibly  is  in  some  cases  merely 
the  tail  of  the  rough  auriculo-systolic  murmur,  which  it  phonetically 
exactly  represents,  but  it  is  too  sharp  and  short  for  my  ear,  at  least, 
accurately  to  time ;  in  other  cases  it  undoubtedly  is  due  to  the 
imperfect  closure  of  the  mitral  valve,  as  can  be  accurately  enough 
ascertained  by  timing  it  by  the  carotid  pulse,  the  thump  in  such 
cases  being  more  prolonged.  2d,  The  fact  that  the  soft  systolic 
murmur  was  not  distinctly  propagated  past  the  middle  of  the  infra- 
axillary  space.  This  is,  according  to  my  experience,  an  invariable 
accompaniment  of  mitral  stenosis ;  not  that  the  systolic  murmur  is 
altogether  lost,  but  that  the  remnant  of  the  first  sound  is  so  much 
more  distinctly  propagated,  that  it  speedily  becomes  merely  an  im- 
pure first  sound,  in  which  the  systolic  blow  is  more  or  less  dis- 
tinctly to  be  recognised  according  to  the  amount  of  regurgitation 
present.  In  the  pure  regurgitant  murmur  this  is  never  the  case; 
the  murmur  may  become  fainter  as  we  pass  to  the  angle  of  the 
scapula,  but  it  never  assumes  any  of  the  elements  of  a  first  sound. 
These  two  phenomena  are  to  me  distinctive,  and  are  never  observed 
save  when  mitral  obstruction  is  present.  As  corroborative  pheno- 
mena, we  had  the  early  occurrence  and  rapid  development  of  dilata- 
tion of  the  right  side  of  the  heart,  proving  the  obstacle  to  the 
onward  flow  of  the  blood,  an  obstacle  still  further  evinced  by  the 
diminished  arterial  pulse  {vide  upstroke  in  fig.  2),  the  weakened 
sound  of  the  closure  of  the  aortic  valves,  and  the  persistence  of  the 
pulmonic  accentuation,  notwithstanding  considerable  tricuspid  re- 
gurgitation, as  evinced  by  the  loud  systolic  tricuspid  murmur. 
This  proof  derived  from  the  state  of  the  right  side  is  even  more 
strong  in  cases  in  which  there  never  has  been  any  coexistent  bron- 
chitis, as  is  occasionally  observed.'  And  even  in  this  ease,  though 
there  was  evidently  great  pulmonary  congestion  and  copious  expec- 
toration of  watery  fluid,  yet  the  absence  of  rhonchi  and  the  rarity  of 

^  Especially  in  Ellen  Harkins,  admitted  into  Ward  XIII.  on  20th  April,  and 
discharged  improved  on  17th  June  1871.  In  her  we  had  all  the  percussion  signs 
of  tricuspid  dilatation  with  distinct  jugular  pulsation,  but  no  tricuspid  bruit, 
and  au  entire  absence  of  any  history  of  bronchitis. 


622  DR  GEORGE  W.  BALFOUU's  LECTUBKS  ON  [jA.V. 

crepitation  showed  that  this  condition  was  much  more  allied  to  the 
general  turgescent  oedema  of  the  body  than  to  true  bronchitis; 
that  it  was,  in  fact,  more  an  oedema  of  the  lung  than  a  true 
catarrhal  condition,  and  therefore  all  the  more  valuable  a  proof  of 
obstructed  circulation. 

On  27th  March  1871,  Agnes  Gunn  was  readmitted  for  an  ex- 
acerbation of  all  her  symptoms,  induced  about  a  month  previously 
by  going  on  a  cold  day  from  the  wash-tub  to  an  outside  well  while 
scantily  clothed.  Her  cough,  shortness  of  breath,  watery  expecto- 
ration, and  cardiac  distress  were  much  increased  ;  the  jugular  veins, 
though  still  small,  were  now  seen  to  pulsate  distinctly  synchronously 
with  the  heart,  and  her  face,  neck,  and  limbs,  but  especially  her 
lower  ones,  were  very  cedematous.  The  condition  of  her  cardiac 
organ  was  much  as  formerly,  with  this  exception,  that  now  the  apex 
beat  was  very  distinctly  to  be  felt,  and  the  result  of  this  was  that 
the  impulse  at  the  lower  part  of  the  sternum  was  apparently  lessened. 
This  was  explained  to  be  probably  due  to  increased  hypertrophy 
and  dilatation  of  the  right  ventricle,  which  had  pushed  the  left  wholly 
backwards,  the  right  apex  being  now  the  only  one  to  be  felt.  It  is 
obvious  that  this  was  the  only  explanation  admissible  in  the  face 
of  an  increasing  cardiac  affection,  now  fast  becoming  serious,  and 
so  largely  implicating  the  right  heart  from  the  first,  it  was  impos- 
sible to  conclude  that  a  left  ventricle,  defectively  nourished  and  un- 
able to  hold  its  own  from  the  first,  could  recover  itself  and  again 
re-assert  its  position  apart  from  any  well-marked  evidence  of  im- 
provement in  the  onward  circulation,  which  was  entirely  absent, 
while  the  view  taken  was  perfectly  consistent  with  the  ordinary 
progress  of  such  cases,  though  the  change  effected  is  only  rarely 
observed  in  such  an  extreme  degree.  Gunn  remained  in  the  ward 
till  her  death,  on  the  morning  of  12th  July.  During  this  period 
she  had  an  attack  of  hemi-chorea,  the  sufferings  induced  by  it  being 
rapidly  subdued  by  hydrate  of  chloral  and  full  doses  of  arsenic; 
but  it  persisted  for  many  weeks  as  a  slight  twitching  of  the  thumb 
and  forefinger  of  the  right  hand,  finally  disappearing,  however, 
many  weeks  before  death.  This  choreic  attack,  however,  rapidly 
broke  down  her  cardiac  power,  and  she  never  rallied,  dying  under 
symptoms  of  pulmonary  apoplexy,  with  gradually  increasing  cardiac 
asthenia.  The  autopsy  was  made  on  13th  July,  thirty  hours  after 
death.  Her  body  was  moderately  fat,  her  legs  very  cedematous, 
her  face  and  lips  livid.  On  opening  the  thorax,  the  pericardium 
was  found  to  be  distended  by  from  15  to  20  ounces  of  very  slightly 
turbid  serum.  The  heart  was  considerably  enlarged,  weighing  16^ 
oz. ;  the  right  ventricle  concealed  the  left,  and  formed  the  apex  of 
the  heart ;  it  was  much  dilated  and  its  walls  hypertrophied,  measur- 
ing half  an  inch  in  thickness ;  the  tricuspid  valve  was  slightly  di- 
lated, admitting  five  fingers  easily ;  on  its  right  cusp,  near  the  free 
margin,  there  was  a  small  vegetation  about  the  size  of  a  millet  seed, 
soft  and  elastic;  the  right  auricle  was. greatly  dilated,  not  hyper- 
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trophied;  the  aortic  valves  were  competent ;  the  left  ventricle  slightly 
hypertrophied,  not  dilated ;  the  opening  of  the  mitral  valve  was  so 
extremely  contracted  as  only  to  permit  the  point  of  the  little  finger ; 
it  was  very  much  thickened,  and  its  cusps  glued  together  by  their 
margins ;  on  the  auricular  surface  of  each  cusp  there  was  a  row  of 
small  vegetations  like  millet  seeds;  the  left  auricle  was  slightly 
dilated,  and  its  walls  much  hypertrophied,  being  about  twice  their 
natural  thickness.  The  left  lung  contained  two  large  and  recent 
liEemorrhagic  clots,  presenting  on  section  a  dark  venous  surface ;  one 
of  these  was  situate  along  the  anterior  margin  of  the  superior  lobe, 
extending  from  the  apex  downwards  for  a  distance  of  four  inches, 
while  it  measured  transversely  one  inch  and  a  half;  the  other  was 
situate  in  the  inferior  lobe,  near  its  anterior  margin,  and  was  about 
the  size  of  a  large  orange ;  its  circumference  was  pretty  sharply  de- 
fined. The  right  lung  contained  no  recent  extravasations,  but  in 
the  inferior  lobe,  immediately  beneath  the  middle  of  its  external 
surface,  there  was  a  yellowish-gray  patch  of  a  wedge  shape,  with 
its  base  to  the  pleura,  evidently  the  remains  of  an  old  hsemorrhage ; 
over  the  surface  of  this  lung,  and  especially  at  its  anterior  margins, 
there  were  some  emphysematous  patches.  The  liver  weighed  4 
lbs.  2  oz.,  was  much  congested,  and  slightly  cirrhotic,  the  lobules 
being  very  distinctly  differentiated  by  the  interlobular  cellular  tissue. 
The  spleen  weighed  5  oz.,  was  of  firm  texture,  and  contained  two 
haemorrhagic  infarct!,  each  about  the  size  of  a  walnut,  tough  in  tex- 
ture, and  of  a  bright  yellow  colour.  The  kidneys  were  healthy,  and 
weighed  each  5^  oz.  The  dissection  in  this  case,  therefore,  com- 
pletely confirmed  the  diagnosis  during  life,  while  the  marked  hyper- 
trophy of  the  left  auricle,  in  contradistinction  to  the  simply  dilated 
condition  of  the  right  auricle,  in  spite  of  the  great  preponderance  of 
regurgitation  on  the  right  side,  seems  an  evident  physiological  proof 
of  the  influence  of  obstruction  in  originating  the  disease — a  proof 
which,  I  may  add,  is  never  wanting  in  any  case  of  mitral  stenosis, 
though,  as  a  further  evidence  of  its  importance,  it  is  always  found 
to  vary  in  degree  according  to  the  amount  of  obstruction  present. 

The  next  case  which  I  shall  quote  is  also  very  instructive  as  to 
the  signs  of  stenosis  where  only  the  murmur  of  regurgitation  is  pre- 
sent. Case  9. — Alex.  Milne,  a  printer,  aged  17,  admitted  into 
Ward  V.  on  28th  November  1870,  complaining  of  palpitation, 
cough,  shortness  of  breath,  and  pain  in  the  cardiac  region.  His 
history  was,  that  similar  cardiac  symptoms  had  troubled  him  from 
the  age  of  six,  and  that  to  these  a  cough  had  been  superadded  about 
a  year  ago ;  since  this  time  the  pain  in  the  cardiac  region  had  been 
much  worse ;  the  patient  was  pale  and  angemic-looking,  he  has  never 
had  rheumatism,  his  family  history  was  unimportant.  On  inspec- 
tion, greater  pulsation  than  natural  was  visible  over  the  cardiac 
region,  especially  at  its  lower  part ;  the  apex  beat  was  distinct  be- 
tween the  fifth  and  sixth  ribs,  2f  inches  from  the  left  edge  of  the 
sternum ;  on  percussing  downwards  one  inch  from  the  left  edge  of 
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the  sternum,  cardiac  dulncss  was  found  to  commence  at  the  upper 
edge  of  the  third  rib,  and  extended  down  to  the  liver  dulness ;  on  a 
level  with  the  fourth  rib  the  transverse  dulness  did  not  commence 
till  the  left  edge  of  the  sternum,  but  extended  to  the  left  for  a 
distance  of  fully  three  inches ;  on  auscultating  over  the  mitral  area, 
the  first  portion  of  a  first  sound  was  heard,  followed  by  a  loud 
systolic  bruit,  and  closed  by  an  imperfectly-heard  second  sound ; 
this  systolic  murmur  is  propagated  to  the  right,  and  is  heard  dis- 
tinctly over  every  part  of  the  right  ventricle,  followed  by  a  redupli- 
cated second  sound,  but  is  not  so  distinctly  propagated  to  the  left, 
becoming  very  faint  after  passing  the  centre  of  the  infra-axillary 
space ;  over  the  right  ventricle  a  slight  but  distinct  heaving  is  con- 
veyed to  the  ear  by  the  stethoscope ;  between  the  second  and  third 
ribs,  on  the  left  side,  distinct  accentuation  of  the  pulmonary  portion 
of  the  second  sound  is  audible,  the  second  sound  being  here  re- 
duplicate, as  it  is  also  heard  to  be  between  the  second  and  third 
ribs  on  the  right  side,  where  the  aortic  portion  is  heard  tolerably 
natural.  Over  the  jugular  veins  a  haemic  murmur  is  audible,  but 
no  pulsation  is  visible.  The  pulmonary  physical  signs  were  normal, 
and  the  cough  left  him  entirely  after  a  short  residence  in  the  In- 
firmary. His  digestive  system  is  normal,  except  that  he  has  little 
appetite  for  food.  The  urine  is,  however,  smoky,  contains  numerous 
blood-corpuscles,  afew  small  granular  casts,  and  one-sixth  of  albumen. 

The  peculiar  character  of  the  first  sound,  the  mode  in  which  the 
systolic  murmur  was  propagated,  and  the  persistent  reduplication  of 
the  second  sound,  gave  me  reason  to  state  that  in  this  case  also  we 
had  to  do  with  mitral  constriction ;  while  the  tricuspid  bruit  and 
evident  dilatation,  with  hypertrophy  of  the  right  side,  gave  a  seri- 
ousness to  the  prognosis,  which  was  not  lessened  by  the  persistent 
hsematuria  and  the  anaemic  condition  of  the  patient. 

Under  treatment  his  cough  speedily  ceased,  his  cardiac  symp- 
toms moderated,  the  pain  ceasing,  and  even  his  kidney  symptoms 
were  modified,  the  tube-casts  being  no  longer  to  be  found,  and  the 
haematuria  lessened,  while  his  general  health  was  much  improved. 
He  was  sent  to  the  Convalescent  Hospital  on  23d  February.  After 
being  some  time  at  home  Milne  became  gradually  worse,  weaker, 
and  more  distressed  by  his  cardiac  symptoms,  and  he  was  in  this 
state  readmitted  into  Ward  V.  on  6th  April  1871.  His  cardiac 
symptoms  were  unaltered,  but  his  debility  was  greatly  increased. 
His  haematuria  continued,  and  there  was  a  good  deal  of  general 
oedema.  He  was  very  shortly  afterwards  confined  to  bed,  suffering 
much  from  orthopnosa ;  and  after  lingering  on  in  this  state  he  died 
exhausted  on  the  24th  of  May,  having  spitten  a  good  deal  of  blood 
during  the  last  few  days  of  his  life.  At  the  autopsy  there  was 
found  great  general  oedema  of  the  body ;  the  face,  which  had  been 
livid  before  death,  had  become  of  a  roseate  hue ;  a  quantity  of  froth 
exuded  from  the  mouth ;  over  both  lungs  there  were  numerous 
pleuritic  adhesions ;  the  left  lung  was  congested  and  oedematous ; 
the  inferior  lobe  of  the  right  lung  was  hepatized,  the  middle  lobe 
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partially  consolidated,  and  the  base  of  the  upper  lobe  also  partially 
consolidated  and  wholly  oedcmatous.  The  heart  weighed  22  oz. 
The  pericardium  was  universally  adherent — the  adhesions  tough 
and  iibrous ;  the  right  side  was  dilated  and  filled  with  dark  clot, 
the  tricuspid  opening  admitting  5^  fingers ;  the  left  side  was  cx- 
ccntrically  hypertrophied  and  filled  with  a  tough  and  partially 
decolorized  clot ;  the  mitral  opening  was  constricted,  admitting 
only  one  finger  and  a  half,  its  cusps  adherent  and  greatly  thickened; 
the  aortic  valves  were  competent.  The  nutmeg  liver  weighed  3  lbs. 
9  oz.,  the  spleen  weighed  12  oz.,  the  kidneys  weighed  each  6^ 
oz. ;  they  were  enlarged,  the  capsules  non-adherent,  the  surface  a 
marbled-gray,  studded  with  stellate  vessels  and  hsemorrhagic  spots, 
coi-tical  portion  speckled  with  yellowish  opacities. 

These  cases,  which  might  be  largely  increased  in  number,  are 
sufficient  to  show  the  signs  upon  which  I  rely  for  the  diagnosis  of 
mitral  stenosis  where  no  murmur,  or  where  only  a  murmur  of  re- 
gurgitation, is  to  be  heard ;  they  are,  I  believe,  perfectly  reliable, 
and  are  of  importance,  not  only  in  regard  to  accuracy  of  diagnosis, 
but  also  for  the  prognosis,  and  still  more  for  the  treatment,  of  the  case. 

It  will  have  been  observed  from  the  eases  narrated,  that  a  simple 
stenotic  condition  of  the  mitral  valve  leaves  the  left  ventricle  com- 
paratively unaffected  ;  but  inasmuch  as  this  is  a  rather  rare  state  of 
matters,  the  left  ventricle  is  usually  found  to  be  secondarily  some- 
what hypertrophied,  this  condition  being  due  to  the  obstruction 
caused  by  hepatic  cirrhosis  as  in  Case  8,  by  disease  of  the  kid- 
neys as  in  Case  2,  or  by  adherent  pericardium  as  in  Case  9,  or 
by  some  obstruction  in  the  aorta,  as  in  the  following  case. 

Case  10. — James  M'Carrick,  a  brassfounder,  a^t.  18,  first  ad- 
mitted into  Ward  V.  on  25th  October  1869,  complaining  of  short- 
ness of  breath,  palpitation,  and  hgemoptysis.  Patient  states  that 
about  a  month  ago,  while  wheeling  a  barrow  up  a  hill,  he  lost  his 
breath,  was  suddenly  seized  with  a  cough,  and  spat  up  some  blood. 
The  cough  improved  under  treatment,  but  was  always  accompanied 
by  expectoration  of  blood,  and  his  dyspnoea  on  going  up  hill  con- 
tinued. Previous  to  this  attack  he  had  always  been  well,  except 
that  he  has  had  measles,  scarlatina,  and  enteric  fever ;  he  has  never 
had  rheumatism.  His  family  history  is  good.  He  is  short  and 
slightly  built,  but  his  expression  is  natural,  as  is  also  his  external 
conformation.  His  pulse  is  86,  and  somewhat  jerking.  Heart's 
apex  beats  somewhat  forcibly  a  little  inside  of  the  nipple  line 
between  the  fifth  and  sixth  ribs ;  on  placing  the  hand  over  the  pre- 
cardial  region  a  rough  purring  thrill  is  felt  to  precede  and  run  up  to 
the  apex  beat.  One  inch  from  the  sternum  the  cardiac  dulness 
commences  at  the  upper  edge  of  the  third  rib,  and  runs  down  to  the 
liver  dulness,  and  in  the  line  of  the  fourth  rib  it  extends  from  the 
left  edge  of  the  sternum  to  near  the  nipple  for  a  distance  of  three 
inches.  On  auscultation  over  the  mitral  area  a  loud  purring  mur- 
mur is  heard  passing  into  a  soft  blowing  one  ;  the  rough  portion  of 
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this  murmur,  tested  by  tlie  carotid  pulse,  is  auriculo-svstoiic  in 
time,  the  soft-blowing  portion  ventriculo-systolic,  and  replaces  the 
first  sound,  the  two  being  separated  by  the  impulse  of  the  apex  ;  a 
loud  diastolic  murmur  is  also  heard,  which  becomes  more  distinct 
as  you  pass  the  stethoscope  towards  the  base,  where  it  is  heard  to 
follow  the  second  sound,  which  is  so  faint  that  it  almost  seems  to 
be  obscure.  In  the  aortic  area  there  is  a  loud  systolic  bruit  pro- 
pagated into  the  arteries  of  the  neck.  The  second  sound  is  audible 
but  somewhat  weakened.  In  the  pulmonic  area  the  second  sound 
is  accentuated.  A  few  bubbling  rS,les  were  heard  here  and  there 
^  over  the  lungs,  otherwise  his  condition  was  normal,  except  that  he 
^  liad  some  jactitafio  e  somno.  By  5th  November  his  haemoptysis  had 
ceased,  and  he  gradually  improved  till  7th  December,  when  he  was 
discharged. 

On  16th  December  1870  he  was  readmitted  on  account  of  increased 
cough,  dyspnoea,  and  palpitation ;  no  haemoptysis.  Since  his  dis- 
charge he  has  been  constantly  working,  though  obliged  to  be  care- 
ful, and  occasionally  laid  aside  by  dyspnoea  for  a  day  or  two,  but 
never  for  longer  than  a  week  at  a  time.  On  inspection  a  heaving 
impulse  is  seen  and  felt  between  the  fifth  and  sixth  ribs  in  a  line 
with  the  nipple.  This  impulse  is  strictly  localized,  occupies  a  space 
two  inches  in  width,  and  elevates  the  chest  walls  a  full  quarter  of 
an  inch ;  a  purring  tremor  is  felt  over  this  region  preceding  the 
impulse.  One  inch  from  the  sternum  the  cardiac  dulness  extends 
from  the  upper  border  of  the  third  rib  to  liver  dulness,  and  extends 
transversely  from  about  one  inch  to  the  right  of  the  sternum  for  a 
distance  of  five  inches.  On  auscultation  over  the  mitral  area  a 
loud  purring  murmur,  auriculo-systolic  in  time,  is  heard  running 
up  to  the  apex  beat,  and  followed  by  an  impure  first  sound,  no  systolic 
murmur  being  nowaudible.  In  the  aortic  areaa  loud  systolicmurmur 
is  audible,  which  is  propagated  into  the  arteries  of  the  neck;  the  closure 
of  the  aortic  valves  is  distinctly  heard,  but  somewhat  more  feebly 
than  usual,  and  followed  by  a  faint  diastolic  murmur  feebly  audible 
overall  the  cardiac  area,  but  most  distinctly  heard  just  where  the 
fourth  rib  joins  the  sternum  on  the  left  side.  In  the  pulmonic  area,  the 
systolic  murmur  is  heard  (propagated)  followed  by  an  accentuated 
second  sound,  and  that  by  the  faint  diastolic  murmur  already  de- 
scribed. The  pulse  is  84,  small,  soft,  and  without  jerk,  neither 
does  it  become  jerky  on  elevating  the  arm  ;  it  is  graphically  re- 
presented as  follows : — 

Fig.  3. 
M^  G  arrick  Yf  ?  V.  i'  Va  ^-jo 

Presystolic  Mitral  kAsIoUc  Aortic 
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He  had  some  cough  when  admitted,  but  was  otherwise  normal. 
Treatment  ag-ain  restored  him  to  a  state  of  comparative  health,  but 
not  so  perfectly  as  formerly,  as  during  the  past  year  he  has  repeat- 
edly called  for  advice,  and  is  now  again  in  Ward  V.,  having  been 
readmitted  on  25th  November  1871.  He  does  not  seem  to  have 
grown  any  since  he  iirst  came  under  treatment ;  he  looks  pale  and 
thin,  and  complains  much  of  debility ;  his  cardiac  phenomena  are 
unchanged,  except  that  the  diastolic  murmur  is  much  more  feeble 
and  more  distinctly  localized  to  the  spot  indicated  by  the  junction 
oH  the  fourth  rib  on  the  left  side  with  the  sternum.  This  case  is 
especially  instructive  in  three  respects — 1st,  It  shows  the  influence 
of  obstruction  in  developing  hypertrophy  behind  it  as  exhibited  in 
the  greatly  increased  force  and  extent  of  the  apex  beat,  distinctly 
that  of  the  left  ventricle  as  shown  by  the  absence  of  any  increased 
influence  of  the  lower  part  of  the  sternum  or  of  any  systolic  bruit 
developed  there ;  2c?,  It  shows  the  influence  of  persistent  mitral 
stenosis  in  developing  dilatations  of  the  right  ventricle,  evinced  by 
the  increased  breadth  of  dulness ;  and,  3c?,  It  shows  in  a  very 
marked  manner  tlie  non-importance  of  mere  murmurs  as  signs  of 
organic  disease  in  comparison  with  the  other  physical  signs.  Here 
we  had  a  loud  systolic  apex  murmur  which  has  completely  dis- 
appeared, the  physical  cause  of  this  unquestionably  persisting,  as 
revealed  by  the  permanence  of  the  presystolic  murmur ;  but  we  had 
also  a  diastolic  murmur  so  loud  and  extensive  in  its  propagations 
as  to  simulate  so  fully  aortic  regurgitation  that  in  the  earliest  re- 
port of  the  case  it  is  referred  "  probably  "  to  this  cause, — the  jerk 
ing  nature  of  the  pulse,  due  to  pulmonary  haemorrhage,  contribut- 
ing an  important  quota  to  this  "  probably ;  "  yet  now  it  is  restricted 
to  a  limited  area  directly  over  the  mitral  valve,  and  from  the  dis- 
tinctly audible  closure  of  both  sets  of  sigmoid  valves,  the  absence 
of  every  other  sign  of  aortic  regurgitation  from  the  pulse  (there 
being  neither  distinct  delay  nor  jerking),  or  from  the  heart  (dilata- 
tion of  left  ventricle  in  excess  of  hypertrophy),  and  its  common 
occurrence  as  a  mere  symptom  of  mitral  stenosis,  as  already  de- 
scribed (p.  442,  etc.,  antea),  it  is  most  probably  to  be  referred  to  the 
latter  cause  alone.  It  might,  indeed,  depend  on  a  mere  opening- 
ruptured  aneurism  or  other  lesion — in  the  aortic  valves ;  but  in 
that  case  the  increased  hypertrophy  of  the  left  ventricle  would 
rather  have  intensified  than  lessened  the  murmur,  especially  if  we 
consider  the  comparative  invariability  of  aortic  regurgitant  mur- 
murs,' while  the  variablity  of  mitral  murmurs,  as  evinced  in  this 
as  well  as  in  other  cases,  coupled  with  the  persistent  absence  of 
other  physical  signs  of  aortic  regurgitation,  is  a  very  strong  argu- 
ment in  favour  of  its  purely  mitral  origin. 

Cases  of  mitral  stenosis  are  of  such  frequent  occurrence  that  I 
could  readily  multiply  these  narratives  ;  I  have  selected  a  few 
only,  the  history  of  which  seems  to  me  to  bear  importantly  upon 

^  Vide  Dr  Sanders  on  tlie  Variations  of  Organic  Cardiac  Murmurs,  Ed. 
Med.  Jour.,  January  1868,  p.  566. 
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the  diagnosis,  and  I  have  only  in  so  far  selected  them  as  they  hap- 
pened to  present  themselves  to  my  memory,  for  I  possess  many 
records  of  at  least  as  much  importance  as  those  narrated.  The 
next  case  I  shall  relate  has  a  bearing  on  the  prognosis  respecting 
which  sufficient  data  are  still  wanting. 

Case  11. — Andrew  Ormiston,  a  miner,  aged  18,  admitted  into 
Ward  v.,  on  1st  November  1869,  complaining  of  shortness  of 
breath,  and  pain  in  the  cardiac  region.  Patient  states  that  he  has 
been  ailing  for  about  a  year,  but  before  that  was  always  in  good 
health,  with  the  exception  of  having  had  chickenpox  and  scarlatina 
in  childhood — in  particular,  has  never  suffered  from  rheumatism. 
ITe  has  been  in  hospital  once  during  the  past  year  for  similar  com- 
plaints. He  is  troubled  with  shortness  of  breath,  aggravated  by 
exertion  or  coughing  ;  his  expectoration  is  grayish,  but  sometimes 
bloody.  He  has  occasional  paroxysms  of  pain  in  the  epigastrium, 
coming  on  about  half-an-hour  after  taking  food.  He  is  small  for 
his  years,  but  of  a  ruddy  countenance  and  fresh  healthy  appearance. 
He  is  pigeon-breasted,  the  chest  being  flattened  laterally  ;  on  pal- 
pation a  thrill  is  felt  over  the  heart's  apex  preceding  its  im- 
pulse. Cardiac  dulness  extends  from  the  upper  edge  of  the  third  rib 
to  the  liver  dulness,  and  transversely  along  the  upper  border  of  tlie 
fourth  rib  from  the  right  edge  of  the  sternum  to  the  nipple,  a  dis- 
tance of  4^  inches.  On  auscultating  over  the  mitral  area  a  well- 
marked  rough  bruit  is  heard  preceding  and  running  up  to  the  first 
sound  ;  the  pulmonary  second  sound  is  accentuated,  the  aortic  some- 
what weakened.  The  accentuation  of  the  pulmonary  sound  is 
markedly  increased  whenever  he  happens  to  have  a  cough,  and  also 
after  exertion.  Pulse  88,  soft,  and  only  slightly  irregular.  Respira- 
tory system  normal.  Tongue  clean,  appetite  variable,  bowels  re- 
gular, urine  normal.  During  his  residence  in  hospital  his  general 
symptoms  varied  according  as  he  suffered  from  catarrhal  compli- 
cation or  not,  or  from  temporary  dyspepsia.  He  was  sent  im- 
proved to  the  Convalescent  Hospital  on  15th  December.  He 
was  recommended  to  give  up  mining,  and  if  possible  to  pro- 
cure some  easy  indoor  occupation.  For  some  time  he  took 
charge  of  a  library ;  latterly  he  has  been  assisting  in  a  grocer's 
shop.  I  have  seen  him  frequently  since  his  discharge,  and 
once  quite  recently.  He  has  grown  considerably,  and  is  now  a 
well-grown,  healthy-looking  lad  of  his  years,  though  quite  unfit  for 
the  ordinary  exertion  of  manual  labour,  his  sufferings  being  always 
increased  by  any  unusual  exertion.  The  peculiarity  and  importance 
of  this  case  is,  that  he  is  a  contemporary  of  Cases  9  and  10,  that  lie 
presents  similar  symptoms  quoad  the  mitral  valve  itself,  but  has  no 
complication  cardiac  or  otherwise,  that  he  has  been  enabled  to  take 
considerable  care  of  himself,  and  that  the  result  is,  that  he  is  still 
alive,  and  presents  none  but  local  symptoms  of  the  cardiac  disease 
under  which  he  labours,  showing  that  under  even  tolerably  favour- 
able circumstances  uncomplicated  mitral  stenosis  is  not  incompatible 
with  life  and  a  moderate  share  of  health  ;  but  this,  which  might  be 
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shown  by  the  record  of  many  similar  living  cases,  is  perhaps  best 
])rovcd,  (pioad  life  at  least,  by  tlie  comparative  inf'requency  of 
mitral  stenosis  as  a  cause  of  death  in  the  pathological  theatre,  com- 
])arcdwith  its  frequency  as  a  symptom  or  disease  in  the  wards — a 
fact  borne  out  by  your  own  daily  experience,  coupled  with  that  of  the 
Pathologist  of  our  Infirmary. 

You  will  remember,  then,  that  mitral  stenosis  is  to  be  recognised 
by  the  existence  of  a  rough  murmur  preceding  and  running  up  to  the 
apex  beat  and  the  carotid  pulse,  which  is  pathognomonic  of  this 
lesion  ;  that  this  murmur  may,  and  often  does,  commence  as  a  soft, 
blowing,  and  sometimes  musical  diastolic  murmur  following  the 
second  sound,  becoming  rougher  towards  its  conclusion,  audible 
sometimes  over  the  whole  cardiac  area,  more  usually,  quoad  its 
diastolic  portion,  just  over  the  mitral  valve  where  the  fourth  rib  on 
the  left  joins  the  sternum  ;  that  any  portion  of  this  prolonged  mur- 
mur may  be  absent,  and  that  it  may  either  be  continuous  or  broken 
by  a  pause  equivalent  as  to  rhythm,  though  not  as  to  duration,  to  the 
normal  pause  of  the  heart's  action,  the  length  of  the  pause  being 
dependent  on  the  amount  of  stenosis  present,  i.e.,  the  shorter  the 
pause  the  greater  the  stenosis ;  that  to  be  distinctive  of  mitral  lesion 
a  diastolic  murmur  must  be  unaccompanied  by  any  signs  of  aortic 
regurgitation,  must  have  a  clear  second  sound  preceding  it,  and  be 
accompanied  by  no  jerking  thrill  of  the  pulse  increased  or  produced 
by  elevation  of  the  arm,  and  no  dilatation  of  the  left  ventricle 
evinced  by  depression  of  the  apex  beat ;  the  distinctive  signs  of 
pulmonary  regurgitation  are  unknown,  but  the  affection  is  so  ex- 
tremely rare  that  it  may  be  practically  excluded.  That  extreme 
irregularity  of  the  pulse  associated  with  pyrexia  is  indicative  of  the 
possible  existence  of  mitral  stenosis,  and  this  is  corroborated  by  the 
existence  of  a  thump  preceding  or  accompanying  the  apex  beat,  by 
hsemoptysis,  signs  of  enlargement  of  the  right  side  of  the  heart,  and 
accentuation  of  the  pulmonary  second  sound.  That  a  simple  sys- 
tolic apex  bruit  to  be  indicative  of  stenosis  of  the  mitral  valve  must 
be  accompanied  or  preceded  by  a  more  or  less  evident  thump,  the 
bruit  ceasing  at  or  about  the  middle  of  the  infra-axillary  space ;  being 
there  replaced  by  a  more  or  less  impure  first  sound,  the  diagnosis  of 
stenosis  in  such  cases  being  confirmed  by  great  irregularity  of  the 
pulse,  and  by  great  accentuation  of  the  pulmonary  second  sound, 
and  especially  if  accompanied  by  evidence  of  tricuspid  regurgitation, 
and  the  other  signs  and  symptoms  of  dilatation  of  the  right  heart. 

Persistent  reduplication  of  the  second  sound,  though  in  itself 
comparatively  unimportant,  is  always  to  be  regarded  as  strong  con- 
firmatory proof  of  mitral  stenosis  when  it  accompanies  any  of  the 
phenomena  just  described. 

The  etiology  of  mitral  stenosis  is  as  yet  wholly  unknown.  This 
much  alone  is  certain,  that  in  the  vast  majority  of  cases  it  is  wholly 
unaccompanied  by  any  preceding  history  of  rheumatism. 

The  prognosis  is  equally  uncertain.  Simple,  uncomplicated, 
mitral  stenosis  is  not  a  disease  of  itself  very  fatal  to  longevity.  Judg- 
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ing  from  my  own  experience,  I  should  say  that  a  deduction  of  one- 
third  from  the  mean  future  expectancy  of  life  is  quite  within  the 
mark,  and  more  likely  to  be  exceeded  than  the  reverse.  Any  car- 
diac complication,  however,  will  materially  reduce  this  expectancy, 
while  intercurrent,  though  apparently  irrelevant,  complications  are 
also  of  course  liable  to  produce  a  similar  effect.  Comparing  it 
therefore  with  other  cardiac  diseases,  my  own  experience  would  lead 
me  to  place  it  in  regard  to  life  expectancy  as  second  in  the  roll — 
aortic  obstruction,  mitral  obstruction,  aortic  regurgitation.  In  purely 
liospital  practice,  aortic  regurgitation  is  by  far  the  most  fatal  of  car- 
diac valvular  diseases.  So  far  as  expectancy  of  life  is  concerned  in 
this  disease,  however,  the  experience  of  private  practice  is  required 
to  correct  that  obtained  in  hospitals  ;  and  mitral  regurgitation  being 
the  order  of  fatality  in  which  such  diseases  ordinarily  follow  each 
other  in  a  pathological  register,  consecutive  disease  of  the  right  side 
of  the  heart  being  the  true  test  of  expectancy  of  death  in  all  except 
aortic  regurgitation,  in  which,  as  1  shall  by-and-by  show,  certain 
causes  exist  which  lessen  the  value  of  the  symptoms  of  this  affec- 
tion, or  rather  render  their  absence  of  less  importance  in  prognosis. 
The  treatment  of  this  disease  I  shall  reserve  till  I  come  to  speak 
of  the  treatment  of  valvular  heart  aflfections  generally. 


ARTtCLE  VI. —  On    the    Treatment  oj    Club-Foot.      By   Thomas 
Annandale,,  F.R.S.E.,  Surgeon  to  the  Royal  Infirmary,  and 

Lecturer  on  Clinical  Surgery. 

Further  experience  in  the  treatment  of  club-foot  has  led  me  to 
modify  and  improve  the  apparatus  described  and  figured  in  the 
Journal  for  February  1869.  The  two  principal  obstacles  encoun- 
tered in  the  treatment  of  talipes  varus  by  means  of  a  simple 
apparatus  not  carried  above  the  knee  are — \st,  The  difficulty  of 
retaining  the  appliance  in  position,  owing  to  the  constant  move- 
ments of  the  parts  and  restlessness  of  the  patient.  2c?,  The  diffi- 
culty of  acting  effectually  upon  the  inversion  of  the  anterior  portion 
of  the  foot,  and,  at  the  same  time,  preventing  the  rotation  inwards 
of  the  whole  leg. 

Finding  that  my  former  apparatus  was  not  thoroughly  efficient 
in  overcoming  these  difficulties,  I  have  endeavoured,  during  the 
last  two  years,  to  perfect  it,  and  have,  by  means  of  the  improved 
appliance,  obtained  the  best  possible  results. 

The  adaptation  to  the  sole-plate  of  a  soft  leather  boot,  lacing  in 
front,  was  the  first  improvement  to  my  former  apparatus  in  regard 
to  the  better  fixing  of  the  foot ;  but  as  even  this  was  not  completely 
efficient,  I  took  advantage  of  a  suggestion  which  has  been  formerly 
made  (not  by  myself),  that  the  two  feet  should,  in  some  way,  be 
secured  together.  This  latter  addition  has  proved  most  valuable, 
not  only  in  restraining  the  movements  of  the  parts,  and  so  prevent- 
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ing  the  displacement  of  the  apparatus,  but  also  in  furnishing  a 
powerful  and  successful  means  of  acting  upon  the  inversion  of  the 
foot  and  rotation  of  the  leg,  and  1  now  use  it  in  all  cases  of  single 
and  double  talipes  varus. 

In  fig.  1  is  illustrated  the  under  surface  of  the  sole-plate, 
showing  the  method  of  connecting  the  double  apparatus,  and  the 
screw  by  means  of  which  the  anterior  portion  of  the  sole-plate, 

Fig.  I. 


CO 


connected  to  the  posterior  by  a  movable  joint,  can  be  gradually 
inverted  or  everted  according  to  the  direction  in  which  the  handle 
of  the  screw  is  turned. 

In  fig.  2  the  apparatus  is  shown  applied  to  the  feet.  When 
the  feet  have  been  secured  to  the  sole-plate  by  means  of  the  laced 
boot,  and  a  special  padded  strap  for  securing  the  heel  adjusted  (the 
ends  of  this  strap,  which  crosses  over  the  dorsum  of  the  foot,  are 
carried  round  the  back  of  the  heel  through  a  ring  in  the  sole-plate, 
and  then  brought  again  in  front  and  tied  together,  as  seen  at  a),  a 
second  padded  strap,  placed  over  the  outer  aspect  of  the  posterior 
portion  of  the  foot  is  applied ;  and  then,  by  turning  the  handle  of 
the  screw  (b),  the  deformity  of  the  foot  can  be  steadily  and  progres- 
sively acted  upon.  At  c  is  a  strong  indian-rubber  ring,  to  which  a 
strap  attached  to  the  anterior  portion  of  the  sole-plate  is  connected, 
80  as  to  act  by  drawing  up  the  foot,  and  overcoming  the  contrac- 
tion of  the  tendo  Achillis. 

With  the  assistance  of  this  apparatus  I  have  already  treated, 
most  successfully,  several  cases  of  talipes  varus  in  the  infant,  and 
also  three  very  aggravated  examples  of  the  same  deformity  in  older 
patients.  In  all  the  cases,  I  have  found  it  necessary  first  to  divide 
the  tendo  Achillis,  but  have  not  required  to  interfere  with  the  ten- 
dons of  the  tibialis  anticus  and  posticus  muscles,  as  the  contraction 
of  these  muscles  has  been  gradually  overcome  by  means  of  the  screw. 
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Fig   2. 


From  the  results  obtained  in  these  cases,  I  feel  sure  that  it  will 
rarely  be  necessary  to  divide  the  tibial  tendons  in  treating  cases  of 
talipes  varus  in  the  manner  recommended,  but  the  division  of  the 
tendo  Achillis  has  been  a  very  essential  aid  in  the  cure  of  the  de- 
formity in  all  the  cases.  In  some  of  the  cases,  too,  the  division  of 
the  plantar  fascia,  or  portions  of  it,  has  been  an  assistance  in  tlie 
treatment. 

I  still  advise  that  the  treatment  of  this  deformity  should  not  be 
commenced  before  the  second  or  third  months  of  life.  From  six 
weeks  to  three  months,  according  to  the  severity  of  the  distortion,  is 
the  time  I  liave  found  it  necessary  to  employ  the  apparatus.  As  soon 
as  the  deformity  has  been  in  this  way  relieved,  and  the  patient  is  of 
an  age  when  walking  ought  to  be  practised,  an  ordinary  strong  boot, 
wuth  some  simple  side  support,  should  be  worn  until  the  foot  has 
become  strengthened  in  its  proper  position.     The  apparatus  should 
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be  regularly  removed  during  its  use,  and  the  foot  and  leg  rubbed 
and  washed,  and  tlie  various  joints  exercised  with  tlie  hand. 

Fig.  3  is  from  the  casts  of  the  feet  of  one  of  the  aggravated  cases 
lately  treated  with  this  apparatus.     The  patient  was  a  girl,  set.  9 


Fig.  4. 


years,  who  had  been  twice  operated  upon  before  she  came  under 
my  care,    but    without  any  satisfac- 
tory  result.      Both   feet  were   well- 
marked   examples   of  the    deformity 
caused  by  neglected  talipes  varus. 

After  division  of  the  tendo  Achillis 
and  portions  of  the  plantar  fascia  in 
both  feet,  the  apparatus  was  applied 
when  the  wounds  were  healed,  and 
diligently  employed  for  a  little  more 
than  three  months.  At  the  end  of  this 
time  the  deformity  in  both  feet  was 
found  to  be  cured,  and  the  patient 
was  able  to  place  the  soles  of  the 
feet  properly  on  the  ground  and  walk 
with  them  so. 

Fig.  4  is  from  a  photograph  of  this 
patient's  legs  and  feet,  taken  on  the 
completion  of  the  cure. 
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^axt  Secoutr. 


REVIEWS. 

Ancesthesta,  Hospitalism,  Hermaphroditism,  and  a  Proposal  to  Stamp 
out  Smallpox  and  other  Contagious  Diseases.  By  Sir  Jamks  ^ . 
Simpson,  Bart.,  etc.  Edited  by  Sir  W.  G.  Simpson,  Bart., 
etc.     Edinburgh:  Adam  and  Charles  Black :  1871. 

Sir  Walter  Grindlay  Simpson  has  had  an  easy  task  to  per- 
form, and  he  has  done  it  well.  To  collect  and  arrange  his  father's 
already  printed  papers  was  a  pleasant  exercise  of  the  piety  of  the 
son.  He  has  evidently  been  constrained,  by  the  smallness  of  the 
mass  of  Anesthesia  and  Hospital  papers,  to  swell  out  the  volume 
by  the  very  elaborate  memoir  on  Hermaphroditism,  which  first  ap- 
peared in  the  Cyclopcedia  of  Anatomy  and  Physiology.  The  whole 
form  a  good  large  volume,  the  second  of  the  three  destined  to  form 
the  chief,  and  a  highly  creditable  memorial  of  the  diligence, 
energy,  and  talents  of  the  deceased  baronet. 

When  the  Anaesthesia  papers  first  appeared  in  a  collected  form 
in  this  country  thirteen  years  ago,  we  described  them  as  having,  on 
the  wings  of  fame,  carried  the  name  of  Dr  Simpson  to  every  quarter 
of  the  globe,  and  to  the  bosoms  of  myriads  of  the  aflflicted.  The 
harvest  of  fame  and  of  money  which  Sir  James  Simpson  reaped 
was  truly  enormous,  and  enough  to  overwhelm  most  people.  But 
while  no  one  has  sought  to  detract  from  his  great  merits  in  con- 
nexion with  anaesthesia,  there  has  been,  and  there  continues  to  be, 
a  good  deal  of  discussion  as  to  his  place  among  the  list  of  the 
modern  successful  and  original  practitioners  of  this  art — Wells, 
Morton,  Jackson,  Waldie,  Simpson,  Flourens,  and  others. 

When  the  practice  of  anaesthesia  was  begun  in  America  by 
Wells,  who  employed  nitrous  oxide,  nothing  was  heard  of  it  here. 
But  when  its  successful  and  general  use  was  commenced  under  the 
auspices  of  Morton  and  Jackson,  who  employed  sulphuric  ether,  it 
was  soon  caught  up  by  Liston  in  London,  and  the  practice  spread 
abroad  with  electric  speed.  Its  application  in  midwifery  was  a 
matter  of  course ;  and  Dubois  in  Paris,  and  Simpson  in  Edinburgh, 
immediately  set  about  it  almost  simultaneously.  But  the  early 
bird  gets  the  early  worm,  and  Simpson  took  the  lead,  publishing 
at  once  his  paper  on  the  Employment  of  Sulphuric  Ether  to  allay 
the  Pains  of  Parturition.  He  got  it  translated  into  French,  and 
quickly  publislied  in  the  Union  Medicale. 

The  agent  was  an  ether.  Might  there  not  be  other  agents 
equally  or  more  potent  and  useful  ?  Already  many  chemists,  phy- 
siologists, physicians,  and  surgeons  were  on  the  alert,  trying  a 
variety  of  chemicals  which  could  be  respired.     Who  should  first 
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])Ounce  upon  chloroform  ?  Several  were  looking  at  it,  had  it  in- 
deed in  their  hands,  and  were  trying  it.  But  again  comes  in  the 
])roverb  about  the  early  bird,  and  Simpson  sprang  into  print  before 
them  all,  rea[)ing  the  reward  of  his  diligence  and  energy,  and  con- 
necting his  name  inseparably  /is  a  discoverer  with  the  introduction 
of  the  new  anaisthetic  agent.  The  agent  at  once  became  popular, 
and  Simpson's  name  has  naturally  always  gone  with  it.  Other 
discoverers  of  it  were  not  so  quicksighted  and  rapid  in  their  move- 
ments as  he  was,  and  he  outstripped  them.  Simpson's  claim  to 
])riority  of  discovery  of  chloroform  has  been  contested ;  and  we 
have  no  inclination  at  present  to  enter  on  this  point.  It  is  quite 
possible  that  further  evidence  may  yet  be  produced  regarding  it, 
as  many  of  Simpson's  contemporaries  and  collaborators  still  live 
who  have  published  no  documents  or  statements. 

Simpson's  method  of  proceeding  towards  the  discovery  of  the 
new  anaesthetic  agent  was  extremely  simple.  His  knowledge  of 
cliemistry  was  very  slender,  and  could  not  guide  him  to  the  lines 
of  chemical  series.  He  simply  set  about,  without  any  scientific  aid 
or  advantao;es,  to  try  everything  that  was  respirable,  or  that,  if 
swallowed,  could  stupefy.  He  ranged  through  the  chemicals  of 
Professor  Gregory's  and  of  George  Wilson's  shelves,  and  of  Dun- 
can, Flockhart,  and  Co.'s  shop,  and  tried  everything,  from  the  most 
volatile  ether  to  coal-gas  and  the  smoke  of  the  puff-ball.  In  fact, 
he  proceeded  as  one  does  who  searches  for  hidden  treasure,  or  as  a 
slave  seeks  a  diamond  in  the  mines  of  Golconda ;  and  he  found  it  at 
last.  No  slaves  ever  worked  harder  than  he  and  his  assistants  did 
at  this  time ;  and  it  is  doubtful  whether  any  of  them  emerged  from 
the  trial  with  uninjured  constitutions.  Chloroform  was  found  so 
much  more  convenient  than  ether,  that  it  rapidly  supplanted  the 
latter  over  the  greater  part  of  Europe.  In  America  it  has  never 
been  so  generally  used  as  elsewhere,  many  surgeons  and  hospitals 
adhering  to  the  older  anassthetic  agent,  and  preferring  it.  Indeed, 
lately,  even  in  this  country,  ether  has  found  numerous  advocates 
who  maintain  that  its  use  is  less  dangerous  than  the  use  of  chloro- 
form. It  is  highly  probable  that  this  is  so ;  but  evidence  of  suffi- 
cient exactness  and  cogency  has  not  yet  been  adduced.  The  set- 
tlement of  the  question  is  very  desirable,  and  will  go  far  to  fix 
the  position  of  the  one  agent  and  of  the  other  in  professional 
esteem. 

Ether  and  its  marvellous  powers  had  scarcely  had  time  to  take 
possession  of  the  public  mind  of  this  country,  wlien  chloroform  and 
Simpson  were  divulged.  The  public  made  no  distinction  between 
chloroform  and  anajsthesia^  and  thus  confusion  and  injustice  arose, 
.Simpson  getting  the  credit  not  only  of  chloroform,  but  of  ansesthesia 
also.  Especially  was  jealousy  of  this  excited  in  America,  which 
country  had  undoubted  claims  to  the  great  discovery  of  artificial 
anaesthesia ;  and  this  jealousy  was  not  removed,  as  it  might  have 
been,  by  any  writing  of  Simpson's.     On  the  contrary,  it  was  inten- 
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sified  by  his  writings,  and  especially  by  some  words  in  the  article 
on  Clilorof'orm,  which  he  prepared  tor  the  last  edition  of  the  Ency- 
clopfjedia  Brittanica.  It  was  upon  these  that  Dr  Bigelow  laid  stress 
in  liis  pamphlet  on  this  subject,  and  with  justice. 

Simpson  identified  himself  with  anaesthesia.  His  true  position, 
with  respect  to  it,  is  not  as  discoverer  of  it  in  any  respect  what- 
•ever,  but  as  promulgator,  advocate,  or  apostle.  His  usual  enthu- 
siasm never  was  so  intensified  as  in  his  devotion  to  this  great  cause, 
and  there  should  be  no  jealousy  of  the  great  fame  he  acquired 
in  consequence.  It  was  simply  the  recognition  by  the  public  of 
the  immense  and  otherwise  unrewarded  toils  that  he  undertook 
in  a  great  public  cause.  It  got  him  his  baronetcy.  He  and  a 
few  of  his  friends  were  fain  to  believe  that  acupressure  formed  one 
of  his  claims  to  the  title.  Perhaps  it  was  so  at  the  time.  It  is 
not  80  now,  for  acupressure  is  nearly  forgotten. 

In  his  anaesthetic  apostleship,  Simpson's  combativeness  was 
strongly  exemplified.  The  student  will  find  much  evidence  of  it 
in  the  volume  before  us,  but  more  in  the  journals  of  the  period.  A 
death  in  Newcastle  from  chloroform  was  published :  he  imme- 
diately set  about  explaining  it  away,  printed  the  explanation,  and, 
at  great  trouble  and  expense,  sent  it,  as  he  sent  all  his  other  pam- 
phlets, in  bushels,  through  the  post,  to  his  professional  and  non- 
professional friends  and  acquaintances.  A  notable  example  of  his 
ways  is  to  be  found  in  his  very  clever  answer  to  the  religious  objec- 
tions to  the  use  of  chloroform  in  midwifery.  The  fact  is,  there  was 
no  religious  objection  made -that  was  worthy  of  the  name  or  of  the 
slightest  attention.  No  good  was  to  come,  rather  the  contrary, 
from  paying  any  attention  to  the  small,  scarcely  audible  cackle  of 
some  geese.  But  Simpson  delighted  to  assume  the  pugilistic  atti- 
tudes, and  to  fight  a  bogie  if  he  could  not  get  an  opponent  worthy 
of  his  prowess.  He  knew  absolutely  nothing  of  Hebrew — not  even 
the  alphabet — and  nearly  as  little  of  Biblical  criticism  ;  yet  he  set 
about  button-holing  his  learned  friends,  and  managed  to  put  to- 
gether the  clever  skit  to  which  we  have  alluded.  This  pam- 
phlet appears  as  a  chapter  in  the  volume  before  us.  We  rather 
regret  this,  for  there  is  no  note  to  indicate  that  it  was  a  mere  liter- 
ary skit.  As  such  it  was  passable ;  but  literary  morality  does  not 
approve  of  a  solemn,  learned,  and  critical  chapter,  in  a  work  intended 
for  future  generations,  on  a  subject  of  which  the  author  was  as 
ignorant  as  possible.  In  being  so  ignorant  there  was  neither  dis- 
honour nor  disgrace,  and  the  statement  of  the  fact  would  have 
tended  to  increase  the  estimate  of  Simpson's  great  literary  clever- 
ness, while  it  would  have  avoided  the  blot. 

Of  Simpson's  papers  on  Hospitalism  we  find  it  difficult  to  speak. 
He  brought  an  awful  chai'ge  against  the  hospitals  of  his  native 
country,  and  he  should  have  been  ready  with  crushing  arguments 
to  justify  it.  These  were  not  forthcoming.  In  their  stead,  we 
have  rambling,  confused,  and  confusing  chapter  on  chapter.     But 
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Simpson,  though  young  in  years,  was  decidedly  getting  old.  In 
his  earlier  days  he  brought  antiquarian  lore,  vigour  of  thought,  ori- 
ginality, precision  of  language  into  play,  and  made  the  best  of 
whatever  cause  he  took  in  hand.  Here  he  did  not  appear  to  advan- 
tage. His  pen  fell  prematurely  from  his  hand,  and  he  left  the 
great  question  of  Hospitalism  to  be  settled  by  a  new  race  of  medical 
inquirers. 


The  Science  and  Practice  of  Surgery.  Illustrated  by  470  Wood 
Engravings.  By  Fkedkrick  James  Gant,  F.R.C.S.,  Surgeon 
to  the  Royal  Free  Hospital,  etc.  London :  J.  &  A.  Churchill : 
1871.    Pp.  1266. 

An  attempt  to  give  an  account,  be  it  ever  so  short  and  compressed, 
of  the  science  and  art  of  surgery  in  one  volume  is  one  of  considerable 
boldness,  and  for  its  successful  performance  demands  very  peculiar 
natural  talents,  improved  by  natural  training,  and  chastened  and 
sharpened  by  long  practice  in  the  art  of  communicating  know- 
ledge. 

The  incisive  brevity  of  style  and  the  vast  experience  of  the  late 
Mr  Syme,  rendered  his  book  a  wonderful  epitome,  full  of  wisdom, 
and  yet  easy  to  read ;  still  he  ventured  no  further  than  to  call  it 
the  Principles  of  Surgery.  Mr  Holmes's  System  of  Surgery  is  now 
contained  in  five  large  volumes,  and  includes  the  labours  of  many 
practised  teachers.  Gross,  Erichsen,  Miller,  and  Pirie  have  in 
their  systematic  works  given  the  cream  and  sifted  grains  of  many 
courses  of  lectures  on  surgery  ;  the  redundancies,  deficiencies,  and 
errors  of  each  have,  at  least,  been  tried  in  the  furnace  of  the  lec- 
ture-room and  the  ward.  Sir  W.  Fergusson  confines  himself  to 
Practical  Surgery.  Mr  Spence's  long  experience  both  in  teaching 
and  hospital  only  emboldens  him  so  far  as  to  call  his  magnum  opus 
by  the  modest  title  of  Lectures  on  Surgery. 

When  a  surgeon  who  is  not  as  yet  known  as  a  teacher  offers  to 
tlie  profession  a  "  new  and  systematic  work  representing  the 
Science  and  Practice  of  Surgery,"  he  not  only  shows  boldness  and 
self-reliance,  but  challenges  an  honest  criticism  on  the  success  of  his 
attempt. 

In  his  preface  the  author  claims  some  special  merits  of  very  great 
importance.  1.  "  General  Pathology  and  Surgery,  comprising  the 
forms  of  disease  which  are  common  to  all  parts  of  the  body,  is  (sic) 
made  more  comprehensive  than  in  other  systematic  works."  Our 
dictionary  tells  us  that  comprehensive  means  "  including  much 
within  narrow  limits."  This,  then,  will  be  a  most  rare  and  valuable 
characteristic,  if  present.  2.  "  That  by  constantly  having  regard  to 
the  selection  of  essential  matter,  and  pursuing  a  uniform  arrange- 
ment, I  have  simplified  and  not  inconsiderably  abridged  the  size  of 
the  work."    Also  very  good. 
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In  tlic  preface  the  author  acknowledges  his  indebtedness  to  pre- 
vious worKcrSj  more  especially  to  Mr  llolraes's  System,  and  some 
recently-published  standard  treatises.  We  agree  with  him,  that  he 
is  very  much  indebted  to  these  works. 

The  limits  of  our  pages  prevent  anything  like  an  analysis  of  such 
a  work  as  this  being  given,  nor  would  it  be  instructive ;  we  would 
rather  try  to  see  how  far  Mr  Gant  has  succeeded  in  his  high  aim, 
and  fulfilled  the  promises  of  his  preface  ;  and  if  we  have  to  criticise, 
even  with  keenness,  we  must  not  forget  the  extent  and  the  difficul- 
ties of  the  task  to  which  he  set  himself.  1.  Is  Mr  Gant's  General 
Pathology  comprehensive?  The  introduction  consists  of  a  sort  of 
farrago  of  words,  at  some  points  almost  degenerating  into  twaddle, 
vague,  long-winded,  inaccurate,  and  ungrammatical.  We  use  these, 
apparently  harsh,  expressions  advisedly,  and  have  marked  many 
instances  of  each.  W  hat  does  the  following  sentence  mean  ?  "  In 
March  1864,  I  brought  prominently  forward  in  my  '  Principles  of 
Surgery,'  the  Guidance  of  Pathology  in  Surgical  Operations,  as  a 
General  Principle ;  positively  true  in  the  great  majority  of  opera- 
tions, where  the  seats  of  operation  and  of  disease  or  injury  are 
identical ;  negatively  true  in  other  operations,  where  the  object  is 
to  operate  clear  of  the  disease  and  amid  healthy  tissues." — Pp.  5,  6. 
Can  human  patience  bear,  in  "  a  comprehensive  General  Pathology," 
to  be  met  by  time-honoured  quotations  from  John  Bell,  p.  8 ;  rich 
crusted  anecdotes  of  Sir  Astley  Cooper,  p.  8 ;  Macartney's  views 
as  to  contraction  of  arteries,  p.  25 ;  and  on  the  modelling  process, 
pp.  24^28  ;  the  last  quoted  entire  ? 

Inaccurate  accounts  of  Professor  Lister's  experiments — of  Mr 
Simon's  views  in  1860 — not  an  allusion,  so  far  as  we  can  discover, 
to  the  experiments  of  Cohnheim,  Recklinghausen,  or  Burdon-San- 
derson,  on  leucocytes — a  confused  jumble  of  the  opinions  of  authors, 
from  Travers  and  Macartney  to  B.  W.  Richardson — wdth  long 
quotations,  some  even  poetical, — lead  us  to  fear  that  if  this  is  com- 
prehensive in  including  much  within  narrow  limits,  the  included 
material  is  neither  very  valuable  nor  well  arranged.  Such  a  view 
of  general  pathology  could  never  have  been  delivered  to  a  class  of 
students  without  its  being  at  once  discovered  to  be  an  unintelligible 
jumble. 

We  would  wish  to  justify  our  word  "  ungrammatical,"  but  will 
give  but  one  instance,  feeling  sure  that  by  a  little  care  in  the  second 
edition,  many  of  the  grammatical  inaccuracies  which  (doubtless 
per  incuriam)  deform  the  first  will  be  corrected.  "  Nitrate  of  silver, 
lunar  caustic,  promotes  the  resolution  of  a  whitlow,  a  bunion,  a 
hordeum  or  stye  in  the  margin  of  the  eyelid ;  and  such  like  in- 
tractable conditions  of  inflammation." — P.  64. 

In  many  places  we  have  noted  old  and  exploded  methods  of 
treatment ;  some  which  are  almost  dangerous  may  be  mentioned. 
Thus,  in  the  treatment  of  fractiu'es  of  the  condyles  of  the  humerus 
with  displacement,  Mr  Gant  recommends  angular  splints  to  com- 
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mand  forearm  and  arm,  and  at  tlie  end  of  a  month  passive  motion 
of  the  joint ;  if  passive  motion  be  postponed  for  a  month,  in  many 
cases  it  will  be  too  late  to  prevent  stiffness. 

In  describing  Potts's  fracture  of  the  fibula,  no  allusion  is  made 
to  the  risk,  in  some  cases,  of  displacement  of  the  heel  backwards, 
nor  any  directions  given  for  treating  this  displacement. 

In  the  chapter  on  Diseases  of  the  Eye,  we  have  the  old  operation 
of  couching  described  and  figured — while  Graefe's  operation  for  ex- 
traction is  not  alluded  to,  nor  is  iridectomy  described. 

In  describing  the  performance  of  thoracentesis,  Bowditch's  trocar 
is  not  even  alluded  to. 

The  arrangement  of  the  work  is  confused,  and  much  valuable 
space  is  taken  up  most  unnecessarily  by  cases  which,  however  in- 
teresting in  themselves,  are  out  of  place  in  a  system  of  surgery 
aiming  at  being  comprehensive. 

Then,  as  to  diagrams :  we  are  told,  on  the  title-page,  that  the 
work  contains  470  wood-engravings.  So  it  does ;  but  nearly  the 
whole  of  them  are  "  old  familiar  faces."  The  liberal  publishers  having 
put  at  the  author's  disposal  their  collection  of  wood-blocks,  those 
already  used  by  Cooper,  Liston,  Fergusson,  and  Bigg,  now  adorn 
Mr  Gant's  pages.  We  happen  to  be  rather  familiar  with  the  illus- 
trations of  surgical  works,  both  at  first  hand,  in  this  country,  and 
also  after  they  have  been  pirated  or  conveyed  by  our  American 
friends ;  so  in  the  470  we  search  almost  in  vain  for  a  new  face. 
Fig.  239  we  did  not  recognise  as  a  picture  of  talipes  calcaneus,  as 
it  is  not  like  any  case  of  that  deformity  we  have  ever  seen  or  heard 
of,  nor  in  the  least  like  Mr  Gant's  description  of  the  same ;  but  a 
careful  search  discovered  it  as  fig.  257  of  Mr  Bigg's  book  on  de- 
formities. Fig.  300,  illustrating  the  amputation  of  the  ankle-joint, 
is  the  old  one,  so  thoroughly  incorrect,  to  which  Sir  W.  Fergusson 
has  been  so  faithful :  we  rejoice  to  see  so  many  marks  of  tear  and 
wear  on  its  time-honoured,  but  mistaken,  lines.  It  soon  will  not  be 
worth  stealing. 

A  momentary  gleam  of  novelty  cheered  us  in  fig.  278,  but, 
alas!  it  was  only  another  old  friend  turned  upside  down.  It  will, 
certainly,  rather  perplex  any  ingenuous  youth  who  may  attempt  to 
reconcile  the  diagram  with  the  description  ;  but  we  know  it  well, 
and  where  it  first  appeared. 

Another  pair  of  old  acquaintances  are  introduced  in  p.  741,  to 
•illustrate  the  old  operation  of  putting  a  style  in  the  lachrymal  duct, 
as  if  Mr  Bowman's  labours  had  been  in  vain. 

In  bringing  the  ungTateful  task  of  criticism  to  a  close,  which 
might  be  indefinitely  prolonged  were  there  any  need,  we  are  con- 
fident that  the  author  must  be  conscious  how  far  he  has  come  short 
in  the  very  difficult  task  he  has  set  himself.  A  wider  grasp  of 
principles,  a  larger  experience  in  teaching,  and  a  little  more  prac- 
tice in  writing  English,  are  necessary  for  success  in  an  undertaking 
of  such  magnitude  as  this  is,  and  a  less  liberal  use  of  paste  and 
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scissors,  and  a  more  careful  selection  of  old  opinions  as  well  ag  of 
old  dia^ams  will  make  the  work  smaller  but  more  useful. 

Could  we  believe  the  resemblance  between  Mr  Gant's  index 
and  that  of  Mr  Erichsen,  pointed  at  by  another  critic,  to  be  more 
than  accidental,  a  more  severe  style  of  criticism  would  be  neces- 
sary than  our  gentle  suggestions. 


Diseases  of  the  Rectum,  their  Diagnosis  and  Treatment.  By 
William  Allingham,  F.R.C.S.,  Surgeon  to  St  Alarka 
Hospital.     London  :  J.  &  A.  Churchill. 

After  some  introductory  remarks  on  the  relative  frequency  of  the 
diseases  affecting  the  rectum,  and  the  general  means  to  be  era- 
ployed  for  their  recognition,  the  author  first  considers  the  subject 
of  fistula  in  ano. 

His  remarks  on  the  method  of  examining  a  case  of  fistula  are 
excellent,  and  his  hint  in  regard  to  the  importance  of  detecting 
the  existence  or  non-existence  of  other  disease  in  the  canal  is 
well  worthy  of  note. 

In  connexion  with  this  subject  the  author  makes  some  interest- 
ing observations  on  "  fistula  in  conjunction  with  phthisis."  He 
computes  that  a  tubercular  affection  of  the  lungs  exists  in  14 
per  cent,  of  all  cases  of  fistula,  and  in  regard  to  the  question  of 
operating  in  such  cases  says,  "  I  must  not  be  understood  to  ad- 
vocate wholesale  indiscriminate  operations  upon  tuberculous  pa- 
tients ;  but  I  mean  that  if  care  be  taken  in  the  selection  of  the 
proper  cases,  avoiding  interference,  if  possible,  with  rapidly  ad- 
vancing phthisis,  and  the  operation  be  performed  discreetly  at  the 
right  time  of  the  year,  and  with  favourable  sun-oundings,  the 
patients  will  generally  do  well,  and  be  benefited  and  not  dam- 
aged by  the  cure  of  their  rectal  malady." 

Hsemorrhoids  is  the  affection  next  treated  of  by  Mr  Allingham, 
who,  after  a  careful  account  of  the  disease,  directs  attention  to 
cases  in  which  some  uterine  complication  exists,  and  advises  that 
unless  the  uterine  disease  is  properly  treated,  it  is  useless  to  oper- 
ate on  the  piles. 

In  his  description  of  the  operative  treatment  of  internal  piles, 
the  author  discusses  the  various  operations  which  have  been  sug- 
gested. In  regard  to  the  treatment  with  the  clamp  and  cautery, 
Mr  Allingham  observes,  "  I  have  employed  it  in  more  than  seventy 
very  varied  cases  of  prolapsus  and  internal  haemorrhoids;  at  the  same 
time  I  beg  most  strongly  to  demur  to  the  assertions  which  have 
been  made  by  Mr  Smith  respecting  it."  He  then  refers  to  several 
cases  in  which  pyjemia  and  death  had  followed  this  operation,  and 
further  remarks  that  his  experience  is  opposed  to  the  assertions  of 
Mr  Smith  in  regard  to  the  rapid  recovery  and  slight  sufiering  after 
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the  operation.  The  author  prefers  the  operation  devised  by  the 
late  Mr  Salmon,  which  consists  in  separating  "  the  pile  from  its 
connexion  with  the  muscular  and  sub-mucous  tissues  upon  which 
it  rests  ;  the  cut  is  to  be  made  in  the  sulcus,  or  white  mark 
which  is  seen  where  the  skin  meets  the  mucous  membrane ;  and 
this  incision  is  to  be  carried  up  the  bowel,  and  parallel  to  it,  to 
such  a  distance  that  the  pile  is  left  connected  by  an  isthmus  of 
vessels  and  mucous  membrane  only."  After  this  has  been  done, 
a  strong  silk  ligature  is  to  be  tied  round  the  neck  of  the  pile. 
Each  pile  is  to  be  thus  treated  separately  and  then  returned 
within  the  sphincter. 

After  some  remarks  on  "  haemorrhage  after  operations  upon 
piles, "  and  some  chapters  on  fissures,  polypus,  ulceration,  and 
stricture  of  the  rectum,  procidentia  recti,  pruritus  ani,  and  im- 
paction of  faeces,  which  are  all  deserving  of  study,  the  author 
considers  cancer  of  the  rectum.  In  this  sad  disease  he  advocates 
the  operation  of  lumbar  colotomy  as  a  means  of  relieving  tem- 
porarily tlie  painful  symptoms.  As  a  result  of  many  dissections, 
and  an  experience  of  thirteen  cases  in  which  he  has  performed 
this  operation  for  cancer,  Mr  Allingham  gives  some  very  valu- 
able rules  for  the  more  certain  finding  of  the  colon,  in  performing 
Amussat's  operation.  A  brief  notice  of  "  rodent  ulcer,"  neural- 
gia, inflammation,  and  gonorrhoea  of  the  rectum,  conclude  the  work, 
which  we  cordially  recommend  as  well  deserving  the  careful  study 
of  physicians  and  surgeons. 


Lectures  on  the  Clinical  Uses  of  Electricity.  By  J.  RusSELL  Rey- 
nolds, M.D.,  F.R.S.,  etc.  London:  J.  and  A.  Churchill: 
1871.     Pp.  112. 

These  lectures  were  delivered  during  the  summer  of  1870,  in  the 
University  College  Hospital.  They  appeared  at  the  time  in  the 
pages  of  The  Lancet^  and  are  now  republished  in  a  revised  form. 
They  are,  as  their  name  indicates,  strictly  practical  in  character,  and 
are  confined  as  closely  as  possible  to  ascertained  facts  in  regard  to 
the  clinical  use  of  electricity  in  the  diagnosis  and  treatment  of  dis- 
ease. There  are  hundreds  of  medical  men  accustomed  to  think  that 
they  know  a  little  about  electricity,  and  who  make  use  of  it  practi- 
cally in  the  treatment  of  disease,  and  who  yet  have  very  vague  ideas 
respecting  its  forms  and  modes  of  application,  as  well  as  of  the 
various  diagnostic  and  therapeutic  uses  to  which  electricity  may  be 
applied,  as  well  as  of  the  form  most  suitable  for  any  special  case. 
For  such  this  handy  little  book  will  be  both  instructive  and  con- 
venient, as  it  conveys  a  great  deal  of  information  in  small  bulk  and 
in  clear  readable  English. 

After  a  few  introductory  remarks  on  the  clinical  uses  of  electricity, 
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on  the  limit  of  its  value  in  diagnosis,  and  on  its  degrees  of  value  in 
therapeutics,  Dr  Reynolds  proceeds  to  describe  the  franklinic,  gal- 
vanic, and  faradic  forms  of  electricity,  noting  shortly  how  these 
forms  are  produced,  and  how  they  are  best  employed.  Then  fol- 
lows a  notice  of  what  electricity  can  actually  do,  1st,  as  a  purely 
chemical  agent,  and  2d,  as  a  so-called  vital  agent,  that  is,  producing 
special  effects  on  nerve,  muscle,  skin,  etc.  The  chapter  on  the 
diagnostic  uses  of  electricity,  which  comes  next,  is  specially  instruc- 
tive, as  is  also  that  on  its  therapeutical  applications,  which  concludes 
the  work.  The  appendix  contains  a  clear  and  concise  statement  of 
the  requirements  of  an  electrical  room.  The  whole  work  is  so  terse 
and  compressed  that  we  have  thought  it  better  to  illustrate  its  nature 
by  a  summary  of  its  contents  than  by  any  quotations,  which,  torn 
from  their  context,  could  only  feebly  convey  the  highly  practi- 
cal and  generally  useful  nature  of  the  instruction  it  contains. 


Text-Book  of  Skin  Diseases,  hy  Dr  Isidor  Neumann.  Translated 
from  the  Second  German  Edition  by  Alfred  Puller,  M.D.  Ed. 
London:  Robert  Hardwicke:  1871.     Pp.  32y. 

Those  acquainted  with  the  admirable  work  of  Hebra  on  diseases  of 
the  skin  will  be  at  no  loss  to  perceive  whence  our  author  has  derived 
his  inspiration.  Dr  Isidor  Neumann  is  very  well  known  as  a  dis- 
tinguished exponent  of  the  Vienna  school  of  dermatology;  and  as  the 
English  translation  of  Hebra  has  its  circulation  to  a  certain  extent 
limited  by  its  forming  two  of  the  volumes  issued  by  the  new  Syden- 
ham Society,  and  therefore  not  readily  procurable  by  those  beyond 
its  pale — whose  numbers  we  hope  are  few — this  volume  will  be  wel- 
comed as  a  cheaply  attainable  work,  which,  moreover,  possesses  merits 
peculiarly  its  own.  In  particular,  we  may  refer  to  the  sixty-seven 
woodcuts  which  illustrate  its  pages,  which  are  taken  from  casts  of 
those  employed  in  illustrating  the  original,  and  are  well  executed, 
clear,  and  distinct.  We  cannot,  however,  pay  a  similar  compliment 
to  the  typography,  and  the  paper  also  is  not  quite  what  we  are 
accustomed  to,  and,  but  that  it  is  enclosed  in  cloth  boards,  re- 
sembles much  the  "fozy"  stuff  of  olden  German  volumes; 
while,  amongst  other  errors,  the  word  "conidia"  loses  all  its 
significance  by  being  so  spelled,  leading  one  to  think  more  of  dust 
than  of  fructification,  though  possibly  something  may  be  said 
in  this  respect  against  its  being  an  absolute  error.  In  speaking 
of  the  destruction  of  lice,  often  a  very  necessary  operation  for  the 
comfort,  not  only  of  the  patients  but  of  those  who  may  come  in  con- 
tact with  them,  Dr  Neumann  recommends  cutting  the  hair  short  and 
rubbing  the  head  with  petroleum,  carbolic  acid  (1  to  8),  and  Peru- 
vian balsam  ;  while  to  preserve  the  long  hair  of  women,  he  recom- 
mends it  being  dusted  with  Sabadilla  powder — making  no  mention 
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whatever  of  the  stavesacre,  Delphinium  staphisagria,  the  seeds  of 
which,  pounded  and  made  into  an  ointment  with  lard,  a  lotion  with 
vinegar,  or  a  tincture  with  spirits,  form  by  far  the  simplest,  the 
most  comfortable,  and  the  most  efficacious  agent  for  the  destruction 
of  lice  on  tlie  clothes,  body,  or  head  we  are  acquainted  with — not 
only  killing  the  lice,  but  addling  their  nits,  and,  what  is  of  more 
importance,  removing  at  once  that  intolerable  itching  which  affects 
some  people  for  days  after  a  louse  has  bitten  them,  or  cleaves  to  the 
skin  in  the  neighbourhood  of  the  nits  so  long  as  they  are  alive.  In 
common  with  many  dermatologists,  he  speaks  of  favus  as  readily 
curable  by  his  favourite  application,  which  seems  to  be  epilation, 
followed  by  a  carbolic  acid  lotion  (1  to  8)  ,*  and  as  he  seems  to  have 
no  alternative  but  friction  with  turpentine,  olive-oil,  or  croton-oil, 
we  hope  it  may  prove  successful.  A  really  good  and  easily  applic- 
able cure  for  favus  is  still  a  desideratum  •  epilation  is  good  and  suc- 
cessful, if  rapidly  completed,  when  the  parasite  is  confined  to  the 
hair ;  but  when  the  scalp  is  infiltrated  with  spores  it  is  useless.  Oil 
is  of  no  avail,  because  the  spores  are  found  in  the  sebaceous  glands, 
and  are,  therefore,  able  successfully  to  resist  the  action  of  oil ;  we 
may,  indeed,  repress  their  growth,  but  we  can  never  thus  kill  them, 
for  we  know  that  growth  may  remain  in  abeyance  for  thousands 
of  years,  and  yet  start  into  life  so  soon  as  favourable  circumstances 
are  attained.  Croton-oil,  like  chromic  acid,  may  throw  off  botli 
spores  and  cuticle,  the  latter  being  undoubtedly  the  best  means  of 
applying  this  slowly  caute'rant  action ;  yet  it  is  not  free  from  dan- 
ger, as  may  be  readily  conceived.  On  the  other  hand,  turpentine 
is  a  very  likely  substance  to  permeate  and  addle  the  spores,  but 
it  is  also  to  many  skins  rather  too  great  an  irritant  to  be  freely 
applied ;  but  the  milder  turpentines,  styrax  and  Peruvian  bal- 
sam, are  not  irritant,  and  possibly  a  combination  of  them  with 
carbolic  acid,  which  of  itself  is  useless,  or  only  temporarily  use- 
ful, like  oil,  may  yet  be  found  the  most  efficacious  agent.  Certainly 
nothing  as  yet  known  acts  in  this  disease  tuto,  cito,  etjucunde. 

Neumann  states  that  when  styrax  and  Peruvian  balsam  are  used 
in  itch,  the  eczematous  condition  of  the  skin  is  not  rapidly  removed  ; 
in  this  he  labours  under  some  mistake,  for  this  mode  of  treatment 
is  not  more  remarkable  for  the  rapidity  with  which  the  itch  insect 
is  destroyed  than  for  the  speedy  cessation  of  the  accompanying 
eczema.  We  cordially  recommend  this  book  to  our  readers  as  a 
useful  addition  to  dermatological  literature. 


An  Introduction  to  Pathology  and  Morbid  Anatomy.     By  T.  Henry 
Green,  M.D.  Lond.    London:  Henry  Eenshaw:  1871.   Pp.304. 

This  little  work  forms  really  an  admirable  introduction  to  the 
subject  of  which  it  treats;  but  it  is  more,  it  is  actually  a  condensed 
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special  treatise  on  general  pathology,  giving  first  a  pretty  full 
account  of  the  general  pathology  of  each  process,  adding  sub- 
sequently a  sliorter  notice  of  the  same  process  as  it  occurs  in  the 
several  organs  and  tissues  of  the  body.  The  latter  part  of  the  work 
is  much  too  curt  to  be  satisfactory ;  the  former  is  fuller  and  more 
complete ;  and,  pending  the  publication  of  that  work  which  will  do 
for  medicine  what  Paget  has  done  for  surgery,  it  may  be  accepted 
as  a  welcome  instalment  by  the  British  medical  student.  It  is  well 
printed,  on  good  paper ;  but  the  state  of  pathology  in  Britain  may 
be  learned  from  the  fact  that  by  far  the  larger  proportion  of  its 
admirable  and  clearly-printed  illustrations  are  mere  copies  from 
those  of  German  authors.  The  science  of  pathology  is  perhaps  the 
most  important  of  all  those  which  are  subsidiary  to  therapeutics, 
yet  how  is  it  looked  down  upon  here.  If  we  teach  botany,  a  hand- 
some income  will  reward  our  efforts ;  if  we  practise  medicine, 
surgery,  or  midwifery,  we  may  reckon  our  income  by  hundreds  ; 
but  pathology,  upon  which  all  our  certainty  in  medicine  is  built,  is 
considered  amply  rewarded  by  a  bare  pittance  to  be  reckoned  by 
tens  of  pounds ;  and  it  is  a  disgrace  to  the  profession  that  such 
should  be  the  case. 


A  Complete  History  of  the  Case  of  the  Welsh  Fasting  Girl,  with  Com- 
ments. By  Robert  Fowler,  M.D.  Edin.  London  :  Henry 
Renshaw :  1871.     Pp.  307. 

Report  on  Spiritualism  of  the  London  Dialectical  Society.  Lon- 
don: Longmans,  Green,  Reader,  and  Dyer  :  1871.     Pp.  412. 

The  Spiritualist.     London:  July  31,  1871. 

The  Physics  and  Physiology  of  Spiritualism.  By  W.  A.  Ham- 
mond, M.D.,  etc.  New  York':  D.  Appleton  and  Co. :  1871.  Pp.86. 

We  have  classed  these  works  together,  because  the  belief  that  a 
girl  can  live  without  food,  and  that  a  man  can  float  through  the 
air,  belong  to  the  same  category.  To  inquire  into  either  is  to  prosti- 
tute our  reason  before  the  shrine  of — quackery,  we  were  about  to 
say;  but  the  word  is  so  often  employed  as  synonymous  with  the 
practice  of  medicine  without  a  diploma,  which  is  not  quackery,  other- 
wise Hippocrates  would  be  a  quack,  that  people  forget  that  the  term 
really  means  deception.  Any  one  who  knows  aught  of  physiology, 
knows  that  perpetual  starvation  is  incompatible  with  life,  and  does 
not  think  it  necessary  to  inquire  further  into  any  reported  case. 
Dr  Fowler's  book  contains,  however,  besides  a  complete  history  of 
the  painful  case  of  the  Welsh  girl,  much  useful  information  regard- 
ing cases  of  prolonged  starvation :  it  possesses  therefore  a  physio- 
logical value  altogether  apart  from  its  sensational  one.  The  other 
works,  on  the  other  hand,  are  simply  valueless — even  that  of  Dr 
Hammond,  for  where  a  subject  possesses  neither  a  physical  nor  a 
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physiological  substratum,  it  is  impossible  to  supply  it  by  any 
inquiry  directed  to  that  end.  Levitation  is  an  old  story,  dating  at 
least  from  St  Philip  Neri  in  the  sixteenth  century,  yet  we  have  got 
no  further  with  it  than  that  it  is  still  as  inconsistent  with  physical 
laws  as  it  then  was,  still  as  unproductive  of  benefit  to  mankind,  still  as 
utterly  untruthful  as  a  matter  of  fact.  The  words  of  Algazzeli,  with 
which  Hammond  concludes  his  work,  sufficiently  describe  the  futility 
of  his  labours : — "  If,  when  I  have  satisfied  myself  that  ten  is 
more  than  three,  some  one  should  say  to  me,  '  Not  so ;  on  the  con- 
trary three  is  more  than  ten,  and  to  prove  to  you  the  truth  of  my 
assertion  I  will  transform  this  rod  into  a  snake ; '  if,  then,  he  should 
so  transform  it  to  my  entire  conviction,  the  certainty  I  should  have 
of  his  error  would  not  be  shaken.  His  performance  would  produce 
in  me  only  an  admiration  of  his  skill,  but  I  should  not  doubt  the 
truth  I  had  acquired."  Words  which  contain  a  truth  we  ought  all 
to  remember,  and  which  has  been  very  aptly  re-stated  in  recent 
times.  ''  The  new  is  coming,  I  doubt  not ;  but  it  must  grow  organi- 
cally out  of  the  old — not  root  the  old  up,  and  stick  itself  full-grown 
into  the  place  thereof,  like  a  French  tree  of  liberty — sure  of  much 
the  same  fate.  Other  foundations  can  no  man  lay  tlian  that  which 
is  laid  already,  in  spiritual  things  or  in  physical ;  as  the  professor 
and  his  school  will  surely  find. 

"  You  recollect  to  whom  the  Bible  applies  that  text  ? 

"  I  do. 

"  And  yet  you  say  you  cannot  answer  the  professor  ? 

"  I  do  not  care  to  do  so.  There  are  certain  root-truths  which  I 
know,  because  they  have  been  discovered  and  settled  for  ages ;  and 
instead  of  accepting  the  challenge  of  every  I-know-not-whom  to 
re-examine  them,  and  begin  the  world's  work  all  over  again,  I  will 
test  his  theories  by  them ;  and  if  they  fail  to  coincide,  I  will  hear 
no  more  details  of  the  branches  and  flowers,  for  I  shall  know  the 
root  is  rotten."  ^  We  may  take  levitation  as  a  crucial  theory  of 
spiritualism ;  though  not  new,  it  has  been  recently  evolved  as  a 
modern  phase  of  this  would-be  science :  pop  Mr  Home  down  a  coal- 
pit, and  let  spiritualism  sink  or  swim — float  we  should  say — along 
with  him. 

Lessons  in  Elementary  Physics.      By  Balfour  Stewart,  LL.D., 
F.R.S.,  etc.     London  :  Macmillan  and  Co. :  1870.     Pp.  372. 

This  little  book  is  a  perfect  multum  in  parvo.  Though  the 
type  used  is  small,  it  is  clearly  and  distinctly  printed,  and  its  com- 
paratively few  pages  contain  a  great  amount  of  matter ;  for  the 
accuracy  of  which  the  name  of  the  author  is  a  sufficient  guarantee. 
The  illustrations  are  well  drawn  and  carefully  printed  j  and  alto- 
gether it  is  not  only  one  of  the  most  comprehensive  but  one  of  the 
most  readable  works  on  this  important  subject. 
^  Kingsleys  "  Phaeton." 
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A  Practical  Treatise  on  BrigMs  Diseases  of  the  Kidneys.  By  T. 
Graingkh  Stewart,  M.t).,  F.R.S.E.,  F.R.C.P.E.,  Physician 
to  the  Royal  Infirmary,  Lecturer  on  Clinical  Medicine,  formerly 
Pathologist  to  the  Royal  Infirmary,  and  Lecturer  on  General 
Pathology,  etc.,  etc.  Second  Edition.  Edinburgh :  Bell  and 
Bradfute:  187  L 

The  author  may  be  congratulated  on  the  fact  that  a  second 
edition  of  his  treatise  has  been  so  soon  required.  No  better  proof 
need  be  given  that  it  has  been  well  received  by  the  profession. 
The  present  volume  is,  we  perceive,  considerably  larger  than  its 
predecessor,  but  the  form  and  nature  of  the  contents  are  the  same. 
The  increase  is  chiefly  due  to  the  introduction  of  illustrative 
clinical  cases,  so  as  to  render  the  series  more  complete ;  and  some 
fuller  explanations  are  also  given  on  some  questions  of  pathology, 
and  details  of  treatment.  These  additions  are  improvements,  and 
we  have  therefore  to  repeat,  in  regard  to  the  present  edition,  the 
recommendation  we  gave  of  the  first,  as  an  excellent  contribution 
to  the  subject  of  renal  disease. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LI. — MEETING  II. 
Wednesday,  6th  December  1871. — Dr  Bennett,  President,  in  the  Chair. 

I.  Dr  Joseph  Bell  showed  : — 

1.  The  bladder  and  prostate  of  an  aged  man  who  had  been 
under  his  care  for  retention  of  urine,  along  with  profuse  and  ex- 
hausting haematuria.  The  bladder  was  about  four  times  its  natu- 
ral size.  The  prostate  presented  the  rare  lesion  of  encephaloid  de- 
generation, being  as  large  as  a  small  apple,  soft,  and  vascular.  The 
anterior  portion  of  the  prostatic  urethra  was  dilated,  so  as  to  admit 
nearly  two  fingers,  while  just  at  the  entrance  into  the  bladder,  an 
enlarged  third  lobe  projected  over  and  occluded  the  urethra. 

2.  The  contents  of  an  orbit  which  he  had  removed  from  a 
female,  ast.  60,  on  account  of  a  melanotic  cancer.  The  eyeball  had 
been  excised  some  months  previously,  by  a  surgeon  in  England, 
for  the  same  disease,  which  returned  in  eyelids  and  muscles,  filling 
up  the  whole  orbit,  and  projecting  in  front.  Dr  Bell  had  removed 
the  eyelids  and  the  whole  soft  parts  of  the  orbit,  including  the 
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orbital  fascia  and  periosteum.  The  patient  made  a  good  and  rapid 
recovery,  and  was  quite  well  when  last  seen,  two  months  after  the 
operation. 

3.  A  URIC  ACID  CALCULUS,  WEIGHING  2  OUNCES,  which  he  had 
recently  removed  by  the  ordinary  lateral  operation  from  an  aged 
farmer.  The  symptoms  had  been  very  severe  and  of  long  standing. 
He  made  a  good  recovery. 

4.  A  URIC  ACID  CALCULUS,  COATED   BY  PHOSPHATES,  WEIGHING 

OVER  6  dra(;hms,  which  he  had  recently  removed  by  the  lateral 
operation  from  a  child,  set.  6.  The  stone  was  remarkable  in  its 
shape  and  structure,  as  a  bulbous  neck  occupied  the  prostatic  por- 
tion of  the  urethra,  while  the  pear-shaped  body  of  the  stone  lay  in 
the  bladder.  The  patient  had  been  cut  on  a  former  occasion  by  the 
late  Mr  Syme,  and  the  whole  growth  of  the  present  stone  must  have 
been  within  eighteen  months.     He  made  a  good  recovery. 

5.  A  MULBERRY  CALCULUS,  LESS  THAN  A  WALNUT,  which  he  had 
removed  by  lithotomy  from  a  ploughman,  set.  60.  The  symptoms 
had  been  of  very  long  standing.  An  attempt  to  crush  the  stone, 
which  had  broken  it  into  two  halves,  created  so  much  irritation  as 
to  render  lithotomy  advisable.  The  operation  was  attended  by 
little  irritation,  and  the  patient  made  a  rapid  recovery. 

II.  Dr  Muirhead  exhibited  the  BRAIN  of  a  man,  aged  59,  who 
had  come  into  hospital  perfectly  speechless.  After  remaining  there 
for  five  weeks,  he  gradually  recovered  articulation,  so  as  to  be  able 
to  make  himself  perfectly  intelligible  and  to  read  distinctly.  He 
was  sent  to  the  Convalescent  House,  and  after  remaining  there 
about  a  month,  returned  to  hospital,  suffering  from  general  dropsy 
and  an  erythematous  condition  of  the  skin,  which  gradually  increased; 
symptoms  of  pulmonary  congestion  ultimately  set  in,  and  carried 
off  the  patient.  On  examining  the  brain,  an  effusion  was  observed 
over  the  whole  surface,  with  a  general  congestion  of  the  organ.  In 
the  middle  lobe,  on  the  right  side,  was  observed  a  triangular  de- 
pression containing  serum,  which  escaped  on  puncturing  the  arach- 
noid. Externally,  on  the  left  side  of  the  brain,  on  a  line  continuous 
with  the  sylvian  fissure,  was  found  a  marked  softening  of  two  to 
three  inches  in  length,  and  one  inch  in  breadth.  On  examining  the 
middle  cerebral  artery  and  its  larger  branches,  no  embolism  was 
discovered,  though,  from  the  rough  examination  at  that  time  made, 
it  was  impossible  to  say  that  no  capillary  embolisms  existed. 

The  heart,  kidneys,  and  spleen  of  the  same  patient  were  also  ex- 
hibited. The  heart  was  much  hypertrophied,  but  otherwise  toler- 
ably healthy.  This  state  of  the  organ  was,  no  doubt,  due  to  the 
intertubular  nephritis  of  the  kidney,  producing  a  well-marked  spe- 
cimen of  cirrhosis  of  the  kidney.  In  the  spleen  was  found  a  recent 
embolus  as  well  as  a  cicatrix,  indicative  of  the  absorption  of  a 
former  one. 

III.  Dr   Oeoi-ge   W.  Balfour  next  read  his  paper,  NOTES  OP  A 
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CASE  OF  ENLARGED  SPLEEX,  SUCCESSFULLY  TREATED  BY  INUNCTION 

OF  THE  BINIODIDE  OF  MERCURY  OINTMENT. — This  patient,  Robert 
Kilpatrick,  an  old  soldier  aged  42,  had  been  many  years  in  India, 
where  he  had  suffered  from  syphilis,  and  from  several  attacks  of 
ague,  having  had  recurrences  of  the  latter  since  his  return  home. 
During  his  Indian  service  he  had  led  rather  a  dissipated  life,  and  on 
his  return  he  had  been  under  treatment  in  Netley  Hospital  for  the 
disease  of  which  he  now  complained,  but  which  latterly  had  much 
increased.    He  came  under  treatment  in  Ward  V.,  on  14th  October 
1870,  complaining  of  great  tumidity  of  the  abdomen,  with  a  large 
tumour  on  the  left  side ;  he  was  also  found  to  have  a  reducible  in- 
guinal hernia ;  but  except  that  his  appetite  was  poor,  his  bowels 
rather  costive,   and  that  he  had  occasional,  irregular,  and  slight 
attacks  of  ague,  his  condition  was  otherwise  normal.     On  examina- 
tion, the  abdomen  was  found  to  be  much  distended,  measuring  46 
inches  round  the  umbilicus ;  with  the  exception  afterwards  to  be 
mentioned,  it  was  uniformly  soft,  yielding,  and  gave  on  percussion 
a  clear,   full,   tympanitic    note ;  the   liver  dulness  was   normal,  4 
inches  vertical  in  the  mammary  line,  and  left  lobe  not  diminished. 
At  the  left  side  a  large  tumour  was  to  be  felt,  extending  downwards 
and  forwards ;  the  skin  was  freely  movable  over  it,  and  on  its  ante- 
rior border  a  distinct  notch  was  to  be  felt  about  3  inches  beneath 
the  ribs.      Over  this  tumour  the  percussion  was   dull,   extending 
from  its  most  anterior  and  depending  portion  upwards  and  back- 
wards, to  within  3  inches  of  the  spine  for  a  distance  of  14  inches, 
the  greatest  transverse  breadth  of  the  dulness,  just  beneath  the 
ribs,  was  5^  inches.     This  tumour  was  regarded  as  an  enlarged 
spleen  of  malarious  origin,  and  the  patient  was  directed  to  rub  over 
it  every  day  a  small  bit  of  the  ointment  of  biniodide  of  mercury, 
the  size  of  a  small  horse-bean  or  large  pea,  freely  exposing  his  per- 
son to  the  fire  during  the  process.    His  aguish  symptoms  were  com- 
bated by  the  use  of  quinine,  and  subsequently  ferruginous  tonics, 
with  arsenic.     During  the  process  of  inunction  he  suffered  much 
from  the  heat  causing  expansion  of  the  intestinal  gases,  and  to  re- 
lieve this,  various  carminatives  and  absorbents  were  tried — amongst 
the  rest,  Belloc's  charcoal  freely  administered — without  relief.     At 
last,  bethinking  myself  that  possibly  the  liver,  though  not  appre- 
ciably affected,  might  yet  labour  under  some  interstitial  derange- 
ment capable  of  lessening  the  amount  of  bile  secreted,  and  that  the 
tympanitis  might  be  due  to  defective  digestion,  and  consequent  pu- 
trefaction of  the  food,  ox-gall  pills  were  administered  shortly  after 
each  meal,  with  the  effect  of  rapidly  diminishing  the  amount  of  in- 
testinal flatus,  and  relieving  the  man's  discomfort.     The  abdom- 
inal tension  ceased,  and  the  abdominal  walls  became  so  flaccid,  that 
the  tumour  could  be  readily  grasped  by  the  hand.     He  was  dis- 
missed improved,  at  his  own  request,  on  9th  February  1871.     On 
that  day  his  abdominal  parietes  were  quite  flaccid  ;  he  measured 
round  the  umbilicus  34  inches  ;  the  large  spleen  could  be  felt  pro- 
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jecting  from  beneath  the  ribs,  its  hilus  being  2^  inches  beneath  the 
ribs ;  the  transverse  dulness  measured  4^  inches,  and  the  longitu- 
dinal dulness  extended  downwards  and  forwards  from  a  vertical 
line  dropped  from  the  posterior  fold  of  the  axilla  for  a  distance  of  9^ 
inches.  His  health  was  much  improved,  and  the  tumour,  as  you 
will  perceive,  was  considerably  lessened,  while,  though  he  had  used 
the  ointment  more  freely  than  was  desired,  he  had  never  been  sali- 
vated, and  only  suffered  for  a  day  or  two  from  slight  soreness  of 
the  gums,  the  result  of  using  the  inunction  over  the  tender  new 
skin,  following  slight  vesication,  produced  by  over-zealous  appli- 
cation of  the  remedy.  He  was  supplied  with  a  box  of  the  ointment, 
and  desired  to  continue  its  use. 

On  the  3d  of  June  Kilpatrick  was  readmitted,  labouring  under 
extensive  ascites,  for  which,  along  with  other  treatment,  he  was 
twice  tapped ;  he  died  exhausted  on  13th  July  1871.  On  this  occa- 
sion his  splenic  tumour  was  felt  much  reduced,  projecting  only  about 
two  or  three  inches  beyond  the  ribs,  but  no  exact  measurements 
were  taken.  At  the  autopsy  on  15th  July  the  body  was  much 
emaciated,  the  skin  and  conjunctivas  slightly  tinged  with  yellow. 
The  thoracic  organs  presented  no  points  of  interest.  The  liver 
looked  as  if  somewhat  shrunk,  but  really  weighed  4  lbs.  4  oz. ; 
there  were  dense  perihepatitic  adhesions  over  the  whole  organ  ;  the 
surface  was  extremely  irregular,  presenting  numbers  of  nodular 
projections,  alternating  with  puckered  depressions,  many  of  the 
nodules  being  as  large  as  the  segment  of  a  boy's  marble.  Over 
the  upper  surface  of  the  left  lobe  there  was  a  white  stellate  cica- 
trix on  the  capsule,  measuring  1^  inches  in  its  longest  diameter ; 
there  were  also  several  other  cicatricial  thickenings,  not  quite  so 
well  marked,  over  the  surface  of  the  right  lobe ;  on  section,  the 
surface  was  apparently  distinctly  granular  and  cirrhotic,  but  the 
texture,  though  tough  and  fibrous,  was  not  stiff  as  in  an  ordinary 
case  of  cirrhosis,  and  under  the  microscope  no  excess  of  fibrous  tis- 
sue could  be  made  out,  the  several  sections  examined  seeming  com- 
posed of  hepatic  cells,  with  a  little  free  granular  matter,  and  not 
distinctly  differing  from  healthy  liver  tissue.  The  spleen  weighed 
2  lbs.  3  oz.  Over  its  convex  surface  there  was  in  the  capsule  a 
patch  of  cartilaginous  thickening  about  3  inches  in  diameter,  and  ^ 
of  an  inch  in  thickness  ;  there  were  some  perisplenitic  adhesions  to 
the  diaphi-agm,  the  capsule  was  flaccid,  as  if  the  organ  had  formerly 
been  larger  ;  on  section  the  organ  was  about  normal,  neither  pulpy 
nor  very  fibrous ;  it  was  claret-coloured,  mottled  from  irregular 
congestion.  The  kidneys  were  slightly  granular  under  their  cap- 
sules, congested,  but  otherwise  normal.  He  never  had  albuminuria. 
When  I  speak  of  a  successful  treatment  of  this  case,  it  is  obvious 
that  I  use  the  word  comparatively  ;  it  was  neither  successful  as  to 
the  ultimate  result  to  the  patient  himself,  nor  altogether  success- 
ful as  to  the  complete  diminution  of  the  spleen ;  but  when  we  find 
in  this  case,  in  the  face  of  a  liver  so  diseased  as  ultimately  to  pro- 
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duce  a  primary  and  fatal  ascites,  and  which  must,  therefore,  have 
tended  greatly  to  maintain  an  enlarged  condition  of  the  spleen, 
that  nevertheless  that  organ  was  reduced  by  a  few  months'  treat- 
ment to  an  amount  which  must  have  equalled  at  least  one  pound, 
and  probably  was  nearer  two,  I  think  I  am  justified  in  considering 
the  treatment,  under  the  circumstances,  as  not  only  comparatively, 
but  even  as  highly  successful,  and  as  fully  bearing  out  the  enco- 
miums pronounced  upon  it  in  relation  to  this  disease  by  Dr  Mac- 
lean.* 

Dr  Bennett  remarked  that  a  case  of  enlarged  spleen  successfully 
treated,  and  yet  terminating  in  death  by  dropsy,  was  certainly 
open  to  criticism.  The  tendency  of  all  such  organic  enlargements 
was  to  diminish  imperceptibly,  growing  gradually  harder  and  more 
nodulated,  causing  compression  of  large  veins,  and  thus  producing 
dropsy,  of  which  the  individual  died,  as  in  this  case.  Very  many 
so-called  cures  were  thus  not  due  to  the  remedies  employed,  but 
to  the  ordinary  course  of  the  pathological  process.  Thus  he  himself 
had  at  one  time  entertained  a  strong  belief  in  the  efficacy  of  Valsalva's 
treatment  of  aneurism  ;  and  in  one  particular  case  of  aneurism  of 
the  mesenteric  artery,  both  he  himself,  as  well  as  Dr  Christison, 
under  whose  care  the  patient  had  also  been,  firmly  believed  that 
the  consolidation  of  this  aneurism,  and  consequent  improvement 
of  the  patient's  health,  had  been  due  to  this  treatment.  The  man, 
however,  died  suddenly,  poisoned  accidentally  by  aconite ;  and  it 
was  then  found  that  the  consolidation  had  been  actually  due  to 
retardation  of  the  circulation  through  a  large  aneurism  developed 
in  the  aorta  above  the  primary  sac.  Dr  Balfour  believed  that  the 
diminution  of  the  splenic  growth  in  his  case  was  due  to  the  inunc- 
tion of  biniodide  of  mercury  ointment,  but  there  was  no  proof  of 
this.  The  remedy  employed  was  capable  of  acting  as  a  violent 
mercurial,  and  in  one  case  which  he  (Dr  B.)  had  brought  before  the 
Society  about  a  year  ago,  it  had  been  productive  of  very  serious  re- 
sults in  deteriorating  the  man's  health  ;  it  was  a  remedy  not  free  from 
danger ;  whether  it  might  also  be  productive  of  good  was  a  matter 
of  opinion.  Friction  as  a  means  of  discussing  indolent  tumours 
was,  no  doubt,  an  appropriate  remedy,  but  he  doubted  if  the  addi- 
tion of  any  active  remedy  was  beneficial ;  it  could  not  pass  straight 
through  the  skin  to  the  affected  part,  but  must  act  constitutionally, 
as  had  indeed  been  the  case  in  this  instance.  It  was  a  matter  of 
grave  doubt  whether  mercurial  preparations  were  not  rather  pro- 
ductive of  harm  than  good  in  cases  of  enlarged  spleen  and  liver ; 
and  he  believed  that  any  change  in  size  thus  produced  was  due 
rather  to  natural  pathological  causes  than  to  any  problematical  effect 
of  the  drug. 

Dr  Balfour  replied,  that  in  detailing  this  case  he  had  not  for- 
gotten the    ordinary   pathological   sequence   in    organic   tumours ; 
indeed  it  was  the  recollection  of  this  which  had  mainly  influenced 
»  Reynolds's  System  of  Medicine,  vol.  i.  p.  Qi. 
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him  in  bringing  this  case  before  tlie  Society.  He  believed  it  was 
contrary  to  all  pathological  experience  that  an  enlarged  spleen 
should  diminish  with  a  gradually  increasing  contraction  of  the  liver, 
a  contraction  which,  in  this  case,  so  excessively  compromised  the 
portal  circulation  as  to  produce  a  fatal  ascites.  In  such  circum- 
stances, enlargement  and  not  diminution  of  the  size  of  the  spleen 
was  the  ordinary  pathological  sequence  of  events ;  and  the  diminu- 
tion of  the  spleen  in  this  instance  by  one  or  two  pounds,  notwith- 
standing this  unfavourable  complication,  he  believed  to  be  the 
strongest  possible  proof  of  the  efficacy  of  the  remedy  employed. 

In  regard  to  the  treatment  of  aneurism,  the  remarks  made  by 
Dr  Bennett  could  not  apply  to  the  cases  he  had  exhibited  at  the 
last  meeting  of  the  Society.  In  the  one  case  (Rice)  the  consolidated 
aneurism  was  so  near  the  heart  that  there  was  no  room  for  the 
development  of  a  secondary  aneurism  above  it  capable  of  exercising 
such  an  influence  as  that  referred  to.  In  the  other  case  (Wilson) 
the  primary  abdominal  aneurism  had  been  felt  to  be  consolidated 
for  three  years  before  the  development  of  the  other  one  above  it. 
During  all  that  time  the  hard  nodule  was  to  be  felt  with  a  com- 
paratively sound  (as  to  calibre  at  least)  aorta  above  it,  and  the 
secondary  aneurism  was  only  developed  at  the  end  of  that  period 
apparently  by  the  unfavourable  influences  to  which  the  poor  man 
had  been  exposed  in  the  course  of  earning  his  daily  bread  by  man- 
ual labour. 

IV.  Dr  Bennett  then  gave  his  valedictory  address,  in  which  he 
stated,  that  what  had  struck  him  most  during  his  two  years'  tenure 
of  office,  was  the  many  disputed  points  in  practical  medicine  which 
only  seemed  to  require  an  additional  expenditure  of  time  and  labour 
in  order  to  settle  them  once  and  for  ever.  With  all  the  modern 
appliances  of  chemistry,  physiology,  and  histology,  there  was 
hardly  any  proposition  in  medicine  which  could  not  be  fully  de- 
termined by  combined  labour,  provided  money  were  forthcoming 
— for  time  and  toil  must  be  paid  for ;  and  it  was  unworthy  of  a 
great  nation,  and  cramped  the  requisite  inquiries,  to  leave  to 
private  enterprise  what  ought  to  be  the  duty  of  the  State.  After 
all,  much  money  was  not  required,  the  Government  cattle-plague 
inquiry,  which  had  completely  settled  that  question  and  remunerated 
the  investigators,  only  cost  £800 ;  and  a  committee  in  Edinburgh 
which  had  solved  with  equal  certainty  and  satisfaction  the  ques- 
tion as  to  the  cholagogue  action  of  mercury,  without  remunerating 
the  inquirers,  cost  £116.  The  want  of  means  for  prosecuting  such 
inquiries  was  nowhere  so  strongly  felt  as  in  connexion  with  our 
large  infirmaries,  where  no  question  could,  for  want  of  them,  be  pro- 
secuted to  a  satisfactory  conclusion. 

The  meetings  of  this  Society  had  been  fraught  with  much  in- 
struction to  those  who  had  attended  them,  and  he  trusted  that  they 
might  be  stimulated  so  to  work  together  in  the  way  he  had  pointed 
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out  as  ultimately  to  produce  permanent  beneficial  results.  In  the 
meantime  every  encouragement  should  be  given  to  individual  exer- 
tion, which  such  societies  as  the  Medico-Chirurgical  were  well  cal- 
culated to  promote. 

He  did  not  think  it  necessary  to  recapitulate  the  names  of  the 
good  and  true  men  they  had  lost  from  their  number  during  his 
tenure  of  office,  because  their  biographies  had  been  already  so 
fully  published  by  the  literary  and  medical  press  that  he  felt  that 
any  further  allusion  to  them  was  quite  superfluous. 

In  regard  to  the  future  conduct  of  the  business  of  this  Society,  he 
pointed  out  that  when  pathological  specimens  were  shown,  advan- 
tage was  frequently  taken  of  their  exhibition  to  dwell  at  length 
on  surgical  procedures,  which,  from  being  brought  forward  at 
this  period,  could  not  be  criticised,  and  were  therefore  allowed 
to  pass  unchallenged,  though  many  might  dissent  from  the  views 
promulgated.  It  would  be  invidious  to  signalize  one  offender 
where  all  had  more  or  less  erred,  but  he  trusted  that  for  the 
future  such  a  proceeding  should  not  be  permitted,  and  that  patho- 
logical specimens  should  only  be  exhibited  as  such,  all  comments 
on  the  surgical  or  other  treatment  to  which  they  may  have  given 
rise  being  strictly  confined  to  the  ordinary  communication,  when 
they  might  be  criticised  with  that  fulness  and  freedom  which  they 
deserved.  Dr  B.  also  stated,  that  he  thought  the  funds  of  the 
Society  could  not  be  better  expended  than  in  procuring  the  services 
of  a  reporter,  whose  services  would  make  the  Society's  proceedings 
more  full  and  valuable  than  they  had  hitherto  been.  He  con- 
cluded by  thanking  the  Society  for  the  honour  they  had  done  him, 
and  for  the  courtesy  with  which  he  had  been  invariably  treated  by 
the  members. 

At  the  meeting  for  private  business  subsequent  to  the  conclusion 
of  the  public  business,  the  following  gentlemen  were  elected  office- 
bearers for  the  ensuing  year: — President,  Dr  P.  D.  Handyside; 
Vice-Presidents,  Dr  Matthews  Duncan,  Professor  Lister,  Dr  Robert 
Paterson  ;  Councillors,  Dr  James  Fraser,  Dr  John  Chiene,  Dr  C. 
H.  Groves,  Dr  Wyllie,  Dr  Gordon,  Dr  John  Sibbald,  Dr  J.  R.  B. 
Cunynghame,  Dr  William  Craig;  Treasurer,  Dr  George  W.  Balfour; 
Secretaries,  Dr  Argyll  Robertson,  40  Queen  Street ;  Dr  Claud 
Muirhead,  7  Heriot  Row. 
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SESSION  XXX 1. — MEETING  II. 

22d  November  1871. — Dr  Bell,  President,  in  the  Chair,  afterwards 
Dr  Thomson. 

The  following  Fellows  were  elected  office-bearers  for  the  next  two 
years  : — President,  Dr  Ramsay  Thomson  ;  Vice-Presidents,  Pro- 
fessor Simpson  and  Dr  Matthews  Duncan  ;    Treasurer,  Dr  James 
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Young ;  Secretaries,  Dr  R.  Peel  Eitcliie  and  Dr  Andrew  ;  Memhers 
of  Council,  Dr  A.  Keiller,  G.  Stevenson  Smith,  and  T.  H.  Patti- 
son. 

Peter  A.  Young,  M.D.,  Portobello,  and  Alexander  Ferguson, 
F.R.C.S.E.,  Peebles,  were  admitted  Fellows  of  the  Society. 

I.  Dr  James  Young  showed  a  cast  of  a  congenital 
MALFORMATION  OF  THE  PALATE,  which  was  taken  by  the  late  Mr 
Ayton.  In  this  case  the  child 
was  born  at  the  full  period  of 
utero-gestation,  and  was  in 
every  respect  healthy  and  well 
developed,  with  the  one  excep- 
tion, namely,  entire  absence  of 
the  hard  and  soft  palate.  The 
child  could  not  suck,  and  was 
consequently  brought  up  by 
spoon-feeding,  and  throve  pret- 
ty well.  Bronchitis  caused  the 
child's  death  at  the  age  of  2|- 
months,  and  the  question  arises 
as  to  whether  or  not  the  disease  might  have  been  so  far  superin- 
duced by  the  congenital  deficiency. 

Dr  j'efferiss  said  he  had  recently  met  with  a  similar  case,  where 
there  was  no  hard  palate,  but  the  child  did  well. 

Dr  Bitchie  remarked  that  many  of  these  cases  die  in  early  life. 
He  remembered  one  case  in  the  Children's  Hospital  where  there 
was  entire  absence  of  the  hard  palate. 

II.  Dr  Keiller  exhibited  a  fcetus  which  had  been  expelled  pre- 
maturely from  placental  disease.  It  was  the  second  pregnancy, 
and  he  had  previously  shown  a  foetus  from  the  same  patient.  In 
the  first  instance,  the  placenta  was  affected  by  hydatids.  Tliere 
was  no  history  of  syphilis. 

III.  Dr  James  Young  then  read  his  paper,  entitled, 

INTERESTING  CASE  OF  NEPHROCYSTOSTS,  FROM  AN  OBSTETRICAL 
POINT  OF  VIEW. 

The  patient  who  was  the  subject  of  this  most  painful  disease,  had  a 
long  and  weary  period  of  suffering.  I  had  not  the  opportunity  of 
observing  the  progress  of  the  disease  from  its  commencement,  having 
only  seen  the  patient  during  the  last  two  years,  but  I  may  be 
allowed  to  give  a  very  brief  outline  of  the  case,  which  I  have  culled 
from  various  sources : — 

Isabella  ,    aged    43,  was  born  in  the    neighbourhood   of 

Berwick-on-Tweed,  and  enjoyed  very  good  health  for  thirty  years 
of  her  life.  Her  parents  were  healthy,  the  father  having  lived  to 
80,  and  mother  to  60  years  of  age.     There  were  nine  children. 
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all    healthy    and     alive.         Isabella   began    to    complain 

of  pain  over  the  right  hypochondriac  region  13  years  ago, 
after  she  had  attempted  to  move  or  lift  a  heavy  drawing-room 
chiffonier.  Six  months  thereafter  she  consulted  the  late  Dr 
Sibbald,  who  discovered  a  small  tumour  or  enlargement  below  tlie 
liver.  Four  years  passed  on,  the  patient  only  slightly  com- 
plaining,  and  early  in  1862  she  consulted  Dr  Alexander  Simpson, 
and  remained  under  his  care  more  or  less  for  three  years.  1  am 
not  aware  what  was  the  diagnosis,  or  prognosis,  which  Dr  A. 
Simpson  made  out,  but  I  believe  he  pronounced  it  to  be  a 
growth  in  the  right  side,  about  the  size  of  a  large  egg,  and  not 
likely  to  be  easily,  if  ever,  removed.  From  1865,  when  Dr 
Simpson  left  Edinburgh,  to  1869,  she  was  under  no  medical 
care,  not  having  suffered  much  inconvenience  beyond  occasional 
pain.  In  August  1869  she  consulted  me,  and,  on  careful  ex- 
amination, I  discovered  the  existence  of  a  large  tumour — possibly, 
I  thought,  ovarian — solid,  and  very  elongated,  distinctly  filling  one 
side  of  the  abdomen.  It  was  movable  and  painful  on  pressure.  She 
was  not,  however,  prevented  fulfilling  her  usual  duties  as  a  house- 
maid. In  October  1869,  we  had  a  consultation  with  an  eminent 
physician,  who  looked  on  the  case  as  a  fibroid  tumour  of  the  uterus, 
but  recommended  no  interference  of  any  kind.  The  tumour 
continued  to  increase  in  size  until  December  1870,  when  I  asked  the 
same  medical  man  to  see  her.  At  this  time  the  size  of  tlie 
tumour  was  very  great,  and  more  painful  on  pressure.  No  operation 
was  thought  of.  Patient  became  sleepless,  and  suffered  much 
from  constipation.  I  recommended  her  to  leave  her  situation, 
and  to  take  perfect  rest.  Gentle  aperients  were  ordered,  and 
anodyne  applications  to  the  right  side.  In  June  1871,  I  ordered 
her  to  go  home  to  Berwickshire,  where  her  general  health  some- 
what improved.  In  August,  last  she  came  to  town,  when  I  found 
the  tumour  more  painful  and  larger.  She  now  suffered  from  oc- 
casional hiccough.     No  other  tumour  had  been  discovered. 

During  the  first  week  of  October  she  had  several  slight  attacks 
of  hgematuria.  The  urine  was  plentiful,  and  free  from  albumen. 
Sickness  commenced,  with  frequent  vomiting,  and  on  the  15th  she 
had  a  severe  attack  of  bleeding  from  the  nose.  The  medical  man 
in  the  neighbourhood  saw  her,  and  ordered  an  enema,  as  the 
bowels  were  greatly  constipated,  but  without  any  effect.  Medicine 
was  likewise  rejected ;  hiccough  became  more  frequent,  and  tlie 
stomach  refused  to  retain  almost  any  kind  of  food.  I  visited 
her  on  the  27th  day  of  October,  and  found  the  fades  Mp- 
pocratica  well  marked,  pulse  very  feeble  and  frequent,  abdomen 
much  distended  and  painful,  and  urine  passed  involuntarily. 
I  ordered  iced  champagne  and  ice  to  eat,  also  Liebig's  extract  in 
beef-tea  with  starch  per  anum  ;  an  enema  of  turpentine  and  castor- 
oil  was  given  next  day  without  any  effect  whatever,  and  she 
died  on  the  31st  of  October.     Having  obtained  permission  for  an 
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autopsy,  Dr  Black  and  I  made  a  careful  examination  of  the  body, 
with  the  following  results  : — 

Heart  and  lungs  quite  healthy,  likewise  the  stomach,  liver, 
pancreas,  and  spleen.  A  large  mass  filled  the  whole  right  side  of 
the  abdomen,  extending  from  the  margin  of  the  liver  to  the  iliac 
fossa.  We  very  carefully  dissected  it  out,  and  found  it  to  be  the 
right  kidney,  of  enormous  growth,  weighing  fully  4  lbs.  The 
tumour,  as  you  will  observe,  is  a  pure  nephrocystosis,  or  a  cystic 
tumour  of  the  kidney  degenerated.  We  were  naturally  anxious 
to  inquire  into  the  condition  of  the  left  kidney,  and  discovered  it 
also  to  be  enlarged  from  the  same  disease,  weighing  3  lbs.,  the 
existence  of  which  had  not  been  observed  during  life,  the  patient 
never  having  complained  of  pain  in  that  side.  The  obstetrical 
aspect  of  this  most  interesting  case  is  my  apology  for  bringing  it 
under  your  notice.  Per  se,  it  is  not  for  our  Society;  but,  in  an 
obstetrical  point  of  view,  I  think  you  will  allow  that  I  am  justified 
in  directing  your  attention  to  it,  for  during  life  the  tumour  to  me 
assumed  the  appearance  of  an  ovarian  growth,  and  one  far  more 
able  to  form  a  correct  opinion  looked  on  it  as  a  fibroid  tumour  of 
the  uterus,  proving  how  difficult  it  may  sometimes  be  to  arrive  at 
correct  diagnosis  in  cases  where  you  have  to  deal  with  abdominal 
tumours.  The  preparation  before  you  of  cystic  degeneration  of  the 
kidney  is  a  comparatively  rare  form  of  renal  disease.  In  this  case, 
you  have  the  tubuli  uriniferi  largely  dilated  at  their  multitudinous 
terminations.  The  cysts  vary  much,  from  the  size  you  see  them 
here  to  microscopical  dimensions. 

Dr  Keiller  said  he  had  a  patient  under  his  care  with  a  tumour  of 
the  right  kidney,  and  in  the  diagnosis  it  came  to  be  a  question 
whether  it  might  not  be  ovarian.  It  had  no  connexion  with  the  uterus. 
Sometimes  cystic  tumours  of  the  kidney  in  infants  are  so  large  as 
to  obstruct  labour. 

Professor  Simpson  said  that  he  would  very  much  like  to  see  the 
internal  structure  of  the  tumour  Dr  Young  had  shown  :  cystic  dis- 
ease results  from  dilatation  of  the  tubules.  Sometimes  pressure  on 
the  ureters  causes  dilatation  of  the  tubules,  and  degeneration  follows. 


^art  dTourt^, 
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Physiological  and  Therapeutical  Effects   of   Antide-      / 
STHUCTIVE  Alimentation. — Dr  Marvand  has  been  publishing  an    k/ 
account  of  those  various  aliments  supposed  to  prevent  waste,  and 
he  gives  the  following  conclusions  : — Alcohol,  tea,  le  mat^,^  and  coca, 

*  Paraguay  tea,  made  from  the  leaves  and  twigs  of  the  Ilex  Paraguemis. 
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possess  incontestable  physiological  and  therapeutical  properties; 
these  are,  1st,  General  excitation  of  the  cerebro-spinal  system,  and 
consequently  of  the  functions  of  relative  life ;  2d,  A  retardation  of 
disassimilation  and  a  diminution  of  organic  heat.  Their  influence 
on  nutrition  may  be  regarded  from  two  points  of  view  :  a,  as  stim- 
ulants to  the  nervous  system  ;  b,  as  antidestructives.  A,  Alcohol 
acts  directly  on  the  sensitive  apparatus  of  the  spinal  cord,  indirectly 
on  its  motor  apparatus.  Coca  acts  directly  on  the  motor  apparatus, 
which  it  excites  after  the  manner  of  strychnia.  Coffee,  tea,  and 
mat^SLCt  principally  on  the  brain.  Alcohol  and  coca  are,  therefore,  to 
be  regarded  as  drinks  which  excite  to  muscular  action,  while  coffee, 
tea,  and  ma<^  excite  to  thought.  B,  Besides  this,  they  all  act  as  anti- 
destructives,  by  preventing  waste  of  the  tissues  from  oxidation,  and 
by  diminishing  loss  by  secretion.  C,  Thus,  we  can  explain  how 
they  excite  to  work  and  wakefulness,  how  they  supplement  our 
other  aliments,  and  moderate  our  vital  combustion  :  hence  their  daily 
increasing  consumption,  their  utility  in  alimentation,  and  their  im- 
portance in  hygiene.  D,  The  abuse  of  these  aliments  has,  however, 
two  principal  inconveniences  —  1st,  By  their  excitement  of  the 
nervous  system  they  may  produce  fatigue,  feebleness,  and  even 
inertia  of  that  system  ;  2d,  By  the  obstruction  which  they  present 
to  the  process  of  disassimilation,  and  the  retardation  of  the  phe- 
nomena of  combustion,  transmutation,  and  decomposition,  which  are 
indispensable  to  the  continuance  of  life,  they  may  cause  the  arrest, 
the  suspension,  or  complete  suppression  of  nutrition,  and  thus  pro- 
duce paralysis,  torpor,  atony,  fatty  degeneration,  and  necro-biosis 
of  the  cellular  elements  involved  in  the  acts  of  nutrition.  Thus, 
is  explained  the  occurrence  of  alcoholism,  cafeism,  theism,  and 
cocaism.  The  tlierapeutical  properties  of  these  substances  may 
be  deduced  from  their  physiological  properties.  They  may  be 
employed,  1st,  As  excitants  of  the  nervous  system  ;  2c?,  As  anti- 
calorifics  ;  3d,  As  antidestructives.  B,  Their  place  in  the  materia 
medica  is  as  excitants  of  relative  and  depressants  of  organic  life. 
This  latter  action  is  a  corollary  flowing  from  the  former ;  because 
the  nerve-centres  which  preside  over  the  acts  of  nutrition  (assimi- 
lation, disassimilation,  proliferation,  and  all  the  other  organic 
changes,  combustions,  and  decompositions)  act  with  less  power  the 
more  those  centres  which  preside  over  the  intellectual,  sensory,  and 
motor  functions  develop  an  excess  of  energy  and  activity,  and  are 
subject  to  a  more  forcible  and  durable  stimulation. —  Gazette  des 
Hopitaux,  No.  138, 1871. 

On  the  Treatment  of  Strangulated  Hernia  by  the  Re- 
moval OF  Air  by  Subcutaneous  Puncture. — Some  new  facts 
bearing  on  this  subject  are  to  be  found  in  a  thesis  by  Dr  Autun. 

Professor  Duplony  of  Rochefort  applied  the  suction-syringe  to  a 
strangulated  hernia  in  a  young  soldier  in  which  the  taxis  had  been 
freely  tried  without  success.     He  removed  a  quantity  of  gas.     He 
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intended  to  introduce  a  small  quantity  of  water  into  the  tumour,  and 
removed  the  needle  for  this  purpose,  when  a  surgeon  who  was  pres- 
sent  felt  the  tumour,  noticed  a  gurgling  in  it,  which  was  immediately 
followed  by  the  return  of  the  bowels.  Dr  Duplony  was  in  doubt 
whether  to  attribute  the  return  of  the  bowel  to  a  more  full  anaesthe- 
sia of  the  patient,  or  to  the  amount  of  air  removed,  but  certainly 
it  is  a  proof  of  the  harmlessness  of  the  operation,  no  symptoms  hav- 
ing followed  the  puncture.  The  following  case  is  from  Dr  Dugue 
of  Mans  : — "  I  was  asked  to  assist  Dr  Bourdy  at  an  operation  for 
strangulated  hernia  in  a  woman  near  Mans.  It  was  a  right  inguinal 
one  of  four  days'  standing.  It  contained  bowel,  which  was  much 
distended,  and  contained  both  air  and  fluid.  Before  operating  we 
tried  the  small  suction  trocar.  The  needle  being  plunged  into  the 
intestine,  the  pump  rapidly  filled  at  two  separate  applications  with 
gas  and  fluid.  The  tumour  diminishing  became  soft.  We  then  hoped 
reduction  would  be  easy ;  this  unfortunately  was  not  the  case, 
so  Dr  Bourdy  proceeded  to  operate,  and,  after  opening  the  sac,  we 
found  it  impossible  to  discover  the  needle-hole,  nor  did  a  drop  of 
fluid  or  a  bubble  of  air  escape  during  the  operation,  or  when  the 
bowel  was  being  returned.  After  the  adhesions  were  divided  reduc- 
tion was  easy.  Some  hours  later  the  bowels  were  moved  by  a  pur- 
gative. Next  morning  the  patient  was  quite  easy.  Though  the 
aspiration  was  here  not  successful  from  the  amount  of  adhesions,  yet 
the  harmlessness  of  the  puncture  is  proved. 

Again,  in  Lariboisi^re,  Messrs  Desnos  and  Chalvet  had  used  Mr 
Dieulafoy's  instrument  in  a  puncture  of  the  bowels  in  a  case  of 
hysterical  tympanitis.  The  needle  passed  into  the  bowel,  and  liquid 
fseces  had  been  drawn  into  the  chamber.  The  patient  had  not  suf- 
fered, nor  did  any  signs  of  the  puncture  remain  in  a  few  hours. 

Again,  Mr  Autun  had  made  several  experiments  on  rabbits  with 
the  same  instrument,  piercing  their  intestines  in  various  directions 
without  any  bad  results. 

Another  case  is  reported  by  DrPhellippeaux,  in  the  ^M?Ze^2W  General 
de  Therapeutique,  in  a  paper  on  various  successful  applications  of  tlio 
aspirator.  In  a  case  of  strangulated  hernia  he  made  two  deep  punc- 
tures ;  each  produced  only  a  few  drops  of  serum  stained  with  blood. 
This  enabled  him  to  make  the  diagnosis  of  an  omental  hernia,  and 
to  postpone  operation.  No  harm  followed  the  punctures. —  Gazette 
des  Hopitaux,  No.  99,  1871. 

On  Vascular  Murmurs  within  the  Lungs-. — Bartels  treats 
of  cardiac  systolic  murmurs  heard  in  the  lungs  [Deutsch.  Archiv. 
f.  klin.  Med.,  1869,  pp.  111-125),  and  Immermann  describes 
a  case  of  cirrhosis  of  the  lung,  with  consequent  narrowing  of 
both  pulmonary  arterial  trunks  and  of  their  primary  branches,  in 
which  a  systolic  murmur  could  be  detected  in  front  of  the  heart 
and  above  it,  and  also  in  the  back.  Bartels  observed  seven  analo- 
gous cases.     One  of  them  resembled  that  of  Immermann  ;  in  five 
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other  cases  there  was  a  partial  induration  of  the  lung-tissue  by- 
chronic  pneumonia.  In  the  seventh  case,  the  murmur  existed  over 
one  lung  that  had  long  been  compressed  by  a  pleuritic  effusion,  but 
which  had  discharged  through  a  fistulous  opening.  The  effusion, 
however,  accumulated  anew,  and  as  it  did  so  the  murmur  grew 
weaker,  but  became  louder  again  on  the  evacuation  of  the  fluid. 
Barbels  supposes  the  murmur  to  have  been  generated  in  this  case  by 
the  pressure  of  the  indurated  upper  lobe  of  the  right  lung  upon  a 
branch  of  the  pulmonary  artery,  and  that  the  murmur  disappeared 
when  the  effusion  was  excessive,  but  returned  when  this  had  par- 
tially subsided.  He  also  judged  that  it  could  not  have  arisen  in 
the  main  trunk  of  the  pulmonary  artery,  because  it  was  audible 
only  above  the  third  rib.  In  the  remaining  five  cases,  he  was  of 
opinion  that  the  murmur  originated  in  a  dilatation  of  the  arterial 
branches,  as  a  similar  one  is  heard  in  certain  cases  of  vascular 
goitre.  The  vascular  channel,  he  supposed,  was  rapidly  contracted 
by  the  obstruction  of  a  considerable  area  of  lung-tissue,  the  mass 
of  the  blood  not  being  at  the  same  time  proportionately  diminished, 
wherefore  the  pressure  of  the  blood  was  increased  within  the  nar- 
rowed vessels,  which  consequently  underwent  dilatation.  Under 
tTiese  circumstances,  the  murmur  became  intensified  during  inspira- 
tion, for  by  that  act  the  current  of  the  blood  was  quickened  and  its 
pressure  augmented. 

Traumatic  Tetanus  cured  with  Hydrate  of  Chloral,  By 
Dr  J.  SuYDAM  Knox. — Mitchel  C,  aged  17,  sent  for  me  10^/i  July 
1871.  Found  him  sweating  profusely,  jaws  firmly  locked,  tonic 
spasms  of  all  the  voluntary  muscles,  with  exacerbations  whenever 
any  one  approached  or  addressed  him,  or  the  least  air  blew  upon  him. 
Pulse  120 ;  bowels  regular ;  urine  high-coloured,  and  passed  fre- 
quently;  face  drawn  and  anxious.  He  states  that  on  12th  June,  in 
New  York,  his  right  great  toe  was  crushed  by  a  falling  cake  of  ice. 
20iA  June. — Experience  some  stiffness  of  jaws  followed  in  two  days 
with  general  cramps  in  limbs.  25<A  June. — Called  a  physician,  who 
prescribed  medicine  which  seemed  to  control  cramps  and  induce  sleep. 
Came  to  Somerville,  N.  J.,  the  day  I  was  first  called.  Judging  from 
his  description  that  hydrate  of  chloral  had  been  administered,  I  pre- 
scribed it  in  thirty-grain  doses,  to  be  taken  every  four  hours  in  syr. 
acacige.  It  was  taken  easily,  as  he  could  swallow  whenever  the 
legs  were  held  firmly.  Lemonade,  beef-tea,  and  brandy,  with  milk, 
were  freely  administered.  The  chloral  promptly  controlled  tlie 
spasms,  and  induced  sleep.  At  the  end  of  four  days  it  was  ad- 
ministered only  night  and  morning.  20th  July. — He  was  dis- 
charged cured. — Amer.  Jour,  of  Sciences,  Oct.  1871. 

On  a  Form  of  Fracture  of  the  Bones  of  the  Face,  and  its 
Diagnosis.  By  M,  Dubrieul. — Certain  injuries  of  the  face  are 
followed  by  anajsthesia  of  half  of  the  upper  lip.     Different  theories 
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as  to  the  nature  of  tlie  accident  are  held.  Jarjavay  considers  it 
a  symptom  of  fracture  of  the  malar  bone ;  Richet,  of  the  upper 
jaw  bone,  and  connects  the  symptoms  with  a  lesion  of  the  infra- 
orbital nerve.  I  have  dissected  two  cases  of  destruction  of  the 
infraorbital  nerve,  coincident  with  the  following  lesions  of  the 
bones  of  the  face.  The  first  died  so  soon  after  his  injury,  with- 
out ever  passing  out  of  his  state  of  coma,  that  I  was  unable  to 
assure  myself  by  experiments  that  the  upper  lip  was  insensible ; 
the  other  lived  for  a  month  and  a  half,  and  by  many  experiments, 
1  proved  the  complete  insensibility  of  his  left  upper  lip ;  he  did 
not  feel  the  entrance  of  a  pin  into  that  part  usually  so  sensitive. 
In  his  case  the  infraorbital  nerve  was  completely  destroyed  at  its 
exit  from  its  canal ;  in  the  first,  it  was  divided  in  the  centre  of 
the  canal.  In  both  cases  there  was  a  marked  flattening  of  the 
zygomatic  arch.  In  both  there  was  a  fracture  of  the  malar  bone, 
above  the  upper  jaw  bone,  at  its  outer  and  upper  wall,  the  internal 
wall  and  alveolar  margin  being  left  entire.  Such  accidents  are  the 
result  of  antero-posterior  violence,  such  as  a  fall  on  a  pointed  object, 
or  a  severe  blow  with  a  fist. —  Gazette  des  HopitauXj  No.  69, 
1871. 

Compound  Syrup  of  Assafcetida. — Mr  J.  J.  Rambo  of  New 
York  calls  attention  [American  Journal  of  Pharmacy^  September 
1871)  to  a  formula  for  this  preparation,  which,  he  says,  he  has  been 
for  a  number  of  years  in  the  habit  of  preparing,  to  obviate  the  great 
objection  felt  by  most  patients  to  the  disagreeable  smell  and  taste 
of  assafcetida,  and  which  has  prevented,  to  a  great  extent,  the  more 
general  use  of  this  valuable  drug.  "  The  formula  I  find  to  answer 
the  purpose  eiFectually,  at  the  same  time  its  medicinal  qualities  are 
enhanced  by  composition  with  syrup  of  wild  cherry,  possessing  the 
valuable  therapeutic  properties  of  both.  l^L.  Infusi  pruni  Virginianae 
Oj. ;  assafoetidse  §j. ;  sacch.  albi  |xxiv. ;  magnes.  carb.  ^ij.  Rub 
the  assafcetida  and  magnesia  with  the  infusion  gradually  added,  so 
as  to  make  a  uniform  mixture,  and  filter;  to  this,  transferred  to  a 
bottle,  add  the  sugar,  and  agitate  occasionally  until  it  is  dissolved. 
As  a  result  we  have  a  handsome  syrup,  which  does  not  differ  in 
appearance  from  the  syrup  of  wild  cherry.  The  property  possessed 
by  the  volatile  oils  of  bitter  almonds,  cherry  laurel  leaves,  bark  of 
wild  cherry,  etc,  containing  hydrocyanic  acid,  of  removing  the 
odour  of  assafcetida,  has  long  been  known,  and  advantage  taken  of 
this  property  by  M.  Mahair,  a  French  pharmaceutist,  to  remove 
the  odour  from  mortars  and  bottles  with  which  it  came  in  contact ; 
but  I  am  unaware  that  the  fact  has  ever  been  applied  to  its  admin- 
istration as  a  medicinal  agent." 
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MEDICAL    NEWS. 
CORRESPONDENCE. 

{To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

Sir, — Having  during  the  past  summer  spent  some  time  at  Ben 
Rhydding,  and  having  had  opportunities  of  judging  of  the  treat- 
ment adopted  at  that  famous  institution,  it  has  occurred  to  me  that 
a  few  reflections  on  the  subject  might  prove  not  uninteresting  to 
the  profession. — I  am,  Sir,  yours  etc.,  Medicus. 

BEN  RHYDDING  AS  A  HYGIENIC  AND  HYDROTHERAPEUTIC 
ESTABLISHMENT. 

There  are  few  of  those  who  take  an  active  part  in  the  busy 
everyday  life  of  the  present  century,  but  feel  ever  and  anon  that 
they  must  relax  their  efforts,  or,  as  the  ancients  tersely  put  it,  festina 
lente,  hurry  at  leisure.  This  remark  applies  more  especially  to 
brain-workers,  and  such  as  trace  their  ailments  to  long-continued 
mental  activity — in  Britain,  unfortunately,  a  numerous  class.  There 
is  a  point  beyond  which  flesh  and  blood  cannot  endure,  and  some 
of  the  hardest  heads  and  stoutest  hearts  in  these  realms  daily  suc- 
cumb to  the  prevailing  system  of  overwork.  The  misery  induced 
is  often  incalculable.  Lives  valuable  to  the  possessors,  to  relatives, 
friends,  the  country  and  posterity,  are  sacrificed  without  stint,  be- 
cause we  urge  ourselves,  or  are  unhappily  urged  by  circumstances, 
at  a  speed  which  cannot  possibly  last.  In  our  strivings  after  fame, 
fortune,  position,  and  the  minor  vanities  of  humanity,  we  forget,  or, 
what  is  worse,  practically  ignore,  that  "  the  race  is  not  to  the  swift, 
nor  the  battle  to  the  strong." 

Sana  mens  in  corpore  sano  is  a  very  old  maxim,  the  true  meaning 
of  which  seems  to  have  been  forgotten  in  modern  times.  The  ma- 
jority of  people,  in  these  degenerate  days,  have  a  belief  (how  ac- 
quired no  one  knows)  that  will,  energy,  force  of  character,  and  the 
like,  can  achieve  everything  possible  on  this  side  of  the  grave. 
They  force  their  poor  bodies  and  brains  to  perform  work  for  which 
they  are  totally  unfit, and,  as  a  consequence,  they  break  up  in  the  pro- 
cess. It  is  thus  that  our  asylums  and  watering-places  are  crowded, 
and  our  population  decimated.  Of  late  years,  particularly  since  tlie 
introduction  of  railways,  telegraplis,  and  cheap  postage,  it  has  been 
the  custom,  and  we  fear  the  profession  has  been  sadly  to  blame  in 
tliis  matter,  to  patch  up  the  system,  so  as  to  enable  the  individual 
to  continue  his  unnatural  exertions  until  he  literally  goes  to  pieces. 
What  more  common  with  authors,  city  men,  contractors,  specula- 
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tors,  and  hard  thinkers  as  a  whole,  than  the  request  to  be  tided  over 
a  temporary  ilhiess  ?  They  tell  you  plainly  they  cannot  afford  to  be 
laid  up  ;  but  tliey  forget,  and  the  physician  who  temporizes  appa- 
rently overlooks  the  fact,  that  the  aggregate  of  little  ailments  not 
unfrequently  begets  an  illness  which  lasts  a  lifetime.  The  laws  of 
liealth  and  not  convenience  are  to  be  studied.  It  is  vain  to  sup- 
pose that,  if  a  constitution  is  undermined  by  systematically  ignor- 
ing the  laws  of  health  for  twelve  or  fifteen  years  consecutively, 
it  can  be  set  to  rights  in  a  week  or  even  a  month.  Nature  never 
works  by  leaps.  The  links  in  the  chain  may  be  missing,  but  they 
were  there  originally ;  and  to  restore  the  structure  to  its  former  ex- 
cellence, the  links  must  be  replaced.  If  time  is  required  to  disturb 
the  finely-adjusted  mechanism,  time  is  also  required  to  put  it  in 
order.  If  it  is  true  that  the  body  is  built  up  by  successive  elabora- 
tions, it  is  also  true  that  it  may  be  broken  down  by  successive  dis- 
integrations. The  two  things  are  diametrically  opposed  to  each 
other.  There  is  no  mistake  more  common  than  to  imagine  that  a 
system,  vitiated  and  partly  broken  up  by  overwork,  impure  air, 
want  of  exercise,  improper  food,  etc.,  can  be  restored  to  its  pristine 
vigour  by  the  agency  of  drugs.  This  can  only  be  done  by  a  change 
of  all  the  conditions  which  caused  the  patient  to  diverge  from 
health.  To  obtain  the  required  change  at  a  moderate  cost  is  often 
a  matter  of  exceeding  difficulty,  and  it  is  with  a  view  to  directing 
the  attention  of  the  profession  to  a  fitting  sanatorium  that  the 
present  notes  on  Ben  Rhydding  are  published.  As  a  resi- 
dence, Ben  Rhydding  is  nowhere  surpassed  in  England.  Situ- 
ated high  and  dry  on  the  sloping  banks  of  Wharfedale,  one  of  the 
finest  valleys  in  Britain,  it  commands  a  prospect  of  something  like 
100  square  miles.  The  country  around  it  is  altogether  pastoral 
and  magnificently  wooded.  It  displays  an  embroidery  of  beautiful 
lanes,  which  if  they  can  be  equalled,  certainly  cannot  be  surpassed. 
Its  grounds  are  something  over  100  acres  in  extent,  and  as 
they  are  contiguous  to  a  common  some  six  miles  square,  and 
open  up  into  an  infinite  variety  of  most  picturesque  lanes  and  by- 
paths, the  visitor  is  irresistibly  tempted  to  take  long  rides,  drives, 
or  walks.  The  beautiful  river  Wharfe,  which  glides  through 
the  valley  like  a  silver  snake,  holds  out  additional  attractions ;  for 
on  its  banks  are  situated  the  venerable  ruins  of  Bolton  Abbey 
and  other  achitectural  remains  of  exceeding  interest.  As  to  the 
building  itself,  it  is  impossible  to  speak  in  too  high  terms.  It 
is  a  noble  pile  in  the  Scotch  Baronial  style,  and  more  resembles  a 
ducal  residence  than  a  temple  dedicated  to  Hygeia.  Its  public 
rooms  are  unusually  commodious  and  elegant,  and  its  sitting- 
rooms  and  bedrooms  lofty,  well-ventilated,  and  cheerful.  An 
air  of  "  cosy  comfort"  pervades  the  whole,  and  there  is  no  confusion 
or  bustle  at  any  time  of  the  day  or  night,  in  any  part  of  the  build- 
ing. A  more  enjoyable  retreat  for  a  month  or  six  weeks  cannot  be 
imagined.     The  bill  of  ftire  is  likewise  excellent.     At  six  or  seven 
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o'clock  in  tlie  morning,  according  to  arrangement,  tlie  visitor  is 
treated  to  a  cold  or  tepid  bath  as  befits  his  condition.  He  has  then 
a  short  walk  in  the  grounds,  returns  to  breakfast  at  eight; 
attends  prayers,  has  a  look  at  the  morning  papers;  goes  out 
for  an  excursion  or  plays  at  rackets,  billiards,  croquet,  etc. ; 
returns  to  dinner  at  two  with  a  vigorous  appetite ;  goes  out  again 
and  remains  till  seven,  when  tea  is  served.  The  food  is  plain, 
wholesome,  in  great  variety,  and  beautifully  cooked.  This  is 
saying  something,  for  there  is,  perhaps,  no  nation  under  the  sun 
where  cooking  is  less  understood  than  in  Britain :  with  positively 
the  best  of  everything  edible,  we  make  a  very  poor  use  of  it  when 
compared  with  our  Continental  neighbours.  Beer  and  wine  (chiefly 
claret)  are  indulged  in  at  dinner  by  those  who  prefer  reserving  the 
water  for  the  outer  man.  These  luxuries,  however,  are  taken  in 
severely  moderate  doses.  At  eight  o'clock  the  visitors  assemble  in 
the  great  drawing-room,  where  music,  vocal  and  instrumental, 
enliven  the  shades  of  evening.  Charades  and  various  games  are 
enacted,  and  the  younger  members  of  the  community  form  them- 
selves into  quadrille  parties,  and  trip  it  on  the  light  fantastic  toe. 
There  is  amusement  for  all.  The  grave  and  reverend  seniors  have 
their  game  at  whist,  drafts,  or  backgammon,  according  to  prefer- 
ence; and  thus  the  night  passes  pleasantly  and  quickly  until  ten 
o'clock,  when  the  lights  are  lowered,  a  sign  for  general  dispersion. 
A  few  minutes  later,  and  the  visitor  is  either  in  the  arms  of 
Morpheus  or  hastening  thereto.  Ben  Ehydding,  with  its  regu- 
larity, home  quiet,  airy  rooms,  substantial  fare,  and  beautiful  sur- 
roundings, forms  a  striking  contrast  to  every  kind  of  private  inland 
or  seaside  lodging. 

Fortunate  in  many  things,  it  is  in  none  more  so  than  in  its  physi- 
cian and  proprietor,  Dr  Macleod.  To  this  gentleman's  perseverance 
and  acknowledged  ability,  is  to  be  attributed  in  a  great  measure  the 
high  position  which  hydrotherapeutics  hold  in  Britain  at  the  present 
day.  Taking  as  his  basis  of  operation  the  most  approved  facts  in 
physiology  and  pathology,  Dr  Macleod  endeavours  to  build  up  and 
replace  what  disease  has  vitiated  and  destroyed.  This  he  believes 
is  to  be  done  less  by  the  operation  of  medicine  than  by  the  aid  of 
natural  curative  agents,  which  chance  has,  as  it  were,  placed  at  his 
elbow.  He  however,  like  other  orthodox  physicians,  has  faith  in 
the  efficacy  of  medicines,  and  administers  tiiem  whenever  he  can 
derive  positive  advantage  from  their  use.  His  treatment  is  there- 
fore hygienic',  hydrotherapeutic,  and  medicinal  in  its  nature.  Hy- 
drotherapeutics, in  Dr  Macleod's  opinion,  embraces  the  application 
of  water  in  various  ways,  and  at  various  temperatures  and  degrees 
of  force,  to  the  surface  of  the  body,  as  well  as  its  internal  adminis- 
tration. 

"  The  value  of  water  as  a  remedial  agent,"  he  observes,  "  has  not 
yet  been  sufficiently  recognised.  It  contributes  more  than  any 
other  substance  to  the  sustenance  of  animal  life ;  it  makes  up  70 
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per  cent,  of  the  weight  of  tlic  human  body,  and  is  as  much  an  in- 
tegral part  of  the  blood  as  albumen  or  fibrine,  for  it  is  structurally 
combined  with  the  other  elements.  It  is  the  carrier  of  the  food,  the 
vehicle  of  waste,  the  cooler  of  the  body,  the  stimulant  of  nutrition, 
and  a  most  important  agent  in  the  development  of  vital  force.  By 
an  agency  peculiar  to  itself  it  carries  into  the  blood,  to  be  eliminated 
by  the  excretory  glands,  or  to  pass  into  the  tissues,  the  materials 
which  were  vital  yesterday  but  effete  to-day,  and  the  removal  of 
which  leaves  the  system  free  to  perform  its  functions." 

The  Ben  Rhydding  water,  fortunately  for  Dr  Macleod,  contains 
a  considerable  quantity  of  potash — a  rare  circumstance,  and  one 
which  supplies  him  with  a  valuable  agent  for  the  successful  treat- 
ment of  gout,  rheumatism,  and  diseases  of  the  kidney.  He  employs 
the  hydrotherapeutic  treatment  in  functional  diseases ;  in  stopping 
the  degeneration  of  tissues ;  in  restoring  nerve  power ;  in  removing 
effete  matter  from  the  system  ;  in  developing  vital  force  in  weakened 
or  exhausted  constitutions  ;  and  in  retarding  the  too  rapid  advance 
of  old  age,  arising  from  the  wear  and  tear  of  professional  and  com- 
mercial life.  When  structures  have  become  diseased,  or  morbid 
matters  deposited  in  them  ;  when  the  organism  has  been  chronically 
poisoned  by  constitutional  or  blood  diseases ;  and  when  organic 
matters  natural  to  the  system  are  wanting,  he  adds  to  hydrothera- 
peutics,  local,  special,  and  general  medicinal  treatment. 

In  Dr  Macleod's  hands,  the  local  treatment  of  throat  affections 
has  been  very  successful  when  combined  with  the  compressed  air 
bath  and  a  tonic  course  of  hydrotherapeutics.  He  has  been  equally 
fortunate  in  his  treatment  of  hysteria,  neuralgia,  spinal  irritation, 
incipient  paralysis,  and  torpidity  of  the  uterus.  In  such  cases  he 
combines  galvanism  with  hydrotherapeutics.  Dr  Macleod's  sheet 
anchors  are  necessarily  and  naturally  hydropathy,  hydrothera- 
peutics, and  hygiene.  The  latter  is  little  understood  in  Britain, 
but  we  hope  the  day  is  not  far  distant  when  a  chair  of  hygiene  will 
be  founded  in  every  university. 

Every  form  and  variety  of  bath  is  employed  at  Ben  Ehydding : 
the  rain,  plunge,  sitz,  and  pack  bath  ;  medicated  baths  of  various 
orders ;  the  Roman,  or  hot  air  bath  ;  the  vapour  bath  ;  and  last,  and 
certainly  not  least,  the  compressed  air  bath.  The  results  obtained 
from  the  employment  of  the  several  baths  indicated  are,  with  the 
exception  of  the  last,  well  known  to  the  profession. 

The  compressed  air  bath  is  deserving  of  special  attention,  both 
on  account  of  its  novelty  and  its  efficacy  in  certain  diseases.  It 
has  been  found  particularly  beneficial  in  chronic  bronchitis,  asthma, 
the  first  stage  of  consumption,  amenorrhoea,  congestion  of  the  liver, 
and  deafness  arising  from  congestion  or  thickening  of  the  lining 
membrane  of  the  Eustachian  tube.  So  far  as  we  know,  Dr  Mac- 
leod's is  the  only  compressed  air  bath  in  operation  in  Britain.  This 
peculiar  form  of  bath  was  originally  devised  by  Emile  Tabarie  of 
Paris,  and  may  be  briefly  described  as  under : — 
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"  The  air  batli  is  a  chamber  ten  feet  in  diameter  and  twelve  feet 
high,  constructed  of  iron  plates  riveted  together  like  those  of  the 
boiler  of  a  steam-engine,  so  as  to  be  perfectly  air-tight.  It  is  pro- 
vided with  double  close-fitting  doors,  and  four  windows,  each  a  foot 
and  a  half  in  diameter,  and  composed  of  a  single  piece  of  strong 
plate-glass.  The  interior  is  lined  with  wood,  and  furnished  with 
seats  and  a  couch  for  weak  patients.  The  doors  are  so  arranged 
that  in  case  of  need  the  physician  can  enter,  and  patients  can  leave 
the  bath  at  any  time,  without  affecting  the  pressure  of  air.  A 
seven-horse  power  steam-engine  works,  at  the  rate  of  lifty  strokes 
per  minute,  a  force-pump  seventeen  inches  in  diameter  and  two  feet 
deep,  from  which  there  passes  an  iron  pipe  four  inches  in  diameter. 
This  pipe  opens  into  the  bottom  of  a  large  cylinder,  in  which  are 
several  diaphragms  perforated  with  numerous  small  holes. 

"  A  pipe,  also  four  inches  in  diameter,  is  connected  with  the  top 
of  the  cylinder,  and  after  running  about  250  yards  underground, 
opens  into  the  air-chamber  beneath  the  floor,  which  is  pierced  with 
a  large  number  of  small  apertures.  By  this  arrangement  a  vig- 
orous circulation  of  air  goes  on  without  the  patient  being  con- 
scious of  it.  A  large  screw-valve  is  attached  to  the  entrance  pipe, 
and  regulates  the  passage  of  air  into  the  bath.  From  the  roof  of 
the  chamber  an  iron  pipe,  four  inches  in  diameter,  is  carried  down 
outside  the  bath  into  a  dry  drain,  to  deaden  any  noise  occasioned 
by  the  rapid  current  of  air.  This  is  the  exit-pipe,  and  is  furnished 
with  a  large  screw-valve,  by  which  the  amount  of  air  passing  off  is 
regulated.  While  the  air  is  being  compressed,  and  after  the  maxi- 
mum pressure  is  reached,  a  sufficient  quantity  of  air  constantly 
enters  and  escapes  from  the  bath,  so  that  the  patient  never  breathes 
the  same  air  twice.  Barometric  tubes,  placed  within  the  bath,  com- 
municate at  their  upper  extremities  with  the  atmosphere  outside, 
while  the  mercury  at  the  lower  end  is  subjected  to  the  pressure  of 
the  air  in  the  interior.  The  patients  are  constantly  made  aware 
by  the  indices  of  the  amount  of  pressure,  which  is  adjusted 
by  the  valve  in  the  escape-pipe.  An  apparatus  by  which  the  tem- 
perature of  the  air  entering  the  bath  is  regulated  is  also  attached. 
The  air  forced  into  the  bath  is  the  ordinary  atmospheric  air  drawn 
from  the  moors.  The  duration  of  each  bath  is  usually  two  hours. 
During  the  tirst  half-hour,  the  pressure  of  the  atmosphere  is  gradu- 
ally raised,  at  the  rate  of  about  one  pound  to  the  square  inch  every 
four  minutes ;  the  maximum  pressure  of  seven  pounds  and  a  half  is 
maintained  for  an  hour ;  and  during  the  last  half-hour  it  is  allowed 
gradually  to  diminish,  until  the  normal  state  of  the  air  is  regained. 
The  slowness  in  the  increase  and  diminution  of  the  pressure  is  of 
fundamental  importance  in  the  use  of  the  air-bath  as  a  curative 
agent.  The  patient  ought  to  sit  erect  in  the  bath,  and  to  take  fre- 
quent deep  and  full  inspirations.  He  ought  to  keep  quiet,  and 
as  free  as  possible  from  every  sort  of  excitement ;  and  should  he 
feel  drowsy,  he  ought  to  allow  himself  to  fall  asleep. 
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"  In  the  bath  the  respiration  becomes  slower,  fuller,  and  deeper ; 
and  less  need  is  felt  for  continuons  breathing  than  in  an  atmosphere 
at  the  usual  pressure.  There  is  at  the  same  time  a  feeling  of  comfort 
in  tiie  lungs,  and  an  unusual  facility  of  breathing.  These  effects 
arise  from  the  sedative  action  of  the  bath — an  action  which  gradu- 
ally extends  over  the  whole  frame,  and  is  often  shown  in  a  marked 
degree  in  persons  suffering  from  asthma.  Each  inspiration  becomes 
less  laborious,  and  the  incessant  demand  for  air  less  clamant. 
This  action  especially  affects  the  mucous  membrane  lining  the  air- 
passages,  and  is  produced  by  the  increased  pres^^ure  of  the  atmos- 
phere, much  in  the  same  way  that  the  bougie,  through  pressure,  gra- 
dually lessens  and  often  entirely  removes  the  irritation  of  the  urethral 
mucous  membrane.  The  effect  here  described  is  of  the  first  import- 
ance in  asthma,  chronic  bronchitis,  and  phthisis,  for  the  greater 
number  of  cases  of  those  diseases  are  caused  by  increased  irritation 
of  the  mucous  membrane,  and  increased  excitability  of  the  nerve- 
fibres  ramifying  in  the  lesser  bronchial  tubes.  The  increased  pres- 
sure of  the  air  also  diminishes  the  thickness  and  tumidity  of  the 
submucous  tissue  of  the  air-tubes,  which  is  so  often  present  in  many 
of  the  severer  cases  of  chronic  bronchitis,  bronchitic  asthma,  and 
phthisis.  When  these  improvements  take  place,  the  abnormal 
secretion  of  mucus  and  muco-purulent  matter  gradually  diminishes, 
until  at  length  the  lining  membrane  of  the  lung  becomes  for  a  while 
almost  too  dry — a  result  which  may  temporarily  increase  the  diffi- 
culty of  breathing,  but  which  is  soon  followed  by  a  permanent  im- 
provement in  that  respect. 

"  Besides  these  purely  mechanical  actions,  the  compressed  air 
bath  enables  the  lung  to  perform  its  functions  with  more  energy  and 
completeness  than  it  can  do  under  the  usual  atmospheric  pressure. 
For,  while  the  air  breathed  in  the  compressed-air  chamber  is  com- 
posed of  the  same  relative  proportions  of  its  component  gases,  it 
contains  absolutely  a  greater  amount  of  each  of  them.  An  increased 
quantity  of  oxygen  is  thus  presented  to  the  blood,  and  that  under 
circumstances  peculiarly  favourable  to  its  absorption — namely,  the 
increased  pressure  of  the  atmosphere  sustained  during  a  lengthened 
period.  This  increase  of  function  within  the  limits  of  healthy  action 
is  of  the  first  importance  in  the  congested  state  of  the  lung  which 
accompanies,  more  or  less  severely,  all  chronic  affections  of  that 
organ  ;  for,  however  congested  an  organ  may  be,  it  is  relieved  when 
the  organ  is  again  enabled  to  perform  its  functions  with  full 
vigour." 

The  efficacy  of  all  kinds  of  baths  in  giving  tonicity  to  the  system, 
and  in  bracing  up  relaxed  organs,  cannot  be  overestimated.  Water, 
however  applied,  produces  ultimately  a  soothing  effect.  If  very 
cold,  it  communicates  a  shock  to  the  system  ;  but  the  shock,  if  pro- 
perly applied,  is  short-lived,  and  the  exhilarating  warmtli  produced, 
and  the  fine  flow  of  spirits  which  supervenes,  is  enduring.  If  the 
water  be  very  warm,  a  feeling  of  oppression  steals  over  one ;  but 
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this  too  is  speedily  followed  by  a  gentle  perspiration,  which  wonder- 
fully relieves  the  system. 

He  who  can  endure,  without  discomfort,  the  high  temperature  of 
the  old  Roman  or  modern  Turkish  bath,  and  submit  InmseU, piping 
hot,  to  the  cold  douche,  experiences  a  luxury  which  it  is  impossible 
to  describe.  He  feels  his  earthly  tabernacle  literally  swept  out ; 
and,  if  he  is  of  a  keen  scent,  he  may  even  enjoy  the  peculiar  but 
pleasant  aroma  of  his  own  purified  humanity. 

There  are  few  who  have  experienced  the  delightful  sensations 
produced  by  the  pack  bath  who  are  not  rapturous  in  its  praise.  To 
one  whose  brain  is  racked,  or  whose  nervous  system  is  shattered, 
nothing  can  possibly  be  more  agreeable  or  soothing.  The  marked 
advantages  to  be  derived  from  wet  compresses  applied  to  the  abdo- 
men are,  moreover,  not  to  be  overlooked.  They  often  do  for  the 
alimentary  canal  what  an  entire  druggist's  shop  could  not.  To 
realize  the  extent  of  the  benefit  derived  from  a  regular  course  of 
bathing,  it  is  only  necessary  to  bear  in  mind  that  the  mucous  mem- 
brane of  the  entire  alimentary  canal  is  a  modification  and  continua- 
tion of  the  external  skin  of  the  entire  body — the  two  forming  a 
complete  envelope  of  skin.  If,  therefore,  the  outer  or  natural  skin 
is  stimulated  by  means  of  the  bath,  it  follows  that  the  mucous 
membrane  of  the  stomach  and  intestines  is  stimulated  indirectly. 
It  is  thus  that  bathing-  assists  in  curing  dyspepsia,  and  that  melan- 
choly brood  of  symptoms  which  invariably  accompany  it.  What 
physician  is  there  who  is  not  occasionally  driven  to  despair  by 
the  utterly  wretched  appearance  of  his  dyspeptic  patients  ?  They 
are  timid,  nervous,  cold  creatures,  who  love  the  fire  as  they  love 
life ;  who  abhor  water  with  the  horror  of  a  hydrophobic  patient ; 
and  who  shuffle  about  their  rooms,  even  on  bright  days,  afraid  of  the 
shower  which  is  perchance  a  day  or  a  mile  distant.  They  do  the 
grumbling  for  the  whole  British  constitution,  and  yet  at  heart  they 
are  kindly,  good  people.  Genii  of  the  stream,  take  them  away  to 
your  fairy  haunts  and  souse  them  well.  They  will  soon  become  as 
enamoured  of  the  water  as  Narcissus  was  of  his  shadow  ! 

There  is  perhaps  nothing  that  contributes  more  to  enjoyment  and 
longevity  than  regular  bathing.  Our  climate  is  a  variable  one,  and 
to  protect  ourselves  from  its  sudden  onslaughts,  we  must  harden 
our  bodies  by  a  free  exposure  to  water  and  air.  We  must  go  out 
in  all  seasons,  and  avoid  as  much  as  possible  heated  rooms  and  late 
hours.  The  old  Romans  were,  and  the  modern  Gauls  are,  aware 
of  the  immunity  to  be  enjoyed  from  a  free  contact  with  air  and 
water.  Was  not  the  "  garb  of  old  Gaul "  expressly  designed  for 
ventilating  the  outer  man?  And  did  not  the  ancient  Greeks 
and  Romans — yea,  the  more  antiquated  Egyptians — erect  costly 
baths  of  marble  and  other  rare  stones  ? 

Speaking  generally,  the  four  factors  in  the  preservation  of  health 
are, — bathing,  early  hours,  regular  exercise,  and  moderate  living. 
The  mass  of  our  population,  unfortunately  for  itself,  neither  bathes. 
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goes  to  bed  early,  nor  exercises.  To  make  matters  worse,  it  greatly 
over-eats  and  over-drinks.  The  result  is  in  many  cases  disastrous, 
and  unless  some  strong  movement  be  inaugurated  to  correct  those 
abuses,  the  chances  are  that  the  old  British  lion  will  lose  his  fine 
proportions  and  the  courage  for  which  he  is  so  justly  prized.  The 
medical  profession  has  much  power  in  directing  the  energies  of  the 
people  into  proper  channels ;  and  we  hope  the  time  has  arrived 
when  it  will  raise  its  voice  for  the  erection  in  every  town  and  vil- 
lage, of  public  baths,  gymnasiums,  and  sanatoriums,  as  by  these 
perhaps  more  than  by  anything  else  longevity  and  happiness  are 
to  be  promoted.  Meanwhile,  and  by  way  of  parting,  let  us  recom- 
mend to  all  whom  it  may  concern,  a  brief  sojourn  at  the  famous 
Ben  Rhydding ;  an  establishment  at  the  head  of  its  class,  and  one 
whose  resources  for  effecting  rapid  and  permanent  cures,  in  litting 
cases,  are  in  some  senses  unlimited. 


Obituary. — We  regret  to  have  to  record  the  death  of  Dr  John 
Mackenzie,  of  Grantown,  Inverness-shire.  But  yesterday  he  was 
one  of  our  most  attentive  and  diligent  students,  and  his  short  pro- 
fessional career  has  been  spent  in  the  active  and  successful  dis- 
charge of  most  onerous  duties.  Dr  Mackenzie  has,  for  the  last 
twelve  months,  been  House  Physician  to  the  City  Fever  Hospital, 
Tol booth  Wynd,  where  his  uniform  kindness  and  attention  to  the 
patients  and  success  in  the  treatment  of  their  disease,  gained  him 
their  affection  as  well  as  the  approbation  of  Dr  Littlejohn,  the  phy- 
sician in  charge,  and  the  Sanitary  (Committee.  Up  to  a  fortnight 
before  his  death  Dr  Mackenzie  had  excellent  health ;  but  having 
then  got  accidentally  wet,  the  slight  catarrhal  irritation  paved  the 
way  for  the  reception  of  the  fatal  poison  which  speedily  evolved  its 
ordinary  symptoms,  and  terminated  in  death  by  convulsions,  on 
the  13th  ult.  Another  name  has  thus  been  added  to  the  long  list 
of  medical  heroes,  and  another  victim  has  fallen  on  the  shrine  of 
preventible  diseases  ;  but  though  the  profession  may  well  be  proud 
of  the  undaunted  heroism  of  its  members,  who  are  always  found 
willing  to  die,  if  need  be,  at  their  post,  it  does  add  poignancy  to  its 
regret  for  the  loss  of  a  promising  member,  to  think  that  a  more 
searching  inquiry  into  the  causes  of  such  diseases,  and  a  more 
active  system  of  sanitation  might  certainly  diminish,  if  it  did  not 
altogether  prevent,  much  of  this  loss  of  young  and  useful  lives 
which  is  unavoidable  under  present  circumstances. 

The  Prince  of  Wales. — Since  our  last  issue  the  heirtothe  throne 
of  Britain  has  been  at  death's  door  from  an  attack  of  severe  enteric 
fever.  We  are  glad  to  think  that,  though  not  yet  out  of  all  danger, 
he  has  so  far  recovered  as  to  give  the  strongest  reason  to  hope  that 
his  useful  life  will  now  be  spared,  though  complete  convalescence  may 
be  expected  to  be  tardy.  The  anxious  and  tender  solicitude  with 
Avliich  the  Prince's  illness  has  been  watched  throughout  the  king- 
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dom,  and  indeed  the  world,  by  men  of  every  creed  and  every 
nationality,  affords  a  convincing  proof  of  the  loyalty  of  our  nation, 
and  of  the  love  and  respect  with  which  our  Royal  Family  are 
regarded  througliout  the  world,  a  large  portion  of  which  is  due  to 
the  personal  virtues  of  our  reigning  Sovereign  and  of  her  late 
lamented  consort,  Albert  the  Good ;  while  the  self-sacrificing 
attention  to  the  royal  sufferer,  displayed  by  his  own  immediate 
relatives,  has  tended  still  more  to  enlist  the  sympathies  of  their 
fellow-men.  We  rejoice  to  think  that  the  immediate  care  of  his 
Royal  Highness  was  confided  to  Sir  William  Jenner,  than  whom 
there  is  no  one  better  versed  in  all  the  phases  of  the  insidious  and 
serious  disorder  under  which  he  labours ;  and  we  trust  that  the 
dread  anxiety  under  which  we  have  all  laboured  may  give  an  addi- 
tional impulse  to  the  inquiry  how  such  diseases  may  best  be  pre- 
vented. 

Smallpox. — For  some  time  past  Edinburgh  has  been  bom- 
barded Irom  the  insecure  distance  of  Leith  and  Dalkeith  by  this 
fell  disorder.  Instead  of  drawing  a  cordon  sanitaire  round  the 
infected  districts,  and  isolating  the  patients  there  as  best  might  be, 
they  have  been  admitted  to  our  Infirmary  and  to  another  tem- 
porary hospital  in  the  heart  of  our  city.  Amidst  our  floating 
population  there  are  at  all  times  a  great  number  of  unvaccinated, 
and  a  still  greater  number  who,  though  vaccinated,  are  susceptible 
of  the  disease  — for  vaccination,  though  it  greatly  modifies,  can  never 
wholly  prevent  smallpox;  and  the  result  has  been  an  outbreak  of 
smallpox,  which,  though  not  by  any  means  excessive,  is  yet  suf- 
ficiently alarming  ;  the  deaths  from  smallpox  in  Edinburgh  during 
November  last  having  amounted  to  31,  or  6*3  per  cent,  of  the 
deaths  from  all  causes.  Quite  recently  the  authorities  have  obtained 
permission  to  use  George  Watson's  Hospital,  which  is  to  form  part 
of  our  new  Infirmary,  as  a  smallpox  hospital ;  and  there  are  at  pre- 
sent within  its  precincts  upwards  of  130  cases,  besides  30  still  re- 
maining in  the  Royal  Infirmary.  This  building  stands  within 
its  own  grounds,  is  tlierefore  completely  isolated,  and,  as  it  con- 
tains ample  accommodation  for  a  much  larger  number  of  patients, 
we  trust  that  an  instant  removal  to  it  of  all  such  patients  will  be 
followed  by  an  abatement  of  the  epidemic. 

Siamese  Twins. — We  take  the  following  from  the  Druggists' 
Circular : — "  The  Siamese  twins  are  among  the  most  remarkable 
twins  the  world  has  latterly  known.  In  the  year  1100, 
Eliza  and  Mary  Chalhurst  were  born  in  Kent,  England,  united 
twins.  They  lived  in  this  condition  thirty-four  years,  and 
then  one  died.  It  was  proposed  to  ciit  them  apart ;  but  the  sur- 
vivor would  not  consent,  and  she  was  dead  six  hours  after  her 
partner.  Two  girls  were  born,  fastened  together,  in  Edinburgh, 
many  years  ago.  The  food  one  ate  nourished  the  other ;  but  often 
when  one  slept  the  otiier  would  be  '  wide  awake.'     They  lived 


187-'.]  MEDICAL  NEWS.  G69 

seven  years.  In  1700,  Helen  and  Judith  were  born  at  Presburg, 
Hungary,  united  back  to  back.  They  lived  twenty-three  years. 
Judith  was  always  feeble,  Helen  always  well  and  strong;  yet  they 
both  died  at  the  same  moment.  In  1856,  two  children  were  born 
united  as  Helen  and  Judith  were.  They  are  said  to  be  living  in 
Texas  at  this  moment.  They  are  entirely  different  in  disposition  and 
temperaments,  and  often  have  bitter  quarrels.  Lazarus  and  John 
CoUorado,  born  at  Genoa  in  1617,  lived  many  years.  The  attached 
and  imperfectly-developed  twin  John  hung  with  his  head  down- 
icards  from  the  lower  part  of  the  chest  of  Lazarus.  This  double 
monster  married  and  had  several  children,  who  were  perfectly  and 
admirably  developed.  They  all  visited  Scotland  in  1642.  At  the 
court  of  James  HI.  of  Scotland  there  lived  a  man  double  above  the 
waist  and  single  below  it.  The  two  heads  learned  several  lan- 
guages, and  often  debated  together.  The  two  halves  also  often 
engaged  in  angry  fisticuffs.  This  monster  lived  tw^enty-eight 
years.  One  of  the  bodies  died  several  days  before  the  other.  Dr 
Boehm,  a  celebrated  German  surgeon,  recently  cut  asunder  two 
female  cliildren,  aged  five  years,  who  were  joined  like  the  Siamese 
twins.  One  of  the  girls  died  on  the  day  of  the  operation.  The 
other  was,  at  last  accounts,  alive,  and  in  the  best  of  health." 

Royal  College  of  Physicians. — The  following  office-bearers 
were  elected  at  the  annual  meeting  on  St  Andrew's  day : — 

President. — R.  Paterson. 

Council. — Robert  B.  Malcolm,  Alexander  Wood,  A.-H.  Douglas, 
W,  H.  Lowe,  J.  Matthews  Duncan,  William  R.  Sanders. 

V^ice- President. — A.  H.  Douglas. 

Examiners. — Charles  Bell,  Alexander  Wood,  A.  Halliday 
Douglas,  Robert  Paterson,  Thomas  S.  Wright,  A.  Keiller,  T.  H. 
Pattison,  W.  Gumming,  J.  Matthews  Duncan,  I).  R.  Haldane,  G. 
W.  Balfour,  T.  G.  Stewart,  J.  Struthers,  R.  P.  Ritchie,  J.  Linton, 
C.  Muirhead,  A.  Macdonald,  T.  R.  Fraser. 

Treasurer. — Samuel  Somerville. 

Secretary. — D.  R.  Haldane. 

Librarian. — W.  Cumming. 

Curator  of  Museum. — T.  R.  Fraser. 

Registrar  of  Applicants  for  License. — D.  R.  Haldane. 

Royal  Medical  Society    of    Edinburgh. — The    following 

gentlemen  have  been  elected  office-bearers  of  this  Society  for  the 

Session    1871-72  -.—Presidents.— ¥i.    Willis   Wav,  M.B. ;    Lewis 

Shapter,  B.A.  Cantab.  ;  H.  C.  Martin  M.B. ;  A.  J.'M.Bentley,  M.B. 

^Hon.  Secretaries. — J,  Burnley  Walker  ;  H.  j\l.  Church,  B.Sc,     Cura- 

\  tor  of  Library. — A.  C.  E.  Harris.     Curator  of  Museum. — J.  E.  Shaw. 

It  is  proposed  to  issue  quarterly,  to  subscribers  only,  a  series  of 
.coloured  photographs  of  skin  diseases,  with  letterpress  descriptions. 
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The  subscription  is  to  be  one  guinea  annually,  and  the  subscrip- 
tion-list is  restricted  to  medical  practitioners,  registered  medical 
students,  medical  book-clubs,  charities,  and  societies.  The  photo- 
graphs are  to  consist  not  of  typical  cases,  but  of  such  as  are  inter- 
esting from  their  infrequency  or  from  some  abnormality  in  their 
course :  thus  they  will  supplement  and  not  merely  repeat  the  illus- 
trations of  other  similar  works.  T'he  profits,  if  any,  are  to  be 
devoted  to  the  general  purposes  of  the  British  Hospital  for  Diseases 
of  the  Skin,  Great  Marlborough  Street,  London,  from  whose 
patients  the  cases  for  illustration  will  be  selected. 

We  have  received  the  following  medical  declaration  respecting 
Alcohol : — As  it  is  believed  that  the  inconsiderate  prescription 
of  large  quantities  of  alcoholic  liquids  by  medical  men  for  their 
patients  has  given  rise,  in  many  instances,  to  the  formation  of 
intemperate  habits,  the  undersigned,  while  unable  to  abandon  the 
use  of  alcohol  in  the  treatment  of  certain  cases  of  disease,  are  yet 
of  opinion  that  no  medical  practitioner  should  prescribe  it  without 
a  sense  of  grave  responsibility.  They  believe  that  alcohol,  in 
whatever  form,  should  be  prescribed  with  as  much  care  as  any 
powerful  drug,  and  that  the  directions  for  its  use  should  be  so 
framed  as  not  to  be  interpreted  as  a  sanction  for  excess,  or  neces- 
sarily for  the  continuance  of  its  use  when  the  occasion  is  past. 
They  are  also  of  opinion  that  many  people  immensely  exaggerate 
the  value  of  alcohol  as  an  article  of  diet,  and  since  no  class  of  men 
see  so  much  of  its  ill  eiFects,  and  possess  such  power  to  restrain  its 
abuse,  as  members  of  their  own  profession,  they  hold  that  every 
medical  practitioner  is  bound  to  exert  his  utmost  influence  to  incul- 
cate habits  of  great  moderation  in  the  use  of  alcoholic  liquids. 
Being  also  firmly  convinced  that  the  great  amount  of  drinking  of 
alcoholic  liquors  among  the  working  classes  of  this  country  is 
one  of  the  greatest  evils  of  the  day,  destroying,  more  than  any- 
thing else,  the  health,  happiness,  and  welfare  of  those  classes,  and 
neutralizing,  to  a  large  extent,  the  great  industrial  prosperity 
which  Providence  has  placed  within  the  reach  of  this  nation, 
the  undersigned  would  gladly  support  any  wise  legislation  which 
would  tend  to  restrict,  within  proper  limits,  the  use  of  alcoho- 
lic beverages,  and  gradually  introduce  habits  of  temperance. 
Signed  by  Dr  Burrows,  President  of  the  Royal  College  of  Physi- 
cians ;  Mr  Busk,  President  of  the  Royal  College  of  Surgeons ;  Dr 
Paget,  President  of  the  General  Council  of  Medical  Education  ;  and 
251  of  the  most  distinguished  medical  men  of  London  and  the 
provinces.  We  cordially  concur  with  all  the  statements  of  this 
declaration,  except  the  first ;  for  we  believe  that,  in  Scotland  at  least, 
at  no  period  during  the  last  forty  years  has  alcohol  in  all  its  various 
forms  been  more  sparingly  and  considerately  employed  in  all 
classes  of  disease  than  it  now  is.  At  the  same  time  we  appreciate 
the  appropriateness  of  such  a  declaration  emanating  from  London, 
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where  the  precepts  of  the  late  Dr  Todd  gave  so  decided  an  impulse 
to  the  indiscriminate  and  inconsiderate  employment  of  alcohol  in 
the  diseases  of  all  classes. 

The  Costliness  of  Preventible  Diseases. — Some  idea  of  the. 
cost  to  the  country  of  preventible  disease  may  be  gathered  from  a 
calculation  in  the  Times  of  12th  Dec.  of  the  actual  cost  of  enteric 
(typhoid)  fever  during  the  last  ten  years,  since  the  death  of  the  Prince 
Consort.  The  data  assumed  are,  on  an  average  annual  mortality 
of  20,000,  a  mortality  of  1  in  6,  a  value  of  £100  for  each  life  lost, 
and  a  cost  of  £12  per  case  in  loss  of  labour  and  expense  of  main- 
tenance. These  data  are  manifestly  conjectural,  but  they  have  a 
known  basis  of  reality  sufficient  to  entitle  them  to  consideration  as 
a  rough  measure,  probably  under  the  mark,  of  the  extent  of  an  evil 
we  have  hitherto  tamely  endured.  And  upon  them  is  founded  the 
calculation  that,  during  the  last  ten  years,  the  loss  to  the  country 
from  the  unchecked  spread  of  enteric  fever  has  been  not  less  than 
£34,000,000  sterling,  or  an  average  of  upwards  of  three  millions  of 
pounds  sterling  per  annum,  besides  an  additional  sum  for  interest. 
Surely,  as  Dr  Acland  has  said,  no  measure  could  more  redound  to 
the  glory  of  a  government  than  one  which  would  render  such  ex- 
pensive and  "senseless  accidents"  impossible  alike  in  the  houses  of 
ricli  and  poor.  And  the  Times  has  made  this  practical  suggestion, 
that  every  case  of  enteric  fever  should  lead  to  a  judicial  inquiry  into 
its  causes,  and  any  person  or  corporation  found  responsible  by  any 
act  or  default  for  its  production  should  be  liable  in  pecuniary 
damages  to  the  sufferer  or  his  representatives.  There  can  be  little 
doubt  that  some  such  enactment  would  at  once  lead  to  such  watch- 
fulness over  architects,  builders,  and  plumbers,  as  would  speedily 
produce  a  marked  sanitary  reform.  And  we  see  no  reason  why 
railway  companies  should  be  amerced  in  heavy  damages  for  acci- 
dents from  defective  material,  while  architects  get  off  scot  free 
for  so-called  accidents  more  harassing  and  painful  in  their  nature, 
more  expensive  to  the  country,  and  no  more  to  be  regarded  as  "  dis- 
pensations of  Providence  "  than  deaths  following  running  a  train 
with  a  cracked  axle  in  its  midst. 

Surgeon-Major  Fasson,  late  of  the  Herbert  Hospital,  Wool- 
wich, has  been  elected  Superintendent  of  the  Edinburgh  Royal 
Infirmary. 
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Article  I. — Some  of  the  Medico-Legal  Relations  of  Insanity  to  Will- 
making.  By  Arthur  Mitchell,  M.D.,  F.R.S.E.,  Commis- 
sioner in  Lunacy  for  Scotland,  etc. 

The  medico-legal  relations  of  insanity  to  will-making  form  the 
subject  of  this  paper.  It  will  assist  me  if  I  introduce  the  subject 
by  endeavouring  very  briefly  to  show  who  the  insane  are  legally. 

In  a  certain  sense,  every  person  who  is  detained  in  an  asylum 
may  be  said  to  be  legally  insane.  For  the  purposes  of  the  Lunacy 
Acts,  the  law  declares  a  lunatic  to  be  a  person  certified  to  he  a 
lunatic  hy  two  medical  men.  On  these  certilicates  the  sheriif  grants 
his  order  or  warrant  to  receive  the  person  into  an  asylum,  and  to 
detain  him  there  as  a  lunatic.  The  sheriff  is  not  required  to  sit  in 
judgment  on  the  sufficiency  of  the  facts  on  which  the  certificates 
rest.  If  there  is  no  error  in  their  form,  he  may  grant  his  order  as 
a  matter  of  course.     In  actual  practice  he  generally  does  this. 

When,  therefore,  the  law  is  asked  to  declare  a  man  insane  for 
the  purpose  of  providing  for  his  care  and  treatment,  it  does  so  on 
moderate  evidence  of  insanity,  though  the  step  does  involve  a  loss 
of  liberty — the  sequestration ^  if  not  the  incarceration^  of  the  patient. 
The  law  professes  to  guard  with  jealousy  the  personal  liberty  of  the 
subject,  but  in  the  case  of  a  lunatic  it  has  been  thought  right  not 
to  surround  his  reception  into  an  asylum  with  too  many  legal  diffi- 
culties, because  the  step  is  understood  to  be  taken  alike  for  his  own 
benefit,  and  the  convenience  or  safety  of  society. 

It  thus  appears  that  to  get  a  man  declared  legally  insane,  for  the 
purposes  of  care  and  treatment,  is  not  a  very  cumbrous  or  difficult 
procedure. 

Nor  does  the  law  always  insist  on  very  weighty  and  conclusive 
evidence  of  insanity,  when  the  result  and  object  of  declaring  a  man 
insane  is  to  confer  on  him  civil  disability.  For  instance,  there  is 
seldom  great  difficulty  in  obtaining  the  appointment  of  a  curator 
bonis. 

When  we  reach  crime,  liowever,  and  when  freedom  from  respon- 
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sibility  results  from  declaring  a  man  legally  insane,  the  law  is  de- 
cidedly more  difficult  to  satisfy. 

To  take  away  a  man's  personal  freedom  in  order  to  provide  for 
his  care  and  treatment ;  to  deprive  him  of  the  management  of  his 
property;  to  upset  his  last  will  and  testament, — though  certainly 
important  things,  are  not  of  such  importance,  in  the  eye  of  the  law, 
as  to  hold  a  man  irresponsible  for  criminal  acts.  Consequently  a 
clearer  and  fuller  evidence  of  insanity  is  required  to  establish  this 
freedom  from  responsibility. 

Each  of  these  results  is  based  on  the  existence  of  insanity,  but  for 
each  of  them  a  different  degree  or  kind  of  insanity  is  required. 

The  law  says : — "  Your  reason  is  too  much  impaired  or  deranged 
to  manage  your  property;  you  are  unable  to  distinguish  between 
those  measures  which  would  conduce  to  your  profit  and  such  as 
would  lead  to  your  ruin  ;  you  are  insane  in  short,  and  therefore  the 
law  will  take  the  control  of  your  property  and  the  disposal  of  your 
person.  But  if,  under  the  same  insane  state  of  mind  which  renders 
this  proper,  you  are  led  to  kill  your  neighbour,  it  is  quite  possible 
that  you  may  be  assumed  to  have  acted  under  the  guidance  of 
sound  reason  ;  and  it  may  be  found  that  such  a  state  of  mind,  as 
properly  and  legally  deprives  you  of  your  personal  freedom,  and  of 
the  management  of  your  affairs,  does  not  discharge  you  from  re- 
sponsibility for  the  death  of  a  neighbour  at  your  hands."  ^ 

In  other  words — and  this  is  what  I  wish  to  bring  out — the  law 
requires  different  insanities,  or  different  degrees  of  insanity,  accord- 
ing to  tlie  importance  or  nature  of  the  issues  which  would  follow 
the  declaration  of  insanity.  Even  in  criminal  cases,  the  plea  of 
insanity  is  practically  accepted  more  readily,  when  a  crime  against 
property  is  being  dealt  with,  than  when  it  is  a  crime  against  the 
person. 

All  through  the  law,  in  fact,  there  is  reference  made  to  the 
degree  of  mental  disease — deeper  signs  of  disease  being  required  in 
some  circumstances  than  are  required  in  others.  This  was  openly 
embodied  in  the  verdict  of  the  jury,  in  ex  -parte  Cranmer,  which  ran 
thus: — "  So  far  debilitated  in  his  mind,  as  to  he  incapable  of  the 
management  of  his  affairs."  It  was  with  reference  to  this  verdict 
that  Erskine  asked — "  How  am  I  to  tell  what  is  so  far  debilitated 
in  his  mind  that  he  is  not  equal  to  the  management  of  his  affairs  ?" 
But  this  is  just  what  the  law  practically,  though  often  uncon- 
sciously, affects  to  tell  in  questions  which  relate  to  the  declaration 
of  insanity.  It  declares  that  a  man  may  be  so  far  insane  as  to 
justify  his  detention  in  an  asylum,  or  so  jar  insane  as  to  require  a 
curator  bonis,  or  so  far  insane  as  to  make  void  his  will,  or  so  far 
insane  as  to  free  him  from  responsibility.  I  believe  that  every  one 
who  has  studied  the  numerous  decisions  in  cases  in  M'hich  the  ques- 
tion of  insanity  has  been  raised,  will  have  seen  that  there  is  through- 
out them,  taken  as  a  whole,  the  recognition  of  the  need  of  a  small,  a 
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great,  and  a  greater  insanity,  according  to  the  nature  of  the  results 
which  arc  to  follow  its  declaration. 

A  woman,  for  instance,  whose  mental  state  is  really  one  of  im- 
becility, is  quite  easily  certified  to  be  a  lunatic,  and  placed  under 
legal  warrant  in  an  asylum.  Being  a  lunatic,  the  law  holds  in  a 
general  way  that  she  cannot  give  consent,  and  that  connexion  with 
her  would  therefore  be  rape.  But,  when  the  connexion  occurs, 
and  her  mental  state  is  more  carefully  looked  into,  there  is  every 
probability  that  it  will  then  be  found  that  she  is  not  so  far  de- 
bilitated in  mind,  as  to  be  unable  to  give  consent  in  such  a  matter^ 
and  that  no  crime  has  been  committed,  if  she  has  offered  no  resist- 
ance, which  under  ordinary  excitements  and  temptations  such  a 
patient  is  not  likely  to  have  done.  She  cannot  leave  the  asylum 
though  she  may  wish  to  do  so  ;  in  the  matter  of  staying  or  going 
she  has  lost  her  rights  of  consent,  though  she  can  still  legally 
consent  to  sexual  intercourse  when  she  has  the  inclination  and 
opportunity. 

I  ask  now — Is  this  an  altogether  unreasonable  view  which  is 
taken  by  the  law?  Is  there  not  some  principle  of  justice  and  com- 
mon sense  underlying  it?  Are  there  not  in  fact  different  kinds 
and  degrees  of  mental  disorder?  Is  it  not  as  much  a  medical  as 
a  legal  opinion,  that  insanity  under  every  circumstance  ought  not 
to  annul  a  person's  criminal  or  civil  liabilities  ? 

I  do  not  stop  to  inquire  whether  it  be  a  logical  conclusion  from 
this  that  insanity  may  be  pled  as  a  ground  for  mitigation  of  punish- 
ment, quite  as  correctly  as  for  total  irresponsibility,  but  I  pass  at 
once  to  the  consideration  of  the  question  which  more  immediately 
concerns  us, —  What  are  the  particular  degrees  and  forms  of  insanity 
which  render  a  man's  will  invalid?  What,  in  other  words,  are  the 
legal  relations  of  insanity  to  will-making  ? 

I  shall  first,  however,  lay  before  you  the  principles  on  which  a 
man  is  held  to  have  a  right  to  regulate  the  disposal  of  his  property 
after  his  death,  because  it  is  clear  that  the  nature  of  this  right 
must  influence  us  when,  for  any  reason,  we  are  asked  to  disregard 
it.  In  other  words,  it  may  be  a  I'ight  which  we  disregard  with  case 
or  with  difficulty.  I  do  not  think  that  I  can  disclose  these  prin- 
ciples more  briefly  or  clearly,  than  in  the  words  used  by  Chief 
Justice  Cockburn  in  his  decision  of  the  case  Banks  v.  Goodfcllow. 
"The  law  of  every  civilized  people,"  he  says,  "concedes  to  the 
owner  of  property  tlie  right  of  determining  by  his  last  will,  either 
in  whole  or  in  part,  to  whom  the  effects  which  he  leaves  behind 
him  shall  pass.  Yet  it  is  clear  that,  though  the  law  leaves  to  the 
owner  of  property  absolute  freedom  in  this  ultimate  disposition  of 
that  of  which  he  is  thus  enabled  to  dispose,  a  moral  responsibility 
of  no  ordinary  importance  attaches  to  the  exercise  of  the  right  thus 
given.      The   instincts   and   affections   of  mankind,    in    the   vast 
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majority  of  instances,  will  lead  men  to  make  provision  for  tliose 
who  are  the  nearest  to  them  in  kindred,  and  wlio  in  life  have  been 
the  objects  of  their  affection.     Independently  of  any  law,  a  man,  on 
the  point  of  leaving  the  world,  would  naturally  distribute  among 
his  children  or  nearest  relatives  the  property  which  he  possessed. 
The  same  motives  will  influence  him  in  the  exercise  of  the  right 
which  the  law  secures  to  him.     Hence  arises  a  reasonable  and  well- 
warranted  expectation,  on  the  part  of  a  man's  kindred  surviving 
him,  that  on  his  death  his  effects  shall  become  theirs  instead  of 
being  given  to  strangers.      To  disappoint   the  expectation   thus 
created,  and  to  disregard  the  claims  of  kindred  to  the  inheritance, 
is  to  shock  the  common  sentiment  of  mankind,  and  to  violate  what 
all  men  concur  in  deeming  an  obligation  of  the  moral  law.     It 
cannot  be  supposed  that,  in  giving  the  power  of  testamentary  dis- 
position, the  law  has  been  framed  in  disregard  of  these  considera- 
tions.    On  the  contrary,  had  they  stood  alone,  it  is  probable  that 
the  power  of  testamentary  disposition  would  have  been  withheld, 
and  that  the  disposition  of  property  after  the  owner's  death  would 
have  been  uniformly  regulated  by  the  law  itself.     But  there  are 
other  considerations  which  turn  the  scale  in  favour  of  the  testa- 
mentary power.     Among  those  who,  as  a  man's  nearest  relatives, 
would  be  entitled  to  share  the  fortune  he  leaves  behind,  some 
may   be   better   provided   for   than   others;    some   may  be   more 
deserving   than  others ;    some,  from  age,  sex,  or   physical    infir- 
mity, may  stand  in  greater  need  of  assistance.     Friendship  and 
tried  attachment,  or  faithful  service,  may  have  claims  that  ought 
not  to  be  disregarded.     In  the  power  of  rewarding  dutiful  and 
meritorious  conduct,  paternal  authority  finds  a  useful  auxiliary ; 
and  age  secures  the  respect  and  attention  which  are  one  of  its  chief 
consolations.      As  was  truly  said  by  Kent  C.    in   Van   Alst.  v. 
Hunter^  5  Johnson  N.  Y.  Chan.  Rep.  159,  '  It  is  one  of  the  pain- 
ful consequences  of  extreme  old  age  that  it  ceases  to  excite  interest, 
and  is  apt  to  be  left  solitary  and  neglected.     The  control,  which 
the  law  still  gives  to  a  man  over  the  disposal  of  his  property,  is  one 
of  the  most  efficient  means  which  he  has  in  protracted  life  to  com- 
mand the  attention  due  to  his  infirmities.'     For  these  reasons  tiie 
power  of  disposing  of  property  in  anticipation  of  death  has  ever 
been  regarded  as  one  of  the  most  valuable  of  the  rights  incidental 
to  property,  and  there  can  be  no  doubt  that  it  operates  as  a  useful 
incentive  to  industry  in  the  acquisition  of  wealth,  and  to  thrift  and 
frugality  in  the  enjoyment  of  it.     The  law  of  every  country  has, 
therefore,  conceded  to  the  owner  of  property  the  right  of  disposing 
by  will  either  of  the  whole,  or,  at  all  events,  of  a  portion  of  that 
which  he  possesses.     The  Roman  law,  and  that  of  the  Continental 
nations  which  have  followed  it,  have  secured  to  the  relatives  of  a 
deceased  person,  in  the  ascending  and  descending  line,  a  fixed  por- 
tion of  the  inheritance.     The  English  law  leaves  everything  to  the 
unfettered  discretion  of  the  testator,  on  the  principle  that,  though 
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in  some  instances  caprice,  or  passion,  or  the  power  of  new  ties,  or 
artful  contrivance,  or  sinister  influence,  may  lead  to  the  neglect  of 
claims  that  ought  to  be  att.  nded  to ;  yet  the  instincts,  affections, 
and  common  sentiments  of  mankind  may  be  safely  trusted  to  secure 
on  the  whole  a  better  disposition  of  the  property  of  the  dead,  and 
one  more  accurately  adjusted  to  the  requirements  of  each  particular 
case,  than  could  be  obtained  through  a  distribution  prescribed  by 
the  stereotyped  and  inflexible  rules  of  a  general  law." ' 

This  I  think  may  be  accepted  as  the  correct  embodiment  of  the 
views  by  which  the  law  of  England  is  guided  in  conferring  the 
testamentary  power. 

The  law  of  Scotland  rests  on  the  same  principle,  though  in  it  the 
restrictions  placed  on  the  testator's  powers  are  more  numerous  and 
more  comprehensive — wives  and  children  having  claims  which 
cannot  be  overlooked,  and  which  rank  as  debts  due  by  the  estate 
of  the  dead  husband  or  father. 

It  is  not  necessary  to  point  out  the  differences  in  the  restrictions 
which  have  been  placed  by  different  laws  on  the  testator's  powers, 
because  the  law,  in  securing  those  powers,  whatever  their  measure 
be,  has  been  guided  by  the  same  principles.  The  legal  claims  on 
the  owners  of  property  during  their  lifetime  may  differ  in  different 
countries,  yet  the  rights  of  ownership  may  remain  in  their  essence 
the  same.  So  the  restrictions  on  the  testamentary  power  may 
vary ;  and  yet,  so  far  as  it  extends,  it  may  nevertheless  be  founded 
on  the  same  principles. 

The  law  might  have  given  no  such  power.  It  might  have  en- 
acted that,  after  a  man's  death,  his  whole  property  shall  always  be 
disposed  of  in  certain  fixed  ways,  without  regard  to  any  wishes  he 
entertained  during  )iis  life.  It  does  this,  in  fact,  if  he  has  not  left 
an  expression  of  those  wishes  in  a  certain  way.  It  goes  even  fur- 
ther, and  puts  restraints  on  his  disposing  power  in  certain  directions 
and  under  certain  circumstances.  But  in  a  general  sense  it  leaves 
a  man  free  to  make  arrangements  for  the  disposal  of  a  part  or  the 
whole  of  his  property  after  death ;  and  it  gives  this  testamentary 
power,  because  it  is  believed  that,  on  the  whole,  a  more  just  disposal 
of  the  property  will  be  attained  in  this  way,  tlian  by  any  stereo- 
typed distribution  which  could  be  invented  and  prescribed  by  law. 
It  proceeds  on  a  knowledge  of  human  nature,  and  thinks  that  in 
this  matter  it  may,  as  the  rule,  be  properly  trusted ;  that  the  obli- 
gations of  consanguinity  and  the  ties  of  affection  will  assert  them- 
selves ;  that  it  is  not  undesirable  that  there  should  be  a  power  both 
of  acknowledging  kindnesses,  and  of  abstaining  from  the  reward  of 
neglect ;  that  this  proves  a  stimulus  to  the  acquisition  of  property, 
and  in  that  way  to  thrift  and  orderly  living ;  and,  lastly,  that  it 
tends  to  secure  for  old  age  that  kindness  and  care  of  which  it  often 
stands  in  need.     Human  nature,  in  this  view  of  it,  is  credited  with 

^  Banks  v.  Goodfellow.  Judgment  of  Chief  Justice  Cockburn  (Blackburn , 
Mcllor,  and  Ilanncn,  JJ.,  concurring),  Law  Times  of  13th  Aug.  1870. 
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low  as  well  as  with  high  motives ;  and  perhaps  prudently  and  pro- 
])erly  so,  in  a  calculation  of  the  average  product  of  average  character. 
But  all  the  considerations  which  have  given  shape  to  the  law  in 
this  matter  are  not  related  to  selfishness.  Most  of  them,  indeed, 
acknowledge  in  man's  nature  the  existence  of  something  which 
gives  nobility  to  it ;  and  it  is  felt  that  it  will,  in  the  main,  he  for  the 
good  of  society  that  this  should  be  allowed  to  operate  without  bur- 
densome restrictions ;  and  that  the  wishes  a  man  has  expressed  in 
life,  with  regard  to  the  disposal  of  his  property  after  death,  should,  if 
possible,  be  carried  into  effect.  There  is  indeed  a  sort  of  sacredness 
about  such  wishes,  and  a  feeling  that  trifles  should  not  prevent 
their  being  implemented.  This  feeling  extends  to  the  law ;  and, 
accordingly,  the  upsetting  of  a  will  usually  gives  trouble.  In  short, 
the  right  of  a  man  to  dictate  the  disposal  of  his  property  after  death, 
is  one  which  the  law  holds  in  respect,  as  being  based  on  something 
deeper  than  mere  law. 

It  is  of  importance  to  understand  this,  and  not  to  lose  sight  of  it 
in  discussing  those  things  which  do,  or  which  should  annul  this 
right — a  right  which  we  have  seen  to  be  rather  secured  than  con- 
ferred by  the  law.  It  is  this  attitude  of  the  law  with  regard  to  it, 
which  explains  why  a  will  cannot  be  broken  on  frivolous  pretences 
— why,  on  the  contrary,  the  grounds  on  which  it  can  be  upset  must 
be  clear  and  sufficient. 

Now,  one  of  the  grounds  on  which  a  testament  may  be  declared 
void,  is  the  insanity  of  the  testator ;  and  it  is  with  this  ground  alone 
that  we  have  to  do.  If  reference  is  made  to  any  others,  it  will  only 
be  in  the  way  of  illustration. 

"  It  is  obvious,"  as  Sir  Alexander  Cockburn  says,  "  that  to  the 
due  exercise  of  a  power  involving  a  moral  responsibility  thus  grave, 
the  possession  of  the  intellectual  and  moral  faculties  common  to  our 
nature  should  be  insisted  on  as  an  indispensable  condition."^ 

But  what  are  the  moral  and  intellectual  faculties  common  to  our 
nature  ? 

I  think  it  was  Sir  John  NichoU  who  said  that  the  rule  of  law  in 
this  matter  was  the  rule  of  common  sense ;  and,  as  evidence  of  this, 
that  competency  of  mind  was  to  be  judged  of  by  the  nature  of  the 
act  to  be  done,  and  from  a  consideration  of  all  the  circumstances  of 
the  case.  This  of  course  implies  that  minds  may  be  competent  to 
do  some  things,  and  not  competent  to  do  others. 

And  we  have  thus  a  relational  sanity,  so  that  the  same  man  may 
be  both  sane  and  not  sane — competent  for  one  act,  and  incompetent 
for  another.  In  point  of  fact,  many  of  the  best  decisions  really  rest 
on  this  view. 

On  the  other  hand,  many  attempts  have  been  made  to  define 
with  precision  the  nature  of  this  competency,  and  to  show  exactly 
in  what  it  consists.     For  instance,  it  is  said  to  be,  ^^  judgment  to  dis- 
^  Banks  v.  Goodfellow. 
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cern  with  perfect  memory ^^''^  ov  "a  disposing  memory  so  as  to  he  able 
to  make  a  disposition  with  understanding  and  Teason^^  Of  course 
when  we  say  that  a  man  has  "  a  sound  disposing  memory  and  under- 
standing^'' we  liave  named  the  kind  of  memory  and  understanding 
which  gives  competency  to  make  a  will ;  but  we  have  simply  given 
it  a  name,  and  have  not  told  what  sort  of  memory  and  understanding 
this  disposing  sort  is.  As  often  happens  when  we  are  dealing  with 
mental  phenomena,  we  get  over  a  difficulty  by  the  help  of  words, 
and  persuade  ourselves  that  we  have  said  something  precise  and  use- 
ful, and  have  given  information,  when  we  have  really  done  nothing 
but  hide  the  difficulty  in  a  bunch  of  letters.  A  disposing  memory 
and  understanding  does  not  describe  any  condition  of  mind,  till  we 
have  defined  the  meaning  of  the  adjective  disposing^  which  would 
be  an  extremely  difficult  thing  to  do  satisfactorily.  It  would  be 
impossible  to  give  a  definition  which  would  not  limp  somewhere. 
The  fact  is,  it  is  quite  as  difficult  a  task  to  define  sanity  as  to  define 
insanity.  The  one  passes  into  the  other  by  every  conceivable 
degree.  The  sane  are  not  separated  from  the  insane  by  a  line,  but 
by  a  territory.  And  the  thousands  who  people  that  territory  are  in 
the  uncomfortable  position  of  neutrals.  According  to  circumstances 
they  are  thought  to  be  leaning  to  one  side  or  to  the  other — to  sanity 
or  to  insanity.  Out  of  this  territory  comes  all  our  trouble  in  courts 
of  law — both  in  questions  of  irresponsibility  for  crime,  and  of 
civil  disability.  About  those  fairly  beyond  the  territory,  on  either 
side,  there  are  no  disputings.  But  with  reference  to  the  rest,  our 
definitions  of  sanity  and  insanity  must  be  now  inclusive  and  now 
exclusive,  in  order  to  satisfy  what  we  believe  to  be  either  justice  or 
public  convenience.  Tliere  can  be  nothing  more  vexing  than  de- 
finitions which  thus  fluctuate  according  to  circumstances. 

It  would  be  a  mistake,  however,  to  suppose  that  either  lawyers 
or  doctors  originate  this  fluctuation.  It  is  the  necessary  product  of 
the  actual  state  of  the  case.  In  other  words,  it  has  a  real  existence. 
For  an  oscillating  class  we  cannot  help  having  oscillating  definitions  ; 
and  medical  men  should  remember  this  when  they  feel  tempted  to 
say  hard  things  of  some  learned  pleadings  or  judicial  deliverances ; 
while  lawyers,  in  their  turn,  should  remember  it  also,  when  the 
opinions  of  medical  men  are  thought  to  look  like  crotchets. 

Attempts  have  been  made,  however,  to  get  over  the  difficulty  of 
giving  a  meaning  to  the  word  disposing,  when  so  used.  I  shall 
give  one — that  of  the  Court  in  the  case  of  Banks  versus  Goodfellow, 
in  many  respects  the  most  important  decision  which  has  recently, 
or  perhaps  has  ever  been  given  in  a  dispute  as  to  the  validity  of  a  will 
on  the  ground  of  the  testator's  insanity.  It  is  valuable  for  many 
reasons,  and  among  others  because  it  attempts  an  answer  to  the  ques- 
tion, What  are  the  intellectual  and  moral  qualities  common  to  our 
nature,  which  must  be  possessed  by  every  testator  ?  According  to 
that  decision,  "  It  is  essential  to  the  exercise  of  the  power  (of  willing 
'  Shelford,  Law  of  Lunacy,  p.  274.  «  Shelford,  op.  cit.,  p.  275. 
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away  property),  that  the  testator  shall  understand  the  nature  of  the 
act  and  its  effects ;  shall  understand  the  extent  of  the  pro])erty  of 
which  he  is  disposing ;  shall  be  able  to  comprehend  and  appreciate 
the  claims  to  which  he  ought  to  give  effect ;  and,  with  a  view  to  the 
latter  object,  that  no  disorder  of  the  mind  shall  poison  his  affections 
or  prevoint  the  exercise  of  his  natural  faculties,  that  no  insane  de- 
lusion shall  inflaence  his  will  in  disposing  of  his  property,  and 
bring  about  a  disposal  of  it  which  would  not  have  been  made  other- 
wise."^ 

It  is  added,  "  We  have  here  the  measure  of  the  degree  of  mental 
power  which  should  be  insisted  on." 

Now,  this  measure  of  a  degree  amounts  to  this  : — The  testator 
must  understand  what  he  is  about ;  what  property  he  has  to  leave, 
and  what  persons  have  claims  on  him.  But  this  mark  ot  sanity 
is  not  enough.  He  must  not  only  be  to  this  extent  sane,  but  he 
must  also  not  be  insane  in  certain  directions.  He  must  not,  for 
instance,  be  the  subject  of  such  an  insanity  as  would  prevent  the 
free  exercise  of  his  affections,  or  of  an  insanity  with  such  a  delu- 
sion as  would  have  an  influence  on  him  in  the  matter  of  his  tes- 
tament. 

"  If  the  human  instincts,"  the  Chief  Justice  goes  on  to  argue 
in  his  decision,^"  if  the  human  instincts  and  affections  or  the 
moral  sense  be  perverted  by  mental  disease ;  if  insane  suspicion 
or  aversion  take  the  place  of  natural  affection  ;  if  reason  and  judg- 
ment be  lost,  and  the  mind  become  a  prey  to  insane  delusions  cal- 
culated to  interfere  with  and  disturb  its  functions,  and  to  lead  to  a 
testamentary  disposition  due  only  to  its  baneful  influence, — in  such 
a  case  it  is  obvious  that  the  condition  of  testamentary  power  fails, 
and  that  a  will  made  under  such  circumstances  ought  not  to 
stand."' 

So  much  for  what  the  law  regards  as  mental  competency  in  a  tes- 
tator. In  consists  in  the  possession  of  something  and  the  absence 
of  something — the  possession  of  certain  signs  of  sanity,  and  the 
absence  of  certain  signs  of  insanity. 

Before  discussing  the  mental  states  which  lead  to  incompetency, 
I  must  be  allowed  to  make  one  short  digression. 

I  am  desirous  to  point  out  that  in  all  medico-legal  questions,  but 
especially  I  think  in  those  which  relate  to  wills,  we  deal  with  tlic 
signs  or  symptoms  of  insanity  rather  than  with  mental  diseases. 
Thus,  what  a  delusion  relates  to^  may,  in  the  settlement  of  the  ques- 
tion, be  practically  of  more  importance  than  the  mere  existence  of  a 
delusion.  It  may  also  be  of  importance  to  show  in  what  parts  of 
the  mind  the  signs  of  disease  are  apparent,  and  how  conduct 
might  thus  be  affected.  Even  of  a  general  paralytic,  the  mental 
phenomena — the  mental  sign  of  the  disease — must  be  detailed. 
'  Banks  v.  GoQdfellow.  2  Hjij. 
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It  will  not  be  enough  to  say  that  he  was  a  general  paralytic.  In- 
deed, it  is  because  of  its  signs  or  symptoms  that  insanity  is  a 
disease  which  so  often  appears  in  courts  of  law,  and  the  signs  are 
there  dealt  with  as  the  disease. 

I  proceed  now  to  speak  of  those  mental  states  which  render  a  man 
legally  incompetent  to  make  a  will. 

In  a  general  sense,  then,  all  insane  persons  are  incompetent,  and 
the  existence  of  mental  disease  in  this  general  sense  involves  the 
loss  of  testamentary  capacity.  When  the  mental  faculties  are 
deeply  and  widely  involved  in  disorder,  there  is  an  inability  to  act 
rationally.  Persons  so  affected  cannot  form  and  cannot  express 
wishes,  regarding  the  disposal  of  their  property,  which  are  entitled 
to  attention.  They  have  not  a  correct  knowledge  of  what  their 
property  is  ;  they  do  not  know  who  those  persons  are  whose  claims 
should  be  weighed  ;  and  they  are  incapable  of  deliberation.  These 
persons  labour  under  a  general  insanity  of  the  mind  ;  and  if  disput- 
ings  ever  arise  about  such  cases  they  are  generally  settled  without 
difficulty.  The  facts  being  proved,  all  are  agreed  as  to  what  should 
be  their  effect. 

It  would  serve  no  good  purpose,  therefore,  to  occupy  time  by  a 
description  of  these  states  of  mind,  which  clearly,  and  by  common 
consent,  involve  a  loss  of  testamentary  rights. 

There  are,  however,  other  states  of  mental  insanity  about  which 
differences  of  opinion  may  and  do  exist.  That  is,  it  is  not  certain 
whether  they  should  or  should  not  cause  a  loss  of  the  testamentary 
power.  In  these  states  the  signs  of  mental  disorder  seem  either  to 
be  confined  to  certain  faculties,  or  to  disappear  temporarily,  or  to 
show  themselves  feebly.  These  are  the  states  which  usually  give 
rise  to  difficulty  and  to  difference  of  opinion.  It  is  not  certain 
whether  in  them  testamentary  capacity  remains  or  is  destroyed. 
There  is  not,  in  short,  a  general  agreement  as  to  their  effect,  and 
rules  for  their  settlement  are  not  easily  laid  down. 

It  is  about  such  states,  therefore,  that  we  think  it  will  be  most 
useful  to  speak,  and  accordingly  we  shall  discuss,  ^rsf — 

The  bearings  of  what  is  called  partial  insanity  on  the  testa- 
mentary capacity.  The  term  partial  insanity,  as  used  here,  has  not 
the  meaning  given  to  it  by  some  writers,  but  simply  refers  to  states 
in  which  the  mind  seems  to  disclose  its  insanity  in  one  direction  or 
on  one  point,  while  it  appears  to  act  normally  and  healthfully  in 
other  directions. 

We  shall  examine,  secondly^  the  bearings  of  what  are  called  lucid 
intervals  on  will-making,  and  endeavour  to  explain  the  origin  of 
the  difficulties  which  surround  this  subject. 

The  third  point  we  shall  take  up  is  the  influence  of  a  general 
weakness  of  mental  power  on  the  testamentary  capacity.  It  is  clear 
that  this  must  give  rise  to  much  disputing,  since  there  are  all  degrees 
of  mental  power  among  men,  just  as  there  are  all  degrees  of  bodily 
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power.  On  every  step  of  the  ladder,  from  an  idiot  up  to  Newton, 
there  stands  a  man.  At  which  step  of  the  ladder  does  testamentary 
capacity  end  or  begin  ? 

We  shall,  accordingly,  first  examine  the  bearings  of  partial 
insanity  on  testamentary  capacity. 

Lord  Hale  says  there  is  a  total  insanity  and  a  partial  insanity  of 
mind — quoad  hoc  vel  illud  insanire,  et  quoad  omnia  insanire.  The 
doctrine  is  applicable  to  civil  cases  generally,  but  to  will  cases  more 
than  to  any  others. 

In  the  endeavour  to  show  what  is  meant  by  it,  perliaps  I  cannot 
do  better  than  begin  with  the  narration  of  a  case.  I  choose  one 
which  is  interesting  in  several  respects  : — 

"  Mr  Simon  Browne,  a  dissenting  teacher,  of  exemplaiy  life  and 
eminent  intellectual  abilities,  after  having  been  some  time  seized 
with  melancholy,  desisted  from  the  duties  of  his  function,  and  could 
not  be  persuaded  to  join  in  any  act  of  worship,  either  public  or  pri- 
vate. His  friends  often  urged  him  to  account  for  this  change  in  his 
conduct,  at  which  they  expressed  the  utmost  grief  and  astonish- 
ment ;  and,  after  much  importunity,  he  told  them  '  that  he  had 
fallen  under  the  sensible  displeasure  of  God,  who  had  caused  his 
rational  soul  gradually  to  perish,  and  left  him  only  an  animal  life 
in  common  with  the  brutes ;  that  it  was,  therefore,  profane  for  him 
to  pray,  and  incongruous  to  be  present  at  the  prayers  of  others.'  " 

He  believed  that  this  calamity  had  overtaken  him  "  in  conse- 
quence of  having  accidentally  taken  away  the  life  of  a  highwayman, 
although  it  was  done  in  the  act  of  resistance  to  threatened  violence, 
and  in  protection  of  his  own  person.  Whilst  kneeling  upon  the  wTCtch, 
whom  he  had  succeeded  in  throwing  on  the  ground,  he  suddenly 
discovered  that  his  prostrate  enemy  was  deprived  of  life.  This  most 
unexpected  circumstance  produced  so  violent  an  impression  upon  his 
nervous  system  that  he  was  overpowered  by  the  idea  of  even  invo- 
luntary homicide ;  and  for  this  imaginary  crime  fancied  himself  ever 
after  condemned  to  one  of  the  most  dreadful  punishments  that  could 
be  inflicted  upon  a  human  being." 

Grief,  occasioned  by  the  death  of  his  wife  and  only  son,  with  a 
consequent  derangement  of  his  bodily  health,  predisposed  him  to  le 
thus  injuriously  influenced  by  what  would  have  done  no  injury  to 
most  men,  and  none  to  him,  in  ordinary  circumstances. 

He  continued  for  eleven  years — or  to  the  end  of  his  life — inflexible 
in  the  opinion  that  the  Supreme  Being  had  "  annihilated  in  him  the 
thinking  substance,  and  utterly  divested  him  of  consciousness  ;  that 
though  he  retained  the  human  shape,  and  the  faculty  of  speaking  in 
a  manner  that  appeared  to  others  rational,  he  had  all  the  while  no 
more  notion  of  what  he  said  than  a  parrot." 

With  reference  to  this  strange  belief,  Dr  Aiken  observes  that,  "  of 
all  the  recorded  delusions  to  which  the  human  mind  is  subject,  none 
perhaps  is  more  remarkable  than  this,  which,  apparently,  could  not 
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be  put  into  a  form  of  words  for  description  without  demonstratively 
proving  its  fullacy." 

Being  once  importuned  to  say  grace  at  the  table  of  a  friend, 
Browne  excused  himself  many  times  ;  but  the  request  being  still 
repeated,  and  the  company  kept  standing,  he  discovered  evident 
tokens  of  distress,  and,  after  some  irresolute  gestures  and  hesitation, 
expressed  with  great  fervour  this  ejaculation — "  Most  merciful  and 
Almighty  God,  let  Thy  spirit,  which  moved  upon  the  face  of  the 
waters  when  there  was  no  light,  descend  upon  me,  that  from  this 
darkness  there  may  rise  up  a  man  to  praise  Thee." 

During  all  this  time  the  intellectual  powers  of  his  mind  subsisted 
in  tlieir  full  vigour — his  conceptions  were  clear  and  his  reasoning 
strong.  His  affections  also  were  healthy  and  active,  and  in  the 
affairs  of  life  he  conducted  himself  prudently. 

But  the  most  astonishing  proof  of  his  intellectual  integrity  or  ex- 
cellence during  this  period  is  "  A  Defence  of  the  Religion  of  Nature 
and  the  Christian  Eevelation,"  which  he  then  wrote  in  reply  to 
Tyndal's  "  Christianity  as  Old  as  the  Creation."  This  book  is 
universally  allowed  to  be  the  best  which  that  controversy  produced, 
and  it  is  a  standard  work  still.  He  dedicated  it  to  Queen  Caroline  ; 
and  in  that  dedication  he  disclosed  his  delusion,  though  there  is  no 
trace  of  it  whatever  in  the  work  itself,  which  I  have  read. 

His  friends  found  means  to  suppress  the  dedication,  "  wisely 
considering  that  a  book,  to  which  it  should  be  prefixed,  would  cer- 
tainly be  condemned  without  examination;"  but,  fortunately,  the 
document  itself  was  preserved,  and  fell  eventually  into  the  hands  of 
Dr  Hawksworth.  Though  it  reveals  his  delusion  and  the  power 
it  had  over  him,  it  is  still  nowhere  feeble.  He  speaks  of  himself  as 
"  a  being  sucii  as  history  cannot  parallel,"  and  prays  her  Majesty, 
"  in  her  most  retired  address  to  the  King  of  kings,"  to  make  it  her 
devout  request  that  her  reign  might  be  made  renowned  to  all  pos- 
terity "  by  the  recovery  of  a  soul  now  in  the  utmost  ruin."  Newton 
brought  the  case  under  Cowper's  notice  in  the  hope  of  doing  him 
good,  and  this  elicited  from  Cowper  a  short  letter,  which  is  a  good 
lesson  to  the  student  of  insanity. 

Browne  was  born  in  1680  ;  he  became  ill  in  1723,  and  he  died  in 
1732.  During  this  long  illness,  having  no  charge,  he  had  much 
leisure,  and  he  wrote  not  only  the  learned  book  I  have  mentioned, 
but  his  scarcely  less  learned  or  less  celebrated  "  Answer  to  Wool- 
ston's  Discourse  on  the  Miracles  of  our  Saviour."  He  also  wrote 
a  ''  Disquisition  on  the  Trinity,"  and  compiled  a  Greek  and  Latin 
Dictionary.  In  none  of  these  can  a  vestige  of  his  insanity  be  any- 
where detected.  I  possess  a  copy  of  his  reply  to  Tyndal,  on  the  fly- 
leaf of  which  there  is  a  note  on  Browne's  case  in  the  handwriting  of 
Porson.  This  gave  an  interest  to  his  case,  which  led  to  some  little 
research,  of  which  the  narrative  I  now  conclude  is  the  result.* 

^  This  account  of  Simon  Browne  is  taken  from  "  The  Adventurer,"  "  The 
Gentleman's  Magazine,"  "  Arnold's  Insanity,"  "  Southey's  Life  of  Cowper," 


684  DR  ARTHUR  MITCHELL  ON  THE  MEDICO-LKGAL  [fEB. 

We  have  here,  then,  a  man  who  was  most  manifestly  insane  ;  lie 
had  a  strongly-marked  and  fixed  delusion  ;  in  certain  circumstances 
it  ruled  his  conduct ;  it  utterly  disqualified  him  for  holding  his 
office  ;  it  changed  the  whole  current  of  his  life.  It  did  all  this,  and 
yet  left  him  able  to  write  learned  and  argumentative  treatises  and 
to  compile  a  dictionary,  to  exercise  his  natural  affections  in  a  healthy 
manner,  and  to  act  rationally  in  the  ordinary  affairs  of  life. 

This  is  what  is  understood  here  by  partial  insanity  ;  and  the 
question  with  us  now  is.  Whether  a  person  in  this  or  in  a  similar 
state  can  make  a  valid  will — whether  medical  science  and  law  are 
agreed  as  to  this  ? 

"  What,"  it  is  asked,  "  if  the  mind,  though  possessing  sufficient 
power  undisturbed  by  phrenzy  or  delusion,  to  take  into  account  all 
the  considerations  necessary  to  the  proper  making  of  a  will,  and  pro- 
ducing a  rational  and  proper  will,  should  be  subject  to  some  delu- 
sion, but  a  delusion  which  neither  exercises,  nor  is  calculated  to 
exercise,  any  influence  on  the  particular  disposition  ?  Ought  we  in 
such  case  to  deny  to  the  testator  tiie  capacity  to  dispose  of  his  pro- 
perty by  will  ?  It  must  be  borne  in  mind  that  the  absolute  and 
uncontrolled  power  of  testamentary  disposition  conceded  by  the  law, 
is  founded  {as  we  have  shown)  on  the  assumption  that  a  rational 
will  is  a  better  disposition  {on  the  average)  than  any  that  can  be 
made  by  {an  injlexible  rule  of)  the  law  itself.  If,  therefore,  though 
mental  disease  {or  insanitij)  may  exist,  it  presents  itself  in  such  a 
degree  and  form  as  not  to  interfere  with  the  capacity  to  make  a 
rational  disposition  of  property,  why,  it  may  well  be  asked,  should 
it  be  held  to  take  away  the  right  ?  It  cannot  be  the  object  of  the 
legislator  to  aggravate  an  affliction,  in  itself  so  great,  by  the  de- 
privation of  a  right,  the  value  of  which  is  universally  felt  and  ac- 
knowledged. If  it  be  conceded,  as  we  think  it  must  be,  that  the 
only  legitimate  or  rational  ground  for  denying  testamentary  capacity 
to  persons  of  unsound  mind  is  the  inability  to  take  into  account,  and 
give  due  effect  to,  the  considerations  which  ought  to  be  present  in 
the  mind  of  a  testator  in  making  his  will,  and  influence  his  decision 
as  to  the  disposal  of  his  property,  it  follows  that  a  degree  or  form  of 
unsoundness  which  neither  disturbs  the  exercise  of  the  faculties  ne- 
cessary for  such  an  act,  nor  is  capable  of  influencing  the  result,  ought 
not  to  take  away  the  power  of  making  a  will,  or  place  a  person  so 
circumstanced  in  a  less  advantageous  position  than  others  with 
regard  to  his  rights."  ' 

These  principles,  laid  down  by  Chief  Justice  Cockburn,  have 
guided  the  best  decisions  of  the  law  in  this  question. 

But  we  are  still  left  to  ask  whether  there  is  in  fact — in  medical 
experience,  that  is — a  partial   insanity  of  the  mind  which  really 

"  Reid  on  Nervous  Affections,"  "  Aikin's  Biog.  Diet.,"  "  Allibone's  Diet,  of 
English  Literature,"  ete. 
'  Banks  v.  Goodfellow.— Law  Times,  13th  Aug.  1870,  p.  817. 
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leaves  it  free  to  act  rationally  in  certain  directions.  Is  not  the 
mind  of  man  an  harmonious  unity,  which  cannot  be  faulty  here  and 
sound  there?  Can  we  dismember  the  mind?  May  it  not  be  said  that 
in  our  psychical  organization  there  is  notliing  partial — nothing  frag- 
mentary— and  that  between  the  different  faculties  there  exists  a  prin- 
ciple of  succession  and  anastomosis,  which  entirely  prevents  their  de- 
tachment and  isolation,  so  that  when  a  part  falls  the  whole  must  fall?^ 
These  questions  are  not  to  be  answered  metaphysically.  They 
are  practical  questions,  and  the  answers  must  be  arrived  at  by 
ordinary  practical  methods.  We  cannot,  from  the  depths  of  inner 
consciousness,  evolve  solutions  which  will  be  satisfactory.  We 
must  go  into  the  world  and  among  men,  and  see  what  actually 
happens  both  among  the  sane  and  among  the  insane.  The  most 
ingenious  theories  are  of  no  value.  If  the  thing  is  so,  it  is  so,  and 
we  must  accept  it,  whatever  reasons  may  be  assigned  for  thinking 
otherwise.  We  must  test  the  facts  by  the  usual  methods ;  and,  if 
they  stand  the  test,  as  practical  men  we  have  no  alternative — we 
must  travel  the  road  they  indicate. 

First,  then,  among  sane  men, — what  do  we  find  there — what 
mental  states  do  they  exhibit  to  help  us?  We  shall  accept  as  sane 
those  who  are  generally  accepted  as  sane  by  the  world — those  who 
enjoy  the  social  rights  and  privileges  of  sanity.  Medico-legally 
this  is  clearly  what  we  are  required  to  do.  From  a  purely  medical 
point  of  view  we  might  properly  go  further  and  refine  more  than 
we  do,  or  ought  to  do,  in  a  medico-legal  view. 

Do  we  not,  then,  find  that  some  sane  men  are  above  other  sane 
men  in  certain  intellectual  qualities?  Are  not  striking  contrasts 
exhibited  among  the  sane  in  the  exercise  and  energy  of  different 
faculties  of  the  mind  ?^  I  refer  to  something  more  than  a  mere 
difference  of  general  mental  power.  I  refer  rather  to  differences 
in  the  different  faculties.  May  not  some  of  these  be  strong  in  one 
man  and  weak  in  another,  while  there  is  little  difference  as  regards 
the  rest?  Have  we  not  seen  a  marvellous  memory  with  a  pitiable 
want  of  good  sense  and  judgment?  Have  we  not  seen  a  wealth 
of  imagination  with  a  poverty  of  will — with  facility,  that  is  ?  Have 
we  not  seen  a  powerful  intellect  with  a  weak  morality?'  In  short, 
is  it  not  a  matter  of  everyday  experience,  that  men  are  neither 
equally,  nor  alike,  sane;  and  that  some  men  are  admirably  fitted 
to  fill  certain  positions,  and  to  do  certain  acts,  in  whom  we  should 
have  little  confidence  in  other  positions  and  in  doing  other  acts? 
I  am  speaking  here  of  sane  men,  and  it  follows  therefore  that  there 
is  a  mental  sanity  which  is  not  equally  complete  in  all  its  parts — 
that  as  regards  the  health  of  the  mind  its  various  faculties  exhibit 
different  degrees  of  health,  even  when,  to  the  faculties  as  a  whole, 
it  may  be  quite  proper  to  apply  the  term  sanity. 

^  See  Legrand  du  Saulle,  La  Folie  devant  les  Tribunaux.  -  Paris,  1840. 
^  Ibid.,  op.  cit.  ^  Ibid.,  op.  cit. 
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Go  a  little  further  and  come  to  the  eccentricities,  whims,  oddities, 
and  tricks  of  manner  of  the  sane,  and  we  find  among  them,  far  from 
unfrequently,  fixed  ideas,  not  obtrusive  and  not  annoying  to  others, 
which  we  note  as  amusing  and  do  not  treat  seriously,  and  whicii 
never  raise  a  doubt  as  to  the  sanity  of  those  in  whom  they  occur ; 
but  which  nevertheless  are  phenomena  differing  scientifically  only 
in  degree,  and  not  in  kind,  from  an  insane  delusion.  It  would  be 
an  illustration  of  this  if  we  met  a  man  who  refused  to  let  his  right 
foot  enter  or  leave  a  room  before  his  left,  and  who  was  so  under 
the  sway  of  this  trick  that  if  by  chance  he  made  the  mistake  he 
would  feel  uneasy  till  he  had  retraced  his  steps  to  remedy  it.  I 
abstain  from  giving  further  illustrations  of  these  fixed  eccentricities, 
because  they  are  so  abundant  that  I  might  hit  on  one,  allusion  to 
which  would  disturb  the  comfort  of  some  reader. 

Go  further  still,  and  we  reach  phenomena — peculiarities  of 
mental  action — which  we  hear  commonly  spoken  of  as  almost  like 
insane  delusions,  and  among  the  friends  of  the  subject  of  them 
it  is  whispered  that  he  must  take  care  and  not  let  them  go  too  far — 
that  he  should  try  to  exercise  a  control  over  them,  and  keep  them  out 
of  sight — yet,  away  from  this,  the  man  is  still  felt  to  be  what  other 
sane  men  are.  He  is  not  considered  insane  even  in  that  respect, 
though  there  may  be  some  uneasiness  in  trusting  him  where  the 
phenomena  in  question  might  be  supposed  to  have  an  influence, 
and  though  such  peculiarities  may  utterly  disqualify  him  for  many 
occupations,  leaving  him  able,  however,  to  fill  others  with  much 
usefulness.     All  this  is  matter  of  common  experience. 

But  let  us  go  a  step  further  still,  and  we  find  divergences  from 
the  average  state  in  particular  directions,  which  are  so  pronounced 
that  we  unconsciously  find  ourselves  regarding  them  as  states  of 
mental  unsoundness.  And  thus  we  get  to  what  is  called  partial 
insanity — we  reach  states,  in  fact,  which  are  more  or  less  like  that 
exhibited  in  the  case  of  Simon  Browne.  Medical  men  perhaps  see 
these  more  closely  than  other  men — being  admitted  into  a  know- 
ledge of  them  from  which  others  are  excluded.  But  no  observing 
man  can  have  failed  to  note  cases  in  which  the  disorder  of  the 
mind  seemed  to  show  itself  in  one  special  direction,  leaving  the 
other  faculties  apparently  without  disorder.  That  in  medical 
opinion  the  faculties  of  the  mind  can  become  separately  enfeebled 
or  deranged,  is  almost  proved  by  the  many  proposals  which  have 
been  made  to  classify  mental  diseases  according  to  the  mental 
faculties  which  are  involved.  The  intellect,  the  emotions,  the  pro- 
pensities, and  volition  are  recognised  in  medicine  as  capable  of 
exhibiting  disorder  more  or  less  separately ;  and  still  further,  where 
the  emotions  or  propensities  are  involved,  it  is  never  held  that  all 
the  emotions  or  propensities  are  equally  involved. 

In  states  of  sanity  and  of  insanity,  therefore,  we  have  seen  that  we 
may  have  unequal  degrees  of  health  in  the  different  mental  facul- 
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ties.  Instead  of  saying  unequal  degrees  of  health,  we  have  only 
to  say  unequal  degrees  of  want  of  health,  to  find  ourselves  landed 
in  the  doetrine  of  partial  insanity. 

Medical  analogies  would  have  led  us  to  anticipate  the  truth  of 
such  a  doctrine.  But  we  do  not  rest  it  on  these  analogies,  nor  on 
any  sort  of  a  priori  reasoning,  but  on  what  is  actually  seen  to 
occur. 

In  this  view  of  the  matter,  I  believe,  I  have  the  highest  authori- 
ties with  me.  Legrand  du  Saulle  says,  "  that  an  insane  person  is 
not  of  necessity  entirely  absorbed  in  his  insanity,  and  a  certain 
number  of  his  actions  may  bear  the  stamp  of  reason  and  free  will." 
"  I  believe,"  he  says  elsewhere,  "  that  insanity  is  sometimes  so 
circumscribed,  and  that  the  understanding  is  so  free  in  all  other 
respects,  that  the  patient  appears  in  his  right  mind,  so  long  as  his 
attention  is  not  directed  to  the  point  on  which  he  errs."  Royer 
Collard  says,  "  it  is  a  great  error  to  believe  that  a  lunatic  is  inca- 
pable of  performing  certain  acts,  which  require  the  concourse  of  the 
intellectual  faculties."  Delasiauve  says,  "  that  a  patient  may  be  at 
fault  on  one  point,  and  may  preserve  the  exercise  of  a  correct  rea- 
son on  others." 

Feuchtersleben  states  his  opinion  very  strongly.  "  During  the 
predominance  of  one  fixed  idea,"  he  says,  "  the  understanding  may 
be  pronounced,  in  every  other  respect  except  as  relates  to  this  one 
idea,  healthy,  the  will  free,  and  the  act  imputable." 

Similar  opinions  are  held  by  Hoffbauer,  Pinel,  Verdier,  Casper, 
Castlenau,  etc. 

Indeed,  as  Belloc  has  well  stated,  these  opinions  are  practically 
acted  on  in  the  government  of  every  asylum — "  Is  not  all  our  in- 
fluence," he  asks, — "  is  not  all  our  action  based  on  the  capacity  of 
the  lunatic  to  understand  the  advice  and  reproofs  which  are  given 
to  him,  and  to  direct  his  conduct  accordingly?  In  other  words,  do 
we  not  treat  the  majority  of  patients  not  as  wholly  but  partially 
insane  ? " 

What  we  have  now  to  do  is,  to  apply  this  doctrine  to  the  making 
of  wills. 

The  testators,  of  whom  we  are  at  present  speaking,  are  not  held  to 
be  sane — they  are,  on  the  contrary,  admittedly  insane  ;  but  it  is  held 
that,  though  insane,  they  are  still  capable  of  doing  certain  things 
in  a  sufficiently  rational  manner,  to  make  it  fair  to  them,  and  not 
injurious  to  society,  that  these  acts  should  be  held  as  valid. 
Among  these  things  is  the  making  of  a  will.  This  is  one  of  the 
certain  things  which  some  of  the  partially  insane  are  held  to  be 
able  to  do  in  a  valid  manner.  To  what  extent  this, is  correct,  we 
have  still  to  show. 

In  reading  over  the  decisions  in  will  cases,  it  will  be  found 
that   many  judges   have   been    careful    to   point    out   that  much 
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mere  power  of  mind  is  not  required  in  a  testator.  In  Harrison  v. 
Rowan/  for  instance,  it  is  stated  that  "  it  is  not  necessary  that 
the  testator  should  view  his  will  with  the  eye  of  a  lawyer,  and  com- 
prehend its  provisions  in  their  legal  form."  "  His  capacity  may  be 
perfect  to  dispose  of  his  property  by  will,  and  yet  very  inadequate 
to  the  management  of  other  business."  The  law  is  laid  down  in 
the  same  way  in  Den  v.  Vancleve,  where  it  is  further  stated,  that 
it  is  not  necessary  that  a  testator  should  possess  his  faculties  "  in 
as  great  a  degree  as  he  may  have  formerly  done.^^  They  may  have 
been  weakened,  or  "  impaired  hy  age  or  diseasey^ 

It  is  of  great  importance  to  bear  this  in  mind,  because  if  it  were 
held  that  high  powers  of  mind  were  needed  in  a  testator,  an  exceed- 
ingly small  number  of  the  partially  insane  could  be  regarded  as  com- 
petent ;  and  this  for  two  reasons, — first,  though  many  great  minds 
come  under  the  dominion  of  fixed  delusions,  still  a  large  proportion 
of  the  partially  insane,  as  is  true  of  all  the  insane,  are  drawn  from 
those  who  are  not  originally  of  great  mental  power  ;  and,  secondly, 
because  in  a  very  considerable  number  of  cases  the  occurrence  of 
fixed  delusions  is  accompanied  with,  or  leads  to,  some  general  im- 
pairment of  mental  power,  which,  indeed,  is  often  the  result  of  the 
very  conditions  that  led  to  the  establishment  of  the  delusion.  Of 
few  cases,  indeed,  of  partial  insanity,  can  it  be  safely  asserted  that 
the  seemingly  unaffected  powers  are  really  and  entirely  unaffected 
and  unimpaired. 

So  much  for  this  consideration.  There  is  another  of  still  greater 
importance.  When  the  provisions  of  the  will  are  coloured  by  the 
delusion  all  seem  to  agree,  lawyers  and  doctors  both,  that  it  should 
not  stand.  And  this  leads  to  the  remark,  that  even  in  cases  in  which 
the  signs  of  insanity  seem  clearly  to  take  one  direction  and  to  refer 
to  one  subject,  Ave  should  avoid  setting  strict  limitations  either  to 
itself,  or  to  its  influence  over  the  other  faculties.  We  do  not  re- 
quire to  set  such  limitations  in  order  to  show  that  testamentary 
capacity  may  exist.  But  it  will  probably  be  just  and  right  in 
every  case  to  set  aside  a  will  in  which  a  fixed  delusion  has  shown 
itself  in  the  testator,  and  has  been  followed  either  by  a  bizarre  and 
nonsensical  will,  or  has  led  to  provisions  which  are  unfair  to  kith 
and  kindred,  and  which  ignore  the  ties  of  affection  and  consan- 
guinity. Property  entails  duties  and  obligations  as  well  as  confers 
rights  and  privileges.  And  if  we  leave  with  some  of  the  partially 
insane  their  rights  in  finally  disposing  of  it,  it  is  because  we  be- 
lieve that  some  of  them  are  capable  of  remembering  and  acting  on 
their  obligations  in  a  reasonable  manner.  But  we  do  not  leave  the 
right  with  all  the  partially  insane.  P]ach  case  has  to  be  considered 
on  its  merits.  Either  great  oddity  or  unfairness  in  the  wills  of  such 
persons,  though  the  prominent  delusion  or  delusions  may  not  be 
disclosed  in  them,  should  always  be  held  as  very  damaging  to  testa- 

'  Law  Times  of  13th  Aug.  1870,  p.  818.  ^  Ibid. 
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mentaiy  capacity ;  wliilo,  on  the  otlier  hand,  the  fact  that  a  will 
is  rational  in  its  provisions,  sliouhl  go  a  very  long  way  to  estab- 
lish conipetency  where  the  insanity  appears  to  have  been  only 
partial. 

If  the  delusion  or  fixed  idea  is  actually  seen  in  the  provisions  of 
the  will  find  has  influenced  them,  this  should  be  conclusive  as  to 
the  testator's  incompetency. 

The  subject  will  be  taken  up  at  this  point  in  the  next  paper. 


Article  II. —  On  the  Stability  and  Healthy  the  Ovulation  and  Qran- 
nlation  of  the  Organism,  and  the  Degeneration  of  Tissue.  By  Dr 
J.  G.  MacvicarJ  Moffat,  N.B. 

Our  life,  considered  as  passive,  consists  in  the  motions  which  are  >/ 
proper  to  the  particles  of  our  bodies  during  their  progress  towards  a 
more  perfect  state  of  existence,  namely,  the  fully  individualized  or 
aeriform,  instead  of  the  concrete.  Towards  this  they  are  urged  not 
only  by  that  tendency  towards  morphological  perfectionment  which 
characterizes  the  entire  material  economy  (for  the  aeriform  is  a  more 
perfect  state  tlian  the  concrete),  but  by  the  fact  that  they  existed  as 
aeriform  before  they  existed  as  concrete ;  for  the  law  of  reversion 
holds  good  in  reference  to  the  particles  of  which  organisms  consist, 
no  less  than  in  reference  to  these  organisms  themselves. 

Our  life,  considered  as  active,  on  the  other  hand,  depends  on  the 
incidence  and  the  action  on  us  of  the  vital  air  or  oxygen  of  the  at- 
mosphere, as  will  appear  more  fully  as  we  proceed. 

Our  life,  as  a  whole,  thus  depends  on  two  causes,  both  of  them 
insisting  upon  atomic  and  molecular  motion,  and  of  both  of  which 
the  normal  issue  (nothing  preventing)  is  the  escape  of  the  organi- 
zation into  the  aeriform  state. 

The  wonder  is  that  the  non-aeriform,  the  moist-concrete  state, 
on  which  plainly  the  continuance  of  our  existence  as  individuals 
depends,  can  be  maintained  so  long,  say  in  man  (barring  ill-usage 
and  accidents)  for  nearly,  if  not  quite,  a  hundred  years.  Not  less 
than  three-fourths  of  the  entire  weight  of  the  body  consist  of 
aqueous  matter,  which,  if  detained  in  a  sponge  merely,  and  placed  in 
the  same  conditions  of  existence  as  we  are,  would  go  off  in  vapour 
in  a  few  days.  And  of  the  remaining  fourth  part,  nearly  one-half 
consists  of  elements  which,  when  free,  are  aeriform  also.  How, 
then,  may  it  not  well  be  asked,  do  our  bodies  succeed  as  they  do 
in  growing  and  developing  as  concretes  for  many  years  ?  And 
after  havitig  attained  to  maturity,  how  do  they  continue  to  subsist  in 
unity  and  strength  for  many  years  thereafter  ?  No  wonder  physiolo- 
gists, no  less  than  considerate  observers  in  general,  have  concluded 
that  surely  there  must  be  here  something  else  and  something  more 
than  merely  the  physical  and  chemical  properties  of  the  material 
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elements.  And  indeed,  in  having  been  led  to  this  conclusion,  they 
have  been  led,  in  so  far  at  least  as  man  is  considered,  to  a  great 
truth.  In  man  at  any  rate  there  is  something  more  and  something 
else  than  the  material  atoms  of  which  his  organism  consists.  There 
is  the  soul,  whose  real  yet  non-molecular  nature  and  natural  sur- 
vival at  death  I  have  elsewhere  set  forth'  in  much  the  same  way  as 
scientific  facts  in  general  are  set  forth  and  lield  to  be  established. 
But  this  consideration  cannot  help  us  in  explaining  the  remarkable 
permanency  of  our  organization  in  the  midst  of  unceasing  change, 
since  a  similar,  nay,  a  superior  permanency  continues  to  exist  where 
manifestly  there  is  no  soul, — in  the  seed  of  a  plant,  for  instance, 
which  may  remain  concrete  and  retain  its  life  for  thousands  of  years. 

Before  invoking  the  aid  therefore  of  other  principles  to  explain 
phenomena  which  are  confessedly  of  a  purely  mechanical  character, 
wholly  consisting,  as  they  do,  in  form  and  motion,  it  is  surely  de- 
sirable to  consider  well  and  to  exhaust  the  possibilities  of  the 
functioning  of  those  wonderful  morsels  of  creation,  the  organic 
elements,  of  which  all  living  organisms  consist. 

Now,  looking  to  the  question  of  long-continued  life  in  this  point 
of  view — that  is,  the  question  how  the  elements  of  our  bodies,  which 
are  in  the  main  aeriform,  are  detained  in  the  massive  state  so  long — 
it  is  immediately  worthy  of  remark,  that  we  find  among  them  one 
which  at  all  known  temperatures  is  incapable  of  the  aeriform  state ; 
for  such  is  carbon.  This  element  is  therefore  well  suited  for  being 
a  cement  for  holding  the  aeriforms  together  in  one  organism,  or  at 
any  rate  for  being  a  sheet-anchor  to  prevent  them  from  flowing  as 
fast  as  the  tide.  Its  atomic  weight  also  is  so  light  that  but  a  small 
weight  of  it  generally  diffused  through  the  organism,  may  go  a  long 
way  in  holding  the  aeriform  elements  together,  so  as  to  detain  them 
in  the  condensed  or  concrete  state.  Such,  then,  is  the  first  step  in 
our  theory  of  organization,  in  respect  of  the  fact  that  all  organisms 
are,  as  they  must  be,  concretes. 

Though  the  greater  part  of  the  body  consists  of  particles  which 
are  ever  tending  towards  the  aeriform  state,  yet  organization  be- 
comes possible,  and  organisms  owe  their  concrete  state  to  the  fixed 
and  fixing  character  of  the  carbon  which  enters  into  their  com- 
position. It  is  the  peculiar  relation  of  this  element  to  the  aeriform 
state  that  renders  non-ephemeral  life  possible. 

But  here  it  is  also  to  be  remarked  in  reference  to  such  organisms 
as  we  are  now  contemplating,  that  the  fixing  and  concreting  power 
of  the  carbon  which  enters  into  their  composition  is  greatly  aided 
by  the  differentiation  of  their  tissues.  No  phenomenon  is  more 
familiar  in  chemistry  than  that,  in  order  to  unite  and  remain  united 
or  concreted,  the  elements  placed  in  juxtaposition  should  be  dissimi- 
lar. Now,  the  differentiation  or  specialization  of  tissues  is  merely  an 
example  of  this  condition  on  the  large  scale.  In  fact,  that  like 
should  first  produce  like,  and  then  both  separate,  is  not  the  law  of 

1  See  "A  Sketch  of  a  Philosophy,"  Pt.  I.  c.  ix.     Williams  and  Norgate. 
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animal  and  vegetable  nature  only,  but  of  all  morphological  action 
whatsoever.  Thus,  if  a  small  concrete  embryo  must,  in  order  to  the 
existence  of  a  full-grown  animal,  grow  in  a  liquid  medium,  that 
medium  would  soon  make  it  like  itself — that  is,  it  would  soon  liquefy 
or  dissolve  it  away,  if  it  were  not  made,  whilst  it  grows,  to  develop  in 
a  differentiated  way.  And  still  and  on  into  the  full-grown  animal 
frame,  the  differentiation  of  the  tissues,  in  the  midst  of  the  liquids 
and  aeriforms  which  enter  into  the  structure  of  the  body,  assists  the 
carbon  to  maintain  the  organism  in  the  concrete  state. 

But  it  has  been  already  stated,  that  life  in  the  largest  sense  (that 
is,  considered  as  possibly  existing  where  yet  there  is  not  the  possi- 
bility either  of  thought  or  feeling)  consists  in  motion.  If,  then,  car- 
bon be,  as  has  just  been  stated,  such  a  fixed  and  fixing  substance, 
how,  considering  the  abundance  of  carbon  in  nature,  may  it  not  well 
be  asked,  is  life  maintained  ?  If  the  carbon  gain  the  ascendant,  must 
not  all  become  fixed  and  still ;  must  there  not  be  first  sleep  and  then 
death  ?  Now,  this  must  be  admitted.  Carbon  is  the  true  hypnotic 
and  narcotic  principle.  And  the  normal  medicines  and  poisons  of 
this  class,  in  so  far  as  their  active,  that  is  their  polar  parts,  are  con- 
cerned, are  either  carbons  or  isomorphs  of  carbon  which  function 
similarly.^  Continued  life  therefore  depends  as  a  primary  condition 
on  the  regulation  of  the  supply  of  carbon  in  the  organism.  And  the 
condition  of  bodily  life  and  health  in  the  adult  may  be  expressed  in 
general  terms  by  saying  that  there  must  be  an  equivalent  action 
in  the  tissues  of  escape  directly  or  indirectly  into  the  aeriform  state, 
and  of  continued  fixation  in  the  concrete  state  by  carbon.  Our 
food  must  indeed  contain  other  elements  along  with  the  carbon, 
especially  those  vapours  (common  and  ammoniacal)  in  the  con- 
creted state,  on  whose  nisus  to  regain  the  aeriform  state  our 
passive  life  depends;  but,  as  has  been  already  said,  the  carbon  (in 
single  particles)  is  an  essential  ingredient. 

And  here  the  important  question  occurs,  Might  not  the  carbon, 
after  having  been  once  introduced  into  the  organism,  have  been 
made  to  serve  over  and  over  again,  and  so  the  necessity  have  been 
avoided  of  consuming  every  day  a  quantity  of  carbon-containing 
food,  to  obtain  which  gives  rise,  in  the  main,  to  "  the  struggle  for 
existence"  and  manifold  miseries?  To  this  the  answer  is,  that 
such  an  arrangement  is  conceivable.  But  it  is  certain  that  in  that 
case  our  life  would  be  wholly  passive  and  somnolent ;  in  fact,  no 
better  than  a  continual  hybernation.  The  carbon,  in  letting  one 
aeriform  element  go  free  while  it  fixed  its  successor,  would  con- 
sume as  much  force  in  the  one  case  as  it  would  generate  in  the 

*  In  the  molecular  morphology  which  I  advocate,  it  comes  out  that  the 
polar  parts  of  nitrogen— the  halogens,  phosphorus,  arsenic,  antimony,  and  other 
anaesthetics  and  poisons — are  either  carbons  undecomposahly  soldered  to  the 
equatorial  part  of  the  atom,  or  isomorphs  of  carbon.  But  the  life  of  the 
organism  may  be  rapidly  destroyed  in  many  ways,  and  the  theory  of  poisons 
consists  of  many  chapters. 
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other.  Moreover,  though  such  an  arrangement  is  conceivable,  it 
may  be  shown  that  with  the  organic  elements,  such  as  they  are,  it 
is  not  possible.  The  carbon  must  fall  in  with  the  other  elements  in 
pursuing  the  course  of  life.  And,  however  much  addicted  to  the  use 
of  the  spirit  of  sal  volatile  some  persons  may  be,  yet  both  the  aqueous 
matter  and  the  ammonia  which  constitute  that  genial  stimulant 
must  be  elaborately  steadied  by  carbon  through  the  action  of  living 
organisms,  before  it  come  to  be  concrete  wholesome  food.  It  is 
indeed  valuable  as  concrete  matter  only  in  as  much  as  it  can  act,  in 
part  at  least,  as  aeriform,  or  as  matter  bent  on  the  aeriform  state. 
But  in  order  that  the  spring  may  give  motion  to  the  timepiece,  it 
must  be  well  wound  up,  or,  as  we  may  say,  rendered  as  concrete  as 
it  may.  And  similarly,  the  concrete  particles  in  food  are  springs 
wound  up,  or,  more  generally,  the  food  itself  is  a  spring  wound  up, 
the  unfolding  of  which  gives  motion  and  sustains  life. 

But  if  vapoury  matter  in  the  food  attains  the  aeriform  state, 
directly  or  indirectly,  as  common  vapour  or  (carbonate  of)  ammonia 
by  spontaneous  determination,  how  does  the  carbon,  which  is  in 
itself  of  a  fixed  nature,  come  to  do  so?  This  is  now  the  question 
for  us,  and  it  is  that  which  carries  us  from  what  may  be  called  the 
passive  to  the  active  life  of  the  organism  ;  for  life,  as  has  been 
stated,  in  so  far  as  it  consists  merely  in  the  movement  of  the  organ- 
ized vapours  towards  their  own  liberation,  is  merely  the  unbending 
of  a  spring,  and  therefore  merely  passive  or  exhausting. 

Now,  here,  strange  to  say,  this  same  carbon  which  we  have 
hitherto  had  to  regard  as  merely  fixing  and  preventing  life,  which, 
but  for  it,  would  have  been  exuberant  (but  ephemeral),  has  also 
been  chosen  as  the  recipient  of  new  energy  to  the  individual 
organism  from  the  cosmos,  and  as  a  fountain  of  activity !  At  first 
we  have  to  regard  it  as  still  within  the  organism,  and  threatening 
to  bring  all  to  a  standstill  and  to  death.  But  when  thus  and  there 
it  is  laid  hold  of  by  a  certain  ever-active  element  in  the  atmosphere, 
which  formerly  bore  the  expressive  name  of  vital  or  empyreal  air ; 
and  by  this  new  element  every  atom  of  carbon  is  supplied  with  two 
wings ;  and  by  these  wings  it  is  enabled  to  join  in  the  upward  and 
outward  movement  from  the  organism,  under  the  name  of  dioxide  of 
carbon  (less  happily  carbonic  acid).  And  thus  is  the  organism 
delivered  from  the  carbon,  to  which  indeed  it  owes  its  existence 
as  a  concrete,  but  which,  as  has  been  shown,  would  have  soon 
scaled  it  in  death,  if  it  had  not  been  removed. 

Still,  so  far,  the  agency  of  the  oxygen  only  enables  the  carbon  to 
join  in  the  passive  life  of  the  organism,  while  it  has  been  affirmed 
that  the  carbon  is  also  made  the  occasion  of  imparting  to  tlie 
organism  active  life  from  the  cosmos.  How  then  does  this  come 
about  ?  The  answer  is,  that  the  oxygen,  when  it  comes  near  the 
carbon-atoms  within  the  organism  in  that  loose  and  used  state  in 
which  they  are  serving  no  good  purpose  there,  impinges  on  them 
with  such  force,  that  ^ethereal  energy  is  set  free  and  much  heat  is 
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}i;enerated  between  them,  just  as  in  all  fires  without  flames — for  sucli 
lires  are  nothing  else  but  collisions  between  particles  of  oxygen  and 
of  carbon.  Now,  when  local  lieat  is  generated  energy  is  generated  ; 
nay,  of  all  the  forms  of  energy  locally  generated,  heat  is  that  which 
is  the  most  available  for  effecting  mechanical  action.  Hence,  while 
the  organism  in  virtue  of  the  spring  of  its  materials  (ever  tending  to 
unbend  into  the  aeriform)  has  d,  passive  life,  which  the  carbon  regu- 
lates like  an  escapement  in  a  timepiece,  it  has  also  an  active  life, 
receiving  as  it  does  continually  new  supplies  of  energy  from  the 
atmosphere ;  the  organism,  in  virtue  of  the  carbon  that  is  in  it, 
serving  as  a  diamond  anvil  on  which  the  strokes  of  the  vital  air 
are  continually  coming  down. 

Our  lite,  therefore,  is,  on  the  one  hand,  statical^  or  such  as  is  ever 
aiming  at  self-conservation  and  repose,  in  virtue  of  an  equilibrium 
between  the  oppositely-tending  elements  of  which  the  organism  con- 
sists, the  constitutional  vapours  and  gases  ever  tending  to  be  off, 
and  the  carbon  ever  tending  to  fix  them.  On  the  other  hand,  it  is 
also  dynamical^  in  virtue  of  new  energy  received  every  moment 
from  tiie  cosmos  through  the  vital  air  of  the  atmosphere. 

And  here  the  question  naturally  suggests  itself,  How  long  can  the 
organism,  under  this  arrangement,  be  expected  to  live  and  last?  Now, 
though  here  there  are  two  modes  of  action  which,  looking  to  nature 
generally,  it  seems  difficult  to  reconcile,  and  though,  in  consequence 
of  the  perfect  elasticity  of  the  material  elements  of  which  the 
organism  consists,  the  action  on  both  sides  of  the  equation  must  be 
always  rhythmical  or  pulsatory,  yet,  if  there  be  a  cloacal  action  as 
an  appendage  to  the  respiratory  adequate  to  carry  off  such  elements 
as  the  vital  air  cannot  succeed  in  rendering  aeriform  or  liquid,  no 
reason  appears,  when  contemplating  the  fully  developed  organism 
in  itself,  and  apart  from  its  previous  history,  why  we  m'ght  not 
live  for  ever.  But  as  we  are,  and  come  to  be,  this  is  impossible. 
In  order  to  such  immortality  the  organism  would  require  to  be  built 
up  in  perfection  at  once.  A  state  of  being  attained  only  by  growth 
and  development  from  an  embryo  forbids  such  a  supposition  as  im- 
mortality. In  that  case,  just  as  the  organism  under  the  law  of 
assimilation  acting  in  relation  to  space  after  having  manifested  the 
ancestral  forms  and  structures  must  come  to  a  stand,  so  under  the 
same  law  of  assimilation  acting  in  relation  to  time,  it  must  becrin  to 
live  its  past  life  over  again  and  aim  at  reversion  to  embyro,  nay,  to 
cell,  again.  Now,  during  this  period  of  reversion,  the  volatile 
elements  must  tend  to  gain  upon  the  consolidating  particles  of  the 
organism  ;  and  thus  the  epoch  of  full  development  must  be  also  that 
of  middle  age,  with  declining  years  beyond  until  a  second  childhood 
is  reached  ;  and  of  this  the  issue  must  be,  that  the  whole  organism 
having  lived  its  day,  shall  tend  to  break  up  into  an  aggregate  of 
cells,  and  so  to  cease  to  function  as  a  unity,  and  die. 

Happily  this  tendency  to  revert  to  the  state  of  the  embryotic 
or  individually  cellular   state   is   not   really  end,  which  at   first 
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sight  it  seems  to  be.  For  while  in  slightly  differentiated  organisms 
it  succeeds  in  the  individual  in  constructing  out  of  the  existing 
organism,  buds,  spores,  ova,  which  can  continue  the  species  by  succes- 
sion ;  and  in  more  highly  differentiated  races,  germ  and  sperm,  wliich 
taken  together  can  do  so  (Mr  Darwin  supposes  a  panspermism !) ; 
in  that  most  higlily  differentiated  species,  in  which  all  organism 
culminates,  in  man,  it  gives  birth,  not  from  the  material,  but  from 
the  tethereal  tissue  of  the  organism  (an  atmosphere  or  '  ynamosphere 
of  which  accompanies  every  material  element),  to  an  unity  more 
perfect  than  that  of  bud  or  spore,  and  more  sethereal  than  germ  or 
sperm  or  pansperm ;  yes,  it  gives  birth  to  a  true  unity,  an  imma- 
terial energy  or  spirit,  of  which  the  bodily  organism  is  thus  the 
nurse,  and  whose  destiny  is  to  be  assimilated  (of  course)  to  the 
organism  during  the  epoch  of  its  development  and  residence  in  the 
organism,  but  also  to  survive,  and  forsaking  the  organism  when 
dead,  to  enter  into  the  realm  of  light,  which  is  truly  its  mother, 
and  which  has  been  also  previously,  though  on  a  small  scale,  its 
home.  (For  the  light  material  and  wonderfully-expanded  mole- 
cules of  the  cerebral  organism  which  the  eye  can  detect,  are  but  a 
scaffolding  to  maintain  the  unity  of  the  invisible  sethereal  tissue  of 
which  that  organism  mainly  consists,  and  on  the  duly  centralized 
currents  in  which  its  normal  functioning  mainly  depends.) 

Although,  therefore,  death,  and  the  antecedent  sufferings  which 
it  implies,  be  a  great  punishment,  yet,  considered  on  the  grand  scale, 
it  is  an  evil  more  in  seeming  than  in  reality.  In  reference  to  that 
species  in  which  the  animal  kingdom  culminates,  in  man,  the  main- 
tenance of  the  race,  not  by  the  immortality  of  the  individual,  but  by 
a  succession  of  individuals,  is  productive  of  grand  results.  It  botli 
multiplies,  as  fast  as  life  and  death,  beings  capable  of  endless  intel- 
lectual enjoyment,  and  it  renders  creation  on  the  great  scale  as  it 
obviously  is  in  detail,  cyclical ;  so  that  what  begins  by  Spirit 
(that  of  the  Creator  namely,  and  the  Spirit  world)  ends  or  reverts 
by  giving  to  creation  spirits  again,  now  secure  from  the  reach  of 
death  and  the  risks  to  enjoyment,  which  sensibility  in  a  mate- 
rial vehicle  implies. 

But  enough  has  already  appeared  to  lead  to  the  apprehension 
that  these  risks  of  suffering  in  life,  whether  short  or  long,  must 
be  very  great.  Nothing,  indeed,  but  the  maintenance  of  such 
continuity,  both  in  the  structure  and  the  functioning  of  the  in- 
dividualized organism  as  if  it  were  really  a  unity,  can  prevent 
them ;  for  feeling  is  an  unity,  and  its  wellbeing,  that  is,  enjoy- 
ment, implies  unity,  at  least  as  a  current  circulating  through  the 
whole  field  which  it  embraces.  This  may  be  difficult  to  demon- 
strate, but  it  will  not  be  disputed.  Accordingly,  it  is  wonderful  to 
what  an  extent  provision  has  been  made  for  the  maintenance  through- 
out the  entire  animal  organism  of  unity.  Thus,  in  the  first  place, 
there  is  the  comparatively  stable  continuity  and  unity  of  the  con- 
nective tissue,  which  is  such  that,  if  the  various  organs  were  all  dis- 
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scctod  and  dissolved  out  of  it,  tliat  tissue  would  consist  of  a  united 
set  of  moulds  for  every  one  of  these  organs,  and  would  be  itself  a 
model  of  the  whole  body.  In  the  second  place,  there  is  the  estab- 
lisliment  of  centralized  parallel  but  closed  currents;  now  radiating 
and  returning  all  through  and  over,  their  centre  the  brain  ;  now  cir- 
culating even  to  the  vasa  vasorum  in  the  circulation  commonly  so 
called,  the  centre  the  heart ;  now  plying  between  the  periphery  and 
the  interior,  as  also  between  special  organs,  by  a  general  permea- 
bility of  all  the  tissues.  Admirable  is  the  art  employed  to  maintain 
a  unity  of  action  and  reciprocal  interdependence  among  all  the  parts 
and  particles  of  the  body,  amid  so  much  differentiation  as  actually 
exists.  Nor  is  it  wonderful  that  it  should  be  so ;  for,  upon  the  main- 
tenance of  this  unity,  as  has  been  stated,  the  health  and  happiness 
— in  one  word,  the  vvellbeing — of  the  individual  depends. 

Meanwhile,  as  has  been  shown,  there  are  physical,  nay,  organic 
laws  constantly  at  work  to  impair  that  unity.  Among  organic 
laws  working  in  this  direction,  ovulation,  or  a  tendency  to  rever- 
sion to  the  state  of  ova,  may  be  mentioned,  for  this  implies  in  the 
organism  as  a  whole  a  tendency  to  the  construction  of  cells  in 
the  organism,  especially  after  the  age  of  maturity  has  been  reached. 
And  thus  we  have  to  look  for  iniiltration  and  deposition  of  granules 
or  cells  among  the  tissues,  these  tissues  remaining  otherwise  entire. 
And  among  physical  laws  may  be  mentioned  that  constantly  operat- 
ing natural  analysis  due  to  specific  heat,  in  virtue  of  which,  in  every 
mass  which  is  imperfectly  individualized,  centres  of  individuation 
tend  to  establish  themselves,  so  that  the  mechanical  deposit  tends 
to  become  crystalline  or  granular,  and  ultimately  to  allow  itself 
to  be  separated  into  powder — a  process  which  culminates  secularly 
(or  suddenly  on  the  supply  of  adequate  heat)  by  the  complete  indi- 
viduation of  the  constituent  particles  as  aeriform.  Now,  these  laws 
imply  not  only  the  infiltration,  but  the  transformation,  degeneration, 
and  wasting  of  tissues.  And  if  the  granules  resulting  be  neither 
capable  of  the  aeriform  state,  so  that  they  may  be  eliminated  by  the 
lungs  or  the  skin,  nor  soluble  in  the  liquid  that  circulates  through 
the  tissues,  so  that  they  may  be  eliminated  by  the  cloaca,  their  de- 
tentions in  the  organism  cannot  but  be  more  or  less  injurious. 

Thus,  corresponding  to  any  defect  in  that  vital  energy  and  inti- 
mate and  universal  circulation  of  vital  fluid,  nervous  and  sanguine- 
ous, by  which  the  unity  of  the  organism  is  maintained  in  health 
and  especially  in  youth,  the  appearance  of  granulation  among  tissues 
is  to  be  looked  for,  and  that  of  one  or  other  of  two  kinds — first,  in- 
jlltrations  among  healthy  tissues,  and,  secondly,  degenerations  of 
tissue  itself,  substituting  that  tissue  and  ruining  its  functioning. 

Yet  all  we  find  here  is,  as  is  generally  found,  that  these  pro- 
ducts, when  morbid —  whether  the  infiltration  or  the  granulation  of 
the  tissues — are  merely  the  products  of  normal  action  become  ab- 
normal through  excess  or  defect  of  balance.  Reversion,  or  the  ten- 
dency of  developing  and  developed  matter,  now  become  a  mass,  to 
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be  a  cellular  mass,  and  to  constrnct  within  itself  cells  similar  to 
what  itself  once  was  as  germ  and  sperm  in  appropriate  organs, 
is  normal  and  necessary  to  tlie  continuance  of  species  in  our  yjlanet. 
But  where  it  cannot  succeed  in  completely  doing  so — that  is,  in 
others  than  in  the  appropriate  organs — still  that  it  should  tend  at  least 
to  do  so  and  to  construct  cells  generally,  is  unavoidable,  unless 
the  tendency  be  duly  arrested  by  that  which  maintains  the  organ- 
ism as  a  unity.  Aeriformation  also  implies  a  tendency  to  the  in- 
dividuation of  separate  particles,  and  is  the  very  spring  of  life ;  but 
either  process,  even  when  it  succeeds,  implies  fatal  wasting  away, 
unless  it  be  met  both  by  the  nisus  of  the  organism  at  unity,  and  by 
an  adequate  supply  of  suitable  food.  The  conditions  of  continued 
health,  therefore,  as  opposed  to  the  degeneration  of  the  tissues,  in 
a  general  view  we  might  indicate  as — 

1.  A  moderate  and  reserved  reproductive  habit. 

2.  Equable  but  well-sustained  all-embracing  vital  currents  by 
heart  and  brain  at  a  temperature  not  higher  than  necessary. 

As  a  most  elementary  normal  illustration  of  the  construction  and 
infiltration  of  granules  in  an  organic  tissue,  there  may  be  mentioned 
that  of  the  corpuscles  of  the  blood.  It  is  true  that  the  blood,  being 
liquid  in  life,  is  not  usually  considered  as  a  tissue,  but  there  can  be 
no  doubt  that  its  integrant  elements  are  large  and  highly  compo- 
site, and,  though  mobile  among  each  other  during  life,  have  yet 
organic  or  specific  relations  to  one  another,  constituting  as  to  the 
whole  in  health  a  most  exquisite  structure,  to  which  the  term  tissue 
may  be  justly  applied.  Now,  it  is  to  be  remarked  that,  as  we 
ascend  the  scale  of  the  animal  kingdom  as  to  species,  and  in  the 
individual  as  to  age  from  intra-uterine  life  to  maturity,  the  corpuscles 
of  the  blood  increase  in  number  and  variety.  This,  then,  is  a 
verification  of  the  theory  which  ascribes  their  construction  in  the 
plasma,  in  part  at  least,  to  the  same  law  as  gives  germ  and  spenn 
corpuscles  in  the  generative  glands,  namely,  the  fact  that  the  entire 
vital  energy  and  organism  of  the  individual  was  primarily  itself 
corpuscular,  which  fact  the  organism  tends  to  perpetuate  under  the 
law  of  assimilation  (reversion),  by  forming  corpuscles  within  itself 
where  suitable  matter  is  supplied,  as  normally  it  is  in  the  blood, 
the  generative  glands,  etc.,  and  abnormally  in  other  regions. 

As  not  less  normal  perhaps  than  the  blood-corpuscles,  may  be 
classed  fat-corpuscles,  which,  moreover,  the  former  seem  to  involve. 
Such  corpuscles  do  indeed  exist  in  all  suitable  food,  but  it  is  certain 
that  the  organism  has  also  the  power  of  constructing  them  out  of 
amylaceous,  albumenoid,  or  other  material.  And  when  fat  does  not 
exist  in  excessive  quantities,  it  is  easy  to  see  that  it  must  be  of 
great  value  in  the  organism.  The  elemental  molecule  of  stearine 
itself  is  the  most  beautiful  structure  which  chemistry  has  to  ex- 
hibit. It  is  a  perfect  store  both  of  hydrogen,  with  which  to  con- 
struct aqueous  or  volatile  matter,  and  carbon,  with  which  to  con- 
struct fixing  matter ;  and  both  for  regulating  the  temperature  of  the 
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organism.  The  fat  or  oil  element  is  also  eminently  spherical. 
When  infiltrated  into  fibrous  tissue,  it  therefore  serves  well  as  dun- 
nage to  prevent  th(3  coalescence  of  fibres,  and  to  secure  room  for  their 
normal  development.  It  also  comes  out  in  that  theoretical  syn- 
thesis which  molecular  morphology  enables  us  to  accomplish,  that 
the  fat  or  oil  globule  will  tend  to  develop  into  a  pigment  granule 
on  the  one  hand,  and,  when  duly  supplied  by  oxygen,  into  car- 
bonate of  lime  on  the  other — a  statement  which  will  seem  very 
strange  to  those  who  have  not  made  themselves  acquainted  with 
molecular  morphology,  which  I  advocate,  and  which  explains  so 
many  phenomena  in  physiology. 

But  an  excess  of  fat-corpuscles  within  the  organism  must  bode 
evil  not  only  as  so  much  useless  weight,  but  because,  proportionally 
to  its  quantity,  it  must  act  assimilatiyely  or  catalytically  in  pro- 
ducing more ;  and,  indeed,  may  in  this  way  strengthen,  or  even  in- 
duce, in  the  organism  the  habit  of  fatty  degeneration,  in  which  fat 
is  not  merely  infiltrated  into  sound  tissues,  but  generated  by  the 
transformation  of  these  tissues  into  itself,  with  loss  of  continuity 
and  contractibility,  and  indeed  of  life ;  all  which  happens  to  an 
immense  extent  in  dead  bodies,  when  in  the  grave,  especially  when 
massed  together. 

Somewhat  similar  remarks  might  be  made  with  regard  to  the 
construction  of  glycogenic  granules  in  the  organism,  the  value  of 
which,  when  generated  in  the  right  place  (the  liver)  for  the  con- 
struction of  tissue,  I  have  shown  in  this  Journal.^  But  as  to  the 
amylaceous  degeneration,  etc.,  these  products  seem  rather  to  belong 
to  that  category  which  contains  those  corpuscles  which,  under  the 
effort  of  nature  to  get  rid  of  them  by  solution  of  the  adjacent  tissue, 
constitute  the  various  forms  of  disease  so  often  occurring  which  is 
too  well  designated  by  the  term  malignant. 

Considered,  however,  generally,  and  merely  as  consisting  in  the 
development  of  separate  cells  where  there  were  otherwise  continuous 
tissue,  it  is  not  possible  to  see  how  man  can  altogether  escape  from 
a  liability  to  them  so  long  as  he  is  himself  the  product  of  growth 
and  development  from  a  cell,  nor  could  indeed  afford  to  purchase 
entire  immunity,  since  in  that  case  he  must  sacrifice  his  mother's 
milk,  his  means  of  continuing  the  race — nay,  must  lose  his  own 
soul. 

We  must  therefore  accept  this  liability,  merely  doing  what  we  can 
to  prevent  everything  that  is  excessive  and  abnormal  in  this  line,  by 
taking  all  measures  to  maintain,  in  full  tide,  that  all-pervading 
current  of  vital  force,  nervous  and  vascular,  by  which  the  whole 
organism  is  preserved  as  a  unity.  How  to  prevent  otherwise  a  fatty, 
or  osseous,  or  watery,  or  diabetic,  or  tissue  -degenerative  habit,  when 
it  shows  itself,  is  not  easy  to  be  discovered. 

'  For  August  1868,  art.  iii.,  "Tlie  Hepatic  System  in  Animals  an  Apparatus 
for  preventing  the  Animal  Culls  from  being  coated  by  Cellulose."  See  also 
Nos.  for  August  and  Syptember  1871. 

VOL.  xvn. — NO.  vin.  4t 
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Article  III. —  On  the  Nutrition  of  Muscular  and  Fulmonary  Tis- 
sue in  Health  and  in  Consumption;  with  Remarks  an  the  Colloid 
Condition  of  Matter.    By  William  Marckt,  M.D.,  F.R.S.;  late 
Senior  Assistant-Physician  to  the  Hospital  for  Consumption  and 
J^  Diseases  of  the  Chest,  Brompton,  and  to  the  Westminster  Hos- 

pital, London,  etc.,  etc. 

{Read  at  the  Meeting  of  the  British  Association  at  Edinburgh,  August  1871, 
and  communicated  on  the  irresent  occasion  in  a  condensed  form.) 

The  object  of  the  present  communication  is  to  show  under  wliat 
form  the  muscular  and  pulmonary  tissue  undergoes  the  process  of 
waste  and  repair  in  health,  and  when  the  body  is  labouring  under 
consumption.  The  inquiry  was  first  applied  to  the  nutrition  of 
tissues  in  the  healthy  condition,  and  the  results  obtained  were  em- 
bodied in  a  paper  communicated,  last  April,  to  the  Royal  Society. 
Since  then  I  have  completed  a  similar  investigation  with  respect  to 
human  muscles  and  lungs,  after  death  from  consumption,  and  now 
also  beg  to  offer  the  results  of  this  inquiry.' 

In  the  course  of  these  researches  my  attention  was  directed  to  the 
condition  of  matter  Graham  has  called  colloid — a  subject  closely 
connected,  as  will  be  seen,  with  the  phenomenon  of  the  nutrition  of 
vegetables  and  animals,  and  on  which  a  few  remarks  may  not  be 
misplaced  on  the  present  occasion. 

Graham  discovered  from  his  admirable  investigation  into  the 
laws  of  liquid  diffusion,  that,  as  a  rule,  substances  which  cannot  be 
obtained  in  the  form  of  crystals,  such  as  gelatine,  fail  to  diffuse 
readily  when  in  a  state  of  solution  in  water;  and  that,  on  the  other 
hand,  substances  which  can  be  prepared  in  the  form  of  crystals, 
such  as  common  salt  or  sugar,  are  as  a  rule  readily  diffusible.  The 
former  he  has  called  colloids^  and  the  latter  crystalloids. 

When  colloid  substances  solidify  from  their  state  of  solution 
without  being  dried  up,  they  either  gelatinize  or  become  gummy 
and  adhesive ;   while  crystalloid  substances  solidify  into  crystals. 

Now  a  jelly,  although  containing  an  enormous  proportion  of  water, 
is  not  exactly  wet,  and  cannot  be  considered  as  holding  water  in 
the  free  state,  obviously  because  of  the  peculiar  relation  which  ex- 
ists in  a  jelly  between  the  water  and  the  solid  substance  ;  but  if  a 
strong  solution  of  common  salt  be  brought  into  contact  with  a  jelly 
of  gelatine,  it  softens  down  and  becomes  nearly  liquid,  apparently 
because  of  this  relation,  whatever  it  is,  being  destroyed.  Chloride 
of  sodium  may,  therefore,  be  said  to  interfere  with  the  colloid  con- 
dition, or  one  of  the  colloid  properties,  of  gelatine.  An  excess  of 
water  may  be  considered  as  producing  a  similar  effect,  as  a  too 
highly  dilute  solution  of  gelatine  will  not  gelatinize  on  cooling. 

1  In  order  to  make  this  communication  as  short  as  possible,  I  have  been  com- 
pelled to  omit  many  particulars  which  maybe  of  interest  or  useful  as  assisting 
to  establish  the  facts  resulting  from  my  inquiries.  These  will  be  published  sub- 
secjuently  in  full. 
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I  shall  liave  an  opportunity  of  showing  that,  in  certain  patholo- 
gical conditions  of  tissues,  the  amount  of  chloride  of  sodium  and 
water  they  contain  is  increased  beyond  the  normal  proportion ;  in 
that  state  the  tissues  become  wet,  just  as  if  they  had  been  subjected 
to  a  loss  of  that  peculiar  relation  between  a  solid  substance  and 
water  which  constitutes  the  gelatinous  state. 


Colloid  Condition  of  Vegetables. 

The  animal  body,  taken  as  a  whole,  may  be  considered  as  a  colloid 
mass,  both  blood  and  tissues  being  colloids.  The  colloid  state  of 
the  substances  this  mass  consists  of  can  be  traced  into  the  vege- 
tables used  as  food. 

I  have  found,  by  experimenting  on  wheaten  flour,  potato,  and 
rice,  that  these  different  kinds  of  vegetable  food  contain  a  consider- 
able proportion  of  colloid  phosphoric  acid  and  colloid  potash,  or  of 
phosphoric  acid  and  potash  which  failed  to  pass  through  a  dialyser 
in  twenty-four  hours ;  ^  but  the  most  remarkable  of  these  results 
was  the  fact  that,  notwithstanding  the  great  difference  in  the  com- 
po^^ition  of  the  alDOve  vegetables,  yet  the  proportions  of  phosplioric 
acid  and  potash  colloid  to  the  total  amount  of  these  substances 
respectively,  was  nearly  the  same  in  the  three  cases  j  this  is  shown 
in  the  following  table  : — 

Found  on  100  grammes. 


Wheat,      . 

Potato, 

Rice, 

• 

Phosp.  Acid. 

0-3142 
(-0-0911 
•      (0-111 

0-202 

Potasli. 

0-1797 
0-5801 
0-678 
0-0856 

Proportion 

of  Colloid  to  total. 

Total 
Wheat, 

Potato, . 

Rice,     . 
Mean,  . 

Phosp. 
1 

1 

1 
1 

Coll.  Phosp.   Total  Potash.   Coll.  Potash 

0-60                 1                 0-21 

r  0-58                -              r  0-28 

iO-54                1              |0-24 

0-50                1                0-22 

0-55                1                0-24 

Consequently,  the  mean  proportion  of  the  total  to  colloid  phosphoric 
acid  in  wheat,  potato,  and  rice  is  nearly  two  to  one ;  and  of  total 
to  colloid  potash  nearly  four  to  one ;  and  these  mean  results  are 
nearly  the  same  in  the  three  cases. 

In  the  course  of  the  present  investigation  a  number  of  samples  of 
ox-blood  were  submitted  to  analysis,  much  in  the  same  way  as  the 

'  In  this  experiment  the  flour  was  mixed  with  a  large  proportion  of  water, 
and  the  nearly  fluid  mass  was  subjected  to  dialysis. 
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above  vegetable  products ;  and  it  is  very  remarkable  that  in  two 
cases — one  especially — the  proportions  of  phosphoric  acid  and  pot- 
ash colloid  to  total  lespectively  were  found  to  be  nearly  the  same 
as  tliose  existing  in  wheat,  potato,  and  rice ;  from  which  circum- 
stance it  appears  that,  under  certain  physiological  conditions  con- 
sistent with  health,  the  proportions  of  colloid  to  total  pliosphoric 
acid  and  potash  respectively  actually  remain  the  same  in  the  blood 
as  in  the  food  from  which  this  blood  has  been  derived,  establishing 
a  remarkable  relation  between  blood  and  vegetable  food.  This  is 
assuming,  of  course,  that  the  food  taken  by  the  animals  whose 
blood  was  examined  exhibited  colloid  proportions  of  phosphoric 
acid  and  potash  similar  to  those  found  to  exist  in  wheat,  potato, 
and  rice. 

It  appears  at  first  sight  remarkable  that  such  substances  as  colloid 
phosphoric  acid  and  potash  should  really  exist,  these  substances 
being  only  known,  so  far,  as  crystalloids.  Such,  however,  is  a  fact; 
and  not  only  do  plants  prepare  them,  or  take  them  up  from  the  soil, 
but  I  have  succeeded  in  obtaining  these  substances  artificially,  by 
dialysing  mixtures  of  phosphate  of  soda  and  chloride  of  potassium. 
The  whole  of  the  chlorine  and  sodium,  or  nearly  so,  passes  through 
the  dialyser,  while  a  small  proportion  of  phosphoric  acid  and  potash 
are  left,  which  no  longer  crystallize,  but  assume  a  thick  adhesive 
character  when  sufficiently  concentrated. 

It  does  not  appear  unlikely  that  these  colloid  substances  may  be 
formed  in  the  soil  by  a  process  of  diffusion  owing  to  the  action  of 
rain-water ;  but  I  also  believe  that  vegetables  have  the  power  of 
preparing  them,  or  rather  separating  them  from  crystalloids,  the 
latter  being  washed  away  principally  from  the  leaves  by  the  rain, 
while  the  colloid  substances  remain. 

Constitution  and  Nutrition  of  Muscular  Tissue  in  Health. 

After  considering  very  closely  the  present  subject,  I  have  come 
to  the  conclusion  that  muscular  and  all  other  animal  tissues  ai-e 
composed  of  three  difierent  sets  of  constituents,  quite  distinct  from 
each  other.  One,  which  forms  the  fully-assimilated  or  ripe  tissue  ; 
a  second,  constituting  the  material  destined  to  the  nutrition  of  the 
tissue ;  and  a  third,  which  includes  those  substances  resulting  from 
the  waste  of  assimilated  tissue — they  are  effete,  and  on  their  way  out 
of  the  body.  The  nutritive  material,  togetber  with  that  which  is 
effete,  may  be  considered  as  pervading  the  tissue  in  a  state  of  solu- 
tion ;  while  the  tissue  proper  or  actual  fibres,  connective  tissue,  and 
other  anatomical  elements,  may  be  considered  as  insoluble. 

The  organic  material,  which  becomes  transformed  into  fibres 
and  cells,  is  albumen ;  the  mineral  matter  is  pliosphoric  acid  and 
small  proportions  of  potash  and  magnesia.  Chlorine  and  soda  are 
present  in  minute  quantities,  but  do  not  form  part  of  the  tissue 
proper. 

The  method  adopted  to  separate  these  three  sets  or  classes  of  con- 


1872.]    rULMONAUy  TISSUE  IN  HEALTH  AND  IN  CONSUMPTION.      701 

stitucnts  of  muscular  tissue  and  effect  tlieir  analysis  was  as  follows  : — 
200  grammes  of  muscular  tissue  were  minced  and  extracted  with 
500  cubic  centimetres  of  distilled  water,  the  mass  being  strained 
through  calico  or  nmslin.  The  volume  of  the  extract  and  weight  of 
the  residue  in  the  cloth  were  determined,  and  this  residue  was  dried 
in  order  to  ascertain  the  amount  of  water  it  contained.  The  albumen, 
phosphoric  acid,  and  potash,  were  now  determined  in  the  extract, 
together  with  the  nitrogen  in  the  filtrate  from  the  albumen  after 
coagulation  by  heat.  Most  of  the  residue  left  on  first  treating  the 
minced  flesh,  and  which  had  been  dried,  was  very  carefully  incin- 
erated, a  portion  of  the  mass  being  put  aside  and  afterwards  burnt 
with  soda-lime  for  the  determination  of  its  nitrogen ;  the  ash  was 
submitted  to  analysis. 

The  water  in  the  fibrous  residue,  from  the  original  treatment  of 
the  flesh,  represented  so  much  extract ;  and  the  cjmposition  of  this 
extract  was  calculated  from  the  result  of  the  analysis  of  the  actual 
extract.  By  subtracting  the  numbers  thus  obtained  for  the  various 
constituents  from  the  amount  of  the  corresponding  substances  found 
in  the  ash  of  the  original  insoluble  residue,  the  difference  gave  the 
proportion  of  the  substance  in  the  tissue  proper  or  the  ripe  or  fully 
assimilated  tissue,  the  nitrogen  being  calculated  as  albumen.  Thus 
the  first  class  of  constituents  was  obtained.  The  second  class  was 
derived  from  the  first  by  calculating  proportions  similar  to  the  fol- 
lowing :  the  albumen  of  the  first  class  is  to  the  phosphoric  acid  of 
that  class  as  the  coagulable  albumen  in  the  exti-act  is  to  the  phos- 

[phoric  acid  of  the  second  class  ;  the  coagulable  albumen  belongs  to 

I  the  second  class,  and  is  taken  into  account  for  the  calculation  of 

[every  one  of  its  constituents. 

The  third  class  of  constituents  was  calculated  from  the  compo- 

Isition  of  the  total  extract  from  which  the  constituents  of  the  second 

|class  were  respectively  substracted. 

Four  analyses  of  ox-flesh,  conducted  as  stated  above,  gave  results 

[agreeing  with  each  other :   the  mean  of  these  four  analyses  being 

[as  follows : — 


On  200  grammes. 

1st  Class. 

2d  Class. 

3d  Class. 

Muscular  Tissue 

Nutritive 

Effete 

proper. 

Material. 

Material. 

Albumen,  . 

.       28-070 

5-745 

3-70 

Phosphoric  acid. 

0-251 

0-050 

0-563 

Potash, 

0-086 

0-017 

0-764 

The  nutritive  material  I  have  stated  to  be  in  the  colloid  condi- 
[tion ;  this  is  not  an  assumption,  but  the  result  of  actual  observation, 
|as  I  have,  after  dialysing  flesh,  and  juice  of  flesh,  for  twenty-four 
I  hours,  found  the  colloid  contents  of  the  dialyser  to  yield  propor- 
Itions  of  albumen,  phosphoric  acid,  and  potash  similar  to  those 
[obtained  by  calculation  as  described  above. 
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The  proof  that  the  phosphoric  acid  and  potash  of  the  effete  mate- 
rial are  crystalloid,  is  the  fact  that  the  proportion  of  these  substances 
present  is  precisely  that  which  would  be  required  to  make  pyro- 
phosphate of  potasli  or  tribasic  phosphate  of  potash  with  two  equi- 
valents of  fixed  base. 


Found 

Mean  Found. 

on  100. 

Theory 

Phosphoric  acid, 

0-563 

42-4 

43 

Potash,    . 

0-764 

57-6 

57^ 

The  albumen  of  the  effete  material  is  not  really  albumen,  but 
this  substance  in  process  of  elimination,  under  the  form  of  kreatine, 
kreatinine,  and  other  crystalloid  compounds,  assuming,  of  course, 
tliat  all  other  nitrogenized  compounds  present  besides  albumen  are 
crystalloid. 

As  a  final  remark  on  the  nutrition  of  muscular  tissue,  it  is  very 
interesting  to  observe  that,  as  the  proportion  of  coagulable  albumen 
present  must  regulate  the  total  amount  of  the  nutritive  and  effete 
matter,  it  follows  that  there  is  apparently  an  accumulation  of  nutri- 
tive matter  in  flesh  amounting  to  about  one- third  more  than  the 
quantity  required  for  immediate  use,  because  the  proportion  of 
albumen  coagulable  to  the  albumen  in  the  effete  state  is  5* 745  to 
3*70;  this  may  be  considered  a  provision  of  nature  to  allow  of 
muscular  exercise  during  prolonged  fasting. 

Constitution  and  Nutrition  of  the  Muscular  Tissue  of  Fish. —  The 

Salmon. 

The  analysis  of  a  sample  of  salmon's  flesh  showed  that  it  con- 
tained a  much  larger  proportion  of  coagulable  albumen  (12-47)  than 
that  of  the  oxen  (5-745),  this  being  either  a  store  for  a  rapid 
formation  of  flesh,  so  as  to  allow  of  violent  muscular  exertions  witii- 
out  an  increased  supply  of  food,  or  a  means  for  a  speedy  addition 
of  muscular  tissue.  The  potash  and  phosphoric  acid  of  the  effete 
material  are  not  so  completely  crystalloid  as  in  the  case  of  ox-flesh, 
their  proportions  being : — 

Found.  Theory. 

PO5,      .        .        53-3  43 

KO,      .        .        46-7  57 

This  probably  accounts  for  the  fact  that  a  high  proportion  of 
these  substances  was  found  in  the  effete  material. 

I  was  not  prepared  for  this  accumulation  of  effete  substances  in 
salmon,  the  medium  in  which  fish  is  living  being  such  as  to  trans- 
form it  into  a  perfect  dialyser. 

J  The  numbers  found  in  the  four  analyses  were : — 

I.                II.  III.  IV. 

Phosphoric  acid,          .        438            43-7  417  40-4 

Potash,       .         .         .        5G-2            5G-3  58-3  59-6 
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On  the  part  Blood  takes  in  the  Nutrition  of  Flesh. 

This  is  an  extremely  difficult  subject  to  investigate,  and  the 
results  obtained  have  not  proved,  I  regret  to  say,  in  proportion  with 
the  labour  bestowed  upon  the  work.  It  has,  I  believe,  been  satis- 
factorily shown  that  blood  contains  more  albumen,  phosphoric  acid, 
and  potash  than  an  equal  volume  of  serum  of  the  same  blood ;  and 
as  those  substances  are  precisely  those  which  are  required  for  the 
nutrition  of  muscular  tissue,  it  might  be  concluded  that  the  blood- 
corpuscles  are  not  unlikely  to  be  concerned  in  the  nutrition  of 
muscle,  by  taking  up  those  substances  muscular  tissue  requires  and 
yielding  them  to  flesh.  In  order  to  test  the  accuracy  of  this  view, 
I  undertook  to  determine  experimentally  whether  the  excess  of 
phosphoric  acid  in  blood  over  the  proportion  of  this  substance  in 
an  equal  volume  of  the  serum  of  that  same  blood,  bore  to  the  cor- 
responding excess  of  potash  a  relation  similar  to  that  which  I  had 
found  to  exist  between  the  phosphoric  acid  and  potash  in  the  effete 
portion  of  muscular  tissue.'  Out  of  six  analyses  of  blood  and  serum, 
one  yielded  results  agreeing  very  closely  with  the  theory ;  with 
another  the  results  agreed  but  approximately ;  and,  finally,  with 
the  remaining  analyses  they  differed. 

The  difficulties  in  a  work  of  this  kind  are  both  analytical  and 
physiological ;  they  are  analytical,  inasmuch  as  there  is  a  certain, 
although  I  believe  but  small,  proportion  of  phosphorus  which  is 
oxidized  in  the  process  of  incineration  yielding  too  high  a  result 
for  the  phosphoric  acid.  Moreover,  the  greatest  care  must  be  taken 
in  the  incineration,  lest  a  portion  of  ash  be  lost  by  volatilization  dur- 
ing that  part  of  the  analysis.  The  general  analytical  result  obtained 
was,  that  in  ox-blood  the  phosphoric  acid  and  potash  vary  but  little 
in  different  samples  of  serum,  wdiile  they  may  differ  considerably 
in  different  samples  of  blood ;  but  I  invariably  found  the  proportion 
of  tliese  substances  higher  in  blood  than  in  their  corresponding 
serum.  The  difficulty  of  a  physiological  nature  in  an  inquiry  of  this 
kind  is  the  uncertainty  as  to  the  state  of  the  animal  with  respect  to 
its  digestion  and  nutrition  when  slaughtered  ;  it  may  have  been  feed- 
ing largely  or  very  little  in  the  butcher's  stall,  or  it  may  be  in  an  ab- 
normal state  of  exhaustion  because  of  its  having  been  sent  from  the 
country  a  day  or  two  before  slaughtering.  Two  analyses  out  of  six, 
agreeing  tolerably  with  the  theory  (this  must  be  considered  in  a 
physiological,  not  in  a  chemical,  point  of  view),  appear  to  show  that 

'  Strictly,  this  relation  could  only  be  expected  to  exist  if  blood  had  exclu- 
sively muscular  tissue  to  nourish,  or  if  the  nutrition  of  the  other  tissues  'was 
attended  with  the  same  chemical  change  as  occurs  in  that  of  muscles.  The 
skin  and  internal  organs  form  but  a  small  proportion  of  the  whole  body,  and 
the  nutrition  of  bones  is  a  very  slow  process.  On  the  other  hand,  the  mus- 
cular tissue,  which  amounts  to  40  per  cent,  of  the  weight  of  the  body,  may 
be  considered  as  rapidly  nourished,  and  consequently  the  nutritive  power  of 
the  blood  is  concerned  in  a  very  large  proportion,  1  should  say  four-fifths  or 
nine-tenths,  in  the  nutrition  of  muscles. 
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it  is  not  unlikely  to  be  true,  although  of  course  it  does  not  establish 
the  correctness  of  the  view.  The  relations  obtained  in  tliese  two 
analyses  were  as  follows,  and  it  is  impossible  to  admit  that  they 
were  fortuitous : — 

Kelative  excess  in  Blood  over  proportions  in  Serum. 
Analysis  I.  Found.  Theory. 

Phosphoric  acid,  .         .         44*7  43 

Potash,         .         .         .         55-3  57 

Analysis  II. 
Phosphoric  acid,  .         .         52*2  43 

Potash,         .         .         .         47-8  57 

Constitution  and  Nutrition  of  Pulmonary  Tissue  in  Health. 

The  analysis  in  the  present  case  was  conducted  precisely  in  the 
same  way  as  in  that  of  muscular  tissue.  Three  samples  of  pul- 
monary tissue  from  three  different  oxen,  submitted  to  analysis,  gave 
results  agreeing  fairly  with  each  other,  the  mean  of  which  was  as 
follows : — 

On  200  grammes. 

Tissue  proper.        Nutritive  Material.      Effete  Material. 

Albuminous  material,  19'895  13-029  1-410 

Phosphoric  acid, .  0-481  0-314  0-0.58 

Potash,        .         .  0-051  0-033  0-451 

Soda, .         .         .  (0-048)  (0-033)  i  0-521  (total) 

Chlorine,     .         .  0-439 


On  200  grammes. 

Water,         .         .       158-0 

Fat,    .         .         .  4-28 

It  will  be  seen  at  once  that  there  is  a  great  difference  in  the  com- 
position of  the  effete  material  in  pulmonary  and  muscular  tissue; 
the  effete  phosphoric  acid  and  potash  in  the  lungs  being  11-4  to 
88-6,  while  in  muscles  their  proportion  is  42-4  to  57*6.  This  cir- 
cumstance may  be  satisfactorily  accounted  for.  I  explained  in  a 
communication  to  the  Lancet  for  February  2,  1867,  how  the 
expiration  of  carbonic  acid  from  the  lungs  during  respiration  was 
caused  by  the  diffusion  of  the  gas  from  the  blood  through  the 
membrane  of  the  pulmonary  tissue,  and  its  final  evolution,  together 
with  moisture.  By  passing  through  the  substance  of  the  lung- 
tissue,  carbonic  acid  must  combine  with  that  portion  of  the  potash 
which  would  otherwise  be  present  in  the  free  state,  transforming  it 
into  a  crystalloid  and  therefore  diffusible  condition.  It  may  con- 
sequently be  concluded  that,  in  the  process  of  nutrition  of  pulmonary 
tissue,  the  potash  is  mostly  eliminated  as  carbonate. 

^  The  soda  of  the  two  first  columns  has  been  placed  between  brackets, 
because  I  do  not  believe  any  soda  to  be  directly  concerned  in  the  nutrition  of 
pulmonary  tissue. 
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Constitution  and  Nutrition  of  Muscular  Tissue  in  Phthisis. 

The  state  of  emaciation  to  which  the  human  body  is  generally 
reduced  in  consumption  is  a  certain  indication  that  nutrition  is 
greatly  impaired  in  the  present  disease.  Having  investigated  the 
subject  of  the  nutrition  of  muscular  tissue  in  health,!  applied  the  same 
method  of  inquiry  with  the  object  of  ascertaining  the  alteration  this 
function  undergoes  in  phthisis.  The  result  showed  that  the  nutrition 
of  muscles  in  consumptive  subjects  is  abnormal  as  to  the  quantity 
and  condition  of  the  water  present — the  quantity  amounting  to  166'5 
grammes  instead  of  154  grammes  for  200  of  healthy  flesh,  and  being 
therefore  increased  in  consumption.  Moreover,  on  examining  the 
muscular  tissue  of  consumptive  bodies,  it  will  be  usually  observed, 
especially  where  there  is  much  emaciation,  to  be  wet  and  soft, 
j^instead  of  being  firm  and  dry  as  is  the  case  after  death  from  other 
liseases  and  with  the  flesh  of  animals  slaughtered  in  health.  It 
'therefore  appears  that  the  water  in  flesh  after  death  from  tuber- 
closis,  besides  being  in  excess,  is  in  a  less  colloid  condition,  or,  in 
other  words,  has  for  the  solid  constituents  of  flesh  less  of  that  pecu- 
liar attraction  it  has  in  health,  and  which  binds  them  together ;  and 
this  circumstance  must  be  opposed  to  the  formation  of  muscular 
tissue  in  consumption. 

Besides  the  altered  condition  of  the  tissue  respecting  its  water,  I 
find  that  the  proportions  of  chlorine  and  soda  in  the  muscles  of  con- 
sumptive subjects  are  higher  than  in  health. 

The  water  being  in  excess,  will  of  course  account  for  the  solid 
constituents  being  deficient  in  200  grammes  of  the  flesh. 

The  following  is  a  tabular  statement  of  one  of  my  analyses  of 
human  muscular  tissue,  after  death  from  phthisis.  Two  others 
have  yielded  similar  results : — 

I  On  200  grammes. 

Tissue     Nutritive     Effete  On  100. 

proper.    Material.  Material.  Found.  Theory. 

Albuminous  material,  20-520  4-770  2-700 

Phosphoric  acid,    .       0-160  0-037  0-318  43-2    43)    ^, 

Potash,  .         .       0-035  0-008  0-418  56-8    57  ^"^^6. 

Soda,    .         .         .     (0-021)  (0-005)  0-389  (total) 


On  200  grammes,  flesh. 
Water,.         .         .  166-5 
Fat,      .         .         .       3-64 

The  analyses  show,  that  although  the  solid  constituents  of  flesh — 
albumen,  phosphoric  acid,  and  potash — be  deficient,  still  they  exist 
in  the  same  relative  proportion  as  in  healthy  muscle, — the  phos- 
phoric acid  and  potash  of  the  effete  material  bearing  to  each  other 
the  same  relation  as  they  do  in  pyrophosphate  of  potash,  namely,  43 
to  57,  the  exact  numbers  in  the  above  analysis  being  43-2  and  56-8. 

The  increase  of  chlorine  and  soda  in  muscles  in  phthisis  is 
very  remarkable ;  I  do  not  consider  these  substances  as  contribut- 
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ing  to  the  formation  of  the  mature,  or  insoluble,  tissue,  althougli 
they  are  invariably  distributed  in  very  small  proportions  throughout 
its  bulk,  but  they  must  be  concerned  in  the  formation  of  tlesli. 
The  following  table  shows  the  comparative  proportions  of  chlorine 
and  soda  in  healthy  flesh,  and  in  muscular  tissue  after  death  from 
phthisis — the  mean  being,  for  200  grammes  of  healthy  ox-flesh, 
chlorine  0"167,  and  soda  0"239 ;  and  for  200  grammes  of  muscu- 
lar tissue,  after  death  from  consumption,  chlorine  0*379,  and  soda 
0-440  :— 

Chlorine  and  Soda  in  Muscular  Tissue/ 


Analysis 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 


In  healthy  Muscular  Tissue 
(Ox-flesh). 

Chlorine 


Soda. 


0-196 
0-164 
0-184 
0-133 
0-172 
0-212 

0-210 
0-094 
0-176 
0-117 
Human  0-182 


In  Muscular  Tissue  from  Human 
Consumptive  Subjects. 


0-297 
0-333 
0-193 
0-289 
0-172 
0-155 

Mean,  0-167     0-239 

eq'.  to  0-275— Nacl. 


Analysis. 
I. 
II. 
III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 


Chlorine. 

0-264 
0-343 
0-292 
0-404 
0-469 
0-433 
0-390 
0-393 
0-357 
0-450 
undetermined. 


Soda. 


0-438 
0-487 
0-394 


Mean,     0-379  0-440 

eq'.  to  0-634— Nacl. 


It  will  now  be  interesting  to  consider  how  this  increase  of 
chlorine  and  soda  in  the  muscles  of  consumptive  patients  may  be 
accounted  for.  In  health,  there  either  exists  in  blood  a  force 
which  retains  in  it  the  chloride  of  sodium  it  contains,  or  there  is  pres- 
ent in  muscular  tissue  a  power  which  prevents  the  passage  of  this 
substance  into  it,  except  in  very  small  proportions  ;  this  force  is 
opposed  to  the  physical  phenomenon  of  diffusion  ;  chloride  of  sodium 
is  the  most  diffusible  of  all  substances  entering  into  the  composition 
of  the  body,  and  it  is  remarkable  that  there  should  be,  during  life 
and  in  health,  a  force  preventing  to  a  considerable  extent  the 
diffusion  of  this  substance  (assuming  chlorine  to  be  in  combination 
with  sodium  in  blood)  from  blood  into  muscular  tissue.  In  con- 
sumption, however,  this  force  is  lessened,  and  the  physical  force 
of  diffusion  becoming  proportionally  increased,  causes  an  abnormal 
passage  of  chloride  of  sodium  from  blood  into  flesh.  This  pheno- 
menon imparts  to  the  nutrition  of  muscular  tissue  in  phthisis  a 
physical  character  it  does  not  possess  in  health. 


^  The  small  proportions  of  soda,  under  the  head  of  tissue  proper,  are  not 
included  in  this  table. 
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Constitution  and  Nutrition  of  Tubercular  Pulmonary  Tissue. 

I  have  shown  that  the  normal  nutrition  of  the  lungs  apparently 
depends  on  a  free  passage  of  carbonic  acid  through  their  substance. 
When  the  function  of  respiration  is  either  interfered  with  or  ar- 
rested, the  nutrition  of  the  pulmonary  tissue  must  be  altered,  or  cease 
altogether,  in  which  case  putrefaction  will  rapidly  set  in.  It  is 
remarkable,  however,  that  in  death  from  phthisis,  even  where  the 
tissue  of  the  lungs  is  entirely  destroyed,  and  therefore  quite  unfit 
for  the  purpose  of  respiration,  it  emits  no  smell  of  actual  putrefac- 
tion ;  and  from  this  circumstance  I  had  concluded,  long  before  under- 
taking the  present  inquiry,  that  even  in  this  state  the  nutrition  of 
the  part  had  not  ceased. 

The  portion  of  the  lungs  submitted  to  analysis  had  undergone  ca- 
seous consolidation,  and  was  more  or  less  extensively  in  the  stage  of 
softening,  being  totally  useless  as  organs  of  respiration  ;  yet  I  shall 
show  that  the  morbid  product  still  underwent  a  process  of  nutrition, 
although  different  from  that  the  pulmonary  tissue  had  been  sub- 
jected to  in  the  healthy  state.  1  have  found  the  remarkable  fact 
that,  under  the  above  condition,  the  material  substituted  to  healthy 
pulmonary  tissue  undergoes  a  process  of  nutrition  similar  to  that 
which  is  peculiar  to  flesh.  In  healthy  lungs,  the  potash  on  its 
way  out  was  found  to  be  greatly  in  excess  of  the  proportion  neces- 
sary to  make  a  crystalloid  compound  with  the  phosphoric  acid 
present,  and  I  had  concluded  that  this  excess  of  potash  was  elimi- 
nated through  tlie  agency  of  the  carbonic  acid  emitted  during  res- 
piration ;  after  complete  consolidation  of  the  pulmonary  tissue,  no 
carbonic  acid  being  given  out,  phosphoric  acid  takes  its  place,  and 
pyrophosphate  of  potash  or  neutral  tribasic  phosphate  of  potash  is 
formed,  precisely  as  occurs  in  the  nutrition  of  muscular  tissue. 

The  method  of  analysis  was  precisely  the  same  as  that  which  had 
been  applied  to  flesh  and  healthy  pulmonary  tissue. 

The  following  is  the  mean  result  of  the  analyses,  amounting  to 
three  in  number :  they  agreed  very  tolerably  well  with  eacii  other, 
considering  the  nature  of  the  material  submitted  to  analysis : — 

Mean  Composition  of  Tubercular  Lungs.,  partly  consolidated  and 

partly  in  a  state  of  softening. 

In  200  grammes. 


Tissue 

Nutritive 

Effete 

Mean 

The( 

proper. 

Material. 

Material 

on  100. 

Albumen, 

15-72 

7-06 

2-388 

Phosph.  acid, 

0-289 

0-1  ;}0 

0-276 

47-7 

43 

Potash, 

0-027 

0-012 

0-302 

52-3 

57 

Soda,  . 

(0-052) 

(0-023) 

0-544 

(total) 

Chlorine, 

0-452 

On  200  grammes. 
Water,     .         165 
Fat,         .  3-91 


708  DR  WILLIAM  MAllCET  ON  MUSCULAR  AND  [fKH. 

The  numbers  for  the  phosphoric  acid  and  potash  effete  in  the 
three  analyses  were  : — 

T.  II.  III. 

PO5,  ...  44-7  46-8  50-8 

KO,    .        .        .  55-3  53-2  492 

It  is  interesting  to  observe  that,  in  analysis  No.  III.,  where  tlie 
proportions  found  are  the  farthest  from  those  required  for  tlie  forma- 
tion of  a  pyrophosphate,  the  absolute  numbers  obtained  are  much 
the  highest.  This  is  explained  by  the  circumstance  that  in  tiic 
sample  analyzed.  No.  III.,  the  phosphoric  acid  and  potash  are  less 
crystalloid,  and  consequently  not  so  diffusible  as  in  the  two  other 
samples.     These  numbers,  for  the  three  analyses,  are  as  follows :  — 

On  200  grammes. 

I.  II.  III. 

PO5,      .        .  0-220  0-236  0-377 

KO,      .        .  0-272  0-268  0-.365 

The  accumulation  of  effete  phosphoric  acid  and  potash  in  salmon 
has  been  accounted  for  precisely  in  the  same  way. 

The  analysis  of  tubercular  pulmonary  tissue  shows,  moreover, 
that  its  proportions  of  tissue  proper  and  nutritive  material  are  rela- 
tively less  than  in  healthy  lungs,  this  deficiency  being  made 
up  by  the  presence  of  an  increase  of  water  and  effete  or  crystalloid 
material. 

One  of  the  most  interesting  points  in  connexion  witli  the  physi- 
cal condition  of  tubercular  lungs,  is  the  fact  that  the  state  of  semi- 
fluidity  in  which  they  are  found  when  undergoing  softening,  is 
attended  with  but  a  trifling  increase  (3"5  per  cent.)  of  the  quantity 
of  water  pulmonary  tissue  contains  in  the  normal  condition.  At 
first  sight  this  appears  to  be  unaccountable,  but  on  a  closer  con- 
sideration it  will  be  explained  quite  satisfactorily.  In  health  the 
lungs  may  be  considered  as  containing  water  in  a  perfectly  colloid 
state,  indeed  much  in  the  same  condition  as  water  in  a  jelly.  In 
the  case  of  tubercular  lungs,  the  colloid  attraction  of  the  water  for 
the  solid  constituents  may  be  considered  as  lost  or  much  dimin- 
ished, and  the  part  becomes  semi-fluid.  As  healthy  nutrition 
consists  in  the  fixing  of  colloid  material,  it  may  be  readily  under- 
stood that  the  present  morbid  condition  is  opposed  to  the  formation 
of  healthy  tissue. 

I  have  much  pleasure  in  acknowledging  the  valuable  assistance 
I  have  had  in  the  analytical  part  of  the  present  inquiry  from  Messrs 
F.  A.  Manning,  H.  Bassett,  and  M.  J.  Salter. 

Conclusions. 

The  conclusions  I  have  obtained  from  the  present  inquiry  may  be 
summed  up  as  follows  : — 
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1st,  Pliosplioric  acid  and  potash  may  be  prepared  artificially  in 
the  colloid  state,  by  dialysing  a  mixture  of  chloride  of  potassium 
and  phosphate  of  soda. 

2d,  \\  heaten  flour,  potato,  and  rice  are  found  to  contain,  respec- 
tively, nearly  the  same  proportions  of  colloid  phosphoric  acid 
and  colloid  potash,  compared  to  the  total  quantities  of  these  sub- 
stances present ;  and  these  same  proportions  of  phosphoric  acid 
and  potash  are  occasionally  found  to  exist  also  in  blood. 

3«,  Plants  form  colloid  material,  although  they  may  find  some 
ready  prepared,  or  in  process  of  preparation  in  the  soil. 

4th,  Muscular  tissue  in  health  is  formed  of  three  classes  of  sub- 
starices  : — (1.)  Those  which  constitute  the  tissue  proper  ;  (2.)  Those 
destined  to  become  transformed  into  the  tissue  proper,  and  make  up 
for  the  waste ;  (3.)  Those  which  are  in  process  of  elimination — the 
first  being  solid  and  colloid,  the  second  fluid  and  colloid,  and  the 
third  soluble  and  crystalloid  ;  the  phosphoric  acid  and  potash  in 
the  third  class  of  substances  occur  precisely  in  the  proportion  re- 
quired to  form  crystalloid  pyrophosphate  of  potash.  This  is 
invariably  true  for  the  flesh  of  animals  highest  in  the  scale  ;  but 
in  the  salmon  the  proportions  do  not  quite  agree  with  those  of  the 
above  compound,  which  appears  to  show  that  the  material  in  pro- 
gress of  elimination  is  somewhat  less  crystalloid  in  fishes  than  in 
the  flesh  of  the  higher  animals,  and  this  would  account  for  an  accu- 
mulation of  effete  matter  iu  the  salmon. 

5th,  Blood-corpuscles  appear  to  take  up  albumen,  phosphoric 
acid,  and  potash  in  the  blood,  and  yield  them  in  the  proper  propor- 
tions to  muscular  tissue  for  its  nutrition  ;  but  this  subject  requires 
further  investigation. 

6th,  The  nutrition  of  pulmonary  tissue  in  health  diff'ers  from 
that  of  muscular  tissue,  inasmuch  as  the  proportion  of  phosphoric 
acid  to  the  albumen  in  the  tissue  proper,  and  consequently  also  in 
the  nutritive  material,  is  much  higher  in  the  lungs  than  in  flesh  ; 
and  that  of  the  potash  in  the  effete  material  is  much  higher,  pro- 
portionally, to  the  phosphoric  acid  in  pulmonary  than  in  muscular 
tissue.  This  excess  of  potash  is  apparently  eliminated  under  the 
form  of  carbonate. 

7th,  The  nature  of  the  chemical  changes  which  take  place  within 
muscles  in  consumption  is  the  same  as  in  health,  but  these  changes 
are  lessened  in  degree,  the  amount  of  nutritive  material  supplied 
being  diminished.  Moreover  there  appears  to  be  in  muscular  tissue 
in  phthisis  a  beginning  of  that  separation  of  water  from  the  solids 
which,  under  other  circumstances,  only  occurs  some  time  after  death. 

Sth,  Muscular  tissue  in  consumption  contains  more  soda  and 
chlorine  than  in  health  ;  in  the  mean  proportion  of  0117  of  chlorine 
and  0-239  of  soda  in  health,  to  0*385  of  chlorine  and  0-446  of  soda 
in  consumption,  for  200  grammes  of  flesh  ;  showing  apparently  that 
the  physical  power  of  diffusion  which  had  been  kept  in  abeyance 
in  health  begins  to  act  in  phthisis. 
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9<A,  The  pulmonary  tissue  in  phthisis,  when  consolidated  and 
softening,  still  undergoes  a  process  of  nutrition  ;  but  this  phenome- 
non is  different  from  that  which  occurs  in  health,  and  becomes  re- 
markably like  the  nutrition  of  muscular  tissue. 

10th,  The  pulpy  state  of  tubercular  lungs  in  the  softening  con- 
dition appears  due  to  an  altered  relation  between  the  water  and 
solids,  and  not  to  a  fatty  degeneration.  The  diseased  organs,  more- 
over, contain  less  colloid  and  more  effete  or  crystalloid  material 
than  in  health,  these  several  phenomena  showing,  as  in  the  case  of 
muscles,  a  commencement  of  physical  change. 

11th,  Finally,  death  from  consumption,  when  not  due  to  asphyxia 
from  deficient  action  of  the  organs  of  respiration,  is  apparently 
owing  to  the  physical  power  of  matter  overcoming  the  phenomena 
of  life,  the  nature  of  which  is  still  a  mystery,  physical  changes 
actually  commencing  before  life  is  extinct. 


Article  IV. — Pathogenic  Fever  in  Reyhjavik  during  the  Summer 
0/1871.     By  T.  Hjaltelin,  M.D.,  Chief  Physician  of  Iceland. 

Allowing  me  to  give  the  following  description  of  a  malignant  fever 
which  last  summer  raged  in  our  little  town,  I  beg  to  mention  that 
I  am  using  the  word  pythogenic  fever  for  that  kind  of  typhus  to 
which  French  writers  generally  give  the  name  of  Jievre  typhoide, 
and  which  in  England  often  goes  under  the  name  oi  enteric  fever ^ 
and  which  in  Germany  is  called  abdominal  typhus. 

Pythogenic  fever  was,  so  far  as  I  know,  first  named  so  by  the  eminent 
and  excellent  writer  on  fevers,  Dr  Charles  Murchison,  of  London  ; 
and  it  is  to  be  regreted  that  the  awkward  name  of  "  typhoid  fever" 
is  still  so  much  used,  although  it  certainly  has  no  logical  or  ety- 
mological meaning,  and  may  easily  be  misunderstood  by  young  and 
inexperienced  medical  students,  or  even  by  young  practitioners. 

Before  describing  the  chief  symptoms  of  that  malignant  fever 
which  tormented  us,  I  shall  make  some  few  remarks  on  its  ante- 
cedents and  probable  causes,  which,  according  to  my  conviction, 
were  remarkable  and  evident  enough,  and  show  that  this  fever 
sprang  from  putrid  emanations. 

The  season  of  our  last  summer  was,  for  our  latitude,  uncommonly 
hot,  dry,  and  calm — the  temperature  of  the  three  summer  months, 
June,  July,  and  August,  being  about  8°  of  Fahrenheit  above  the 
mean  annual  average  heat  of  those  months.  The  season  was  also 
uncommonly  calm,  and  the  little  breeze  or  gale  sometimes  occurring 
was  blowing  from  the  sea.  Rain  seldom  fell ;  and  when  some 
showers  happened  they  did  not  last  long,  but  were  followed  by  clear 
sky  and  burning  sunshine,  the  heat  of  which  is  the  more  strongly 
felt  as  we  have  no  trees  to  shelter  us. 

The  atmosphere  of  our  town  was  at  this  time  not  very  salubrious. 
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'J'he  breeze,  blowing  from  the  scasliore,  filled  our  air  with  odour 
of  rotten  seaweed  and  the  emanations  from  putrid  mollusca  mixed 
with  tlie  seaweed.  Adding  to  this  an  enormous  number  of  horses, 
driveu  to  the  town  for  sale  or  carrying  goods  to  and  from  the 
country,  standing  in  the  streets  for  many  hours,  and  leaving  there 
their  excrements  and  urine,  one  may  easily  guess  the  unhappy 
hygienic  state  of  the  place. 

The  first  cases  of  tlie  epidemic  occurred  about  the  beginning  of 
July,  and  the  fever  was  at  its  highest  pitch  at  the  end  of  that  month  ; 
the  most  fatal  days  were  those  of  23d  to  29th  of  July  inclusive. 

The  following  short  extract  of  my  daily  observations  will  give 
the  reader  an  idea  of  our  medical  climatology  at  that  time  : — 

J^^fy  Barometer.         Thermometer.  '^^^J^-^!!  Ozone. 

23  29-804  58  Dry— Calm.  Only  a  trace. 

24  29-806  58  Dry— Calm.  No  trace. 

25  29-564  61  Dry— Calm.  No  trace. 

26  29-634  64  Dry— Calm.  No  trace. 

27  29-638  62  Dry— Calm.  No  trace. 

28  29-982  63  Dry—Calm.  No  trace. 

29  29-902  58  Dry— Calm.  Small  trace. 

Just  in  those  days  now  mentioned,  many  people  fell  sick  with  a 
continuous  fever,  vertigo,  headache,  pains  in  the  limbs,  furred 
tongue,  white  in  the  middle,  red  at  the  tip  and  the  edges,  thirst, 
irregular  abrupt  sleep,  nausea,  want  of  appetite  or  total  aversion  to 
food,  and  loss  of  muscular  strength.  Some  of  the  patients  were  con- 
stipated; others  had  wandering  pains  in  the  abdomen,  and  some 
diarrhoea,  with  uneasy  feelings  about  the  precordia ;  others  had 
already,  on  the  seventh  or  eighth  day,  some  pain  in  the  right  iliac 
region  by  pressure  of  the  hand,  but  generally  it  was  first  about  the 
twelfth  or  seventeenth  day  that  gurgling  was  remarked  in  this  place. 
Some  patients  thus  affected  could,  in  the  beginning  of  their  fever, 
leave  their  bed,  or  even  w^alk  a  little  about ;  but  they  were  all  incap- 
able of  any  serious  bodily  or  mental  exertions.  Many  had,  from  the 
beginning,  some  epistaxis,  or  a  little  blood-spitting ;  but  the  most 
of  these  symptoms  were,  in  the  first  week,  of  a  mild  character, 
although  the  irregular  chills,  alternating  with  heat  and  flushing  ot 
the  face,  the  loss  of  appetite,  the  disturbed  interrupted  sleep,  or  more 
or  less  continuous  sleeplessness,  led  one  to  suspect  the  "  anguem 
sub  herba  jacentem."  Many  were,  nevertheless,  inclined  to  look 
upon  these  first  symptoms  as  slight  sufferings,  occasioned  by  dys- 
pepsia or  digestive  derangements,  which  would  soon  be  better. 

Thus,  this  fever  crept  on  very  insidiously,  so  that  many  patients 
which  you,  in  the  beginning  of  the  disease,  might  look  upon  as  only 
affected  by  a  slight  febricula,  were,  after  fourteen  to  sixteen  days, 
prostrated,  sleepless  or  delirious,  with  dilated  pupils  and  lenticular 
rose-spots  about  the  abdomen,  mixed  with  orbices  or  petechias,  both 
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on  the  trunk  and  the  extremities.  Bloody  diarrhoea  also  often  set 
in,  and  ominous  dark-red  spots  occurred  about  the  nates,  which 
sometimes,  in  a  short  time,  turned  into  large  and  malignant  bed- 
sores ;  in  others,  the  bloody  diarrhoea  became  very  profuse,  and 
some  of  them  succumbed  from  mere  exhaustion. 

The  heat  of  the  body  was,  without  exception,  very  gi-eat  from  the 
beginning  of  the  fever,  and  the  thermometer  applied  Uider  the 
tongue  showed  from  104  to  106  degrees  of  Fahrenheit.  The  fever 
and  the  heat  were  always  augmented  towards  the  evenings,  and 
even  to  that  degree  that  there  would  be  a  difference  of  twenty  beats 
more  per  minute  in  the  evening  pulse  compared  with  that  of  the 
morning  hours.  The  danger  of  every  case  was  evidently  parallel 
to  the  augmentation  of  the  burning  heat  {color  mordax)  of  the  body, 
and  the  steady  quickness  of  the  pulse.  Deafness  was  a  very  well- 
marked  symptom,  nearly  in  all  cases,  but  it  came  on  at  veiy 
different  periods.  Sometimes  it  was  first  remarked  in  the  second 
week,  or  little  before  the  defervescence ;  at  other  times,  it  was  a 
precursory  sign  for  the  approaching  reconvalescence.  In  all  cases 
where  sulphate  of  quinia  had  been  administered,  it  was  most  re- 
marked. I  have  never  found  this  a  constant  bad  symptom,  neither 
in  typhus  nor  in  pythogenic  fever  ;  and  I  remember  still  that  ],  in 
my  younger  days,  heard  it  spoken  of  by  some  eminent  German 
physicians  as  a  rather  favourable  than  dangerous  symptom  in  all 
malignant  fevers.  But  be  this  as  it  may,  it  was  often  absent  in  the 
most  dangerous  cases  of  this  fever,  except  in  one  where  it  was  pres- 
ent about  a  week  before  death. 

The  latter,  or  malignant  stage  of  this  fever,  was  always  marked 
by  great  prostration,  dry  and  brownish  tongue,  low  and  continuous 
delirium,  involuntary  evacuations  of  urine  and  faeces,  stupor,  profuse 
bloody  diarrhoea,  collapsed  face,  and,  in  two  fatal  cases,  with  car- 
buncle-like black  crusted  boils,  with  a  darkened  halo  on  the  extrem- 
ities. Those  boils,  which  I  sometimes  also  have  seen  in  the  worst 
and  most  dangerous  cases  of  exanthematic  typhus,  are  undeniable 
instances  of  the  great  likeness  between  the  most  malignant  forms  of 
typhus  and  pythogenic  fever,  and  the  Oriental  plague  itself. 

The  hemorrhagic  form  also  showed  a  great  deal  of  malignity, 
and  was  extremely  dangerous.  In  some  of  the  patients  affected  by 
this  form,  the  blood  was  in  shorter  or  longer  intervals  continually 
dropping,  not  only  from  the  nose,  but  also  from  the  tonsils  and  the 
buccal  cavity;  nevertheless,  some  of  these  recovered  after  the  use 
of  a  strong  infusion  of  galls. 

Spasmodic  movements — viz.,  carphology,  hiccup,  and  subsultus 
tendinum — were  often  occurring,  even  in  those  cases  that  got  well ; 
wakefulness  and  coma-vigil  was  also  a  most  frequent  symptom  in 
the  earlier  stages. 

Somnolence  and  stupor  were,  in  a  few  cases,  so  profound,  that 
some  patients,  when  in  convalescence,  had  no  notion  or  re- 
membrance of  their  state  during  the  whole  disease.     Few  patients 
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passed  thvougli  tli is  fever  without  more  or  less  severe  delirium  ;  but 
this  delirium  was  seldom  so  maniacal  as  is  often  the  case  in  true 
exanthematic  typhus  fever. 

Retention  of  the  urine  was  rare,  and  far  more  so  than  in  exanthe- 
matic typhus ;  but  the  incontinence  of  urine  was,  on  the  contrary, 
more  common.  In  the  beginning  of  the  fever  the  urine  was  much 
diminished  in  quantity,  with  strong  acid  reaction,  but  in  the  latter 
stage  it  became  more  clear,  depositing  phosphates  in  great  quantity. 
The  stools  were  for  the  most  part  of  an  ochre  or  dark  yellow  colour, 
sometimes  quite  dark,  with  the  most  offensive  odour.  Meteorism 
also  occurred,  but  not  so  often  as  might  have  been  supposed  in  this 
malignant  fever  ;  it  occurred  most  frequently  in  young  persons,  but 
was  generally  relieved  either  by  turpentine  fomentations  all  over  the 
abdomen,  or  by  cold-water  clysmata,  with  a  few  minims  of  diluted 
carbolic  acid. 

Bronchitis  and  pneumonia  were  happily  enough  amongst  the 
rarer  complications  in  this  fever,  but  whensoever  they  occurred 
they  were  most  dangerous,  leading  quickly  to  hypostatic  consolida- 
tion of  the  lungs. 

The  respiration  was  in  all  cases  more  or  less  hurried,  and  often 
mounted  to  thirty-two  inspirations  in  the  minute,  and  sometimes 
far  more,  especially  in  the  fatal  cases. 

In  most  cases  the  fever  lasted  from  three  to  five  weeks,  but  in 
some  the  convalescence  began  about  the  fourteenth  day ;  the 
death  occurred  always  in  the  later  stages,  and  some  that  were  lost 
died  at  the  end  of  the  fourth  week ;  they  all  died  of  exhaustion, 
unrelieved  or  unaffected  either  by  stimulants — such  as  alcohol,  ether, 
musk,  quinia,  and  wine — or  by  a  nourishing  diet — such  as  milk, 
beef-tea,  and  extractum  carnis  of  Liebig,  etc.  The  exhaustion  was, 
in  most  cases,  occasioned  by  haemorrhage,  not  yielding  to  any 
remedy,  but  sometimes  lessened  by  a  strong  infusion  of  galls.  Per- 
foration or  peritonitis  never  occurred,  but  the  chief  danger  seemed  to 
arise  from  a  specific  dissolution  of  the  blood-corpuscles,  or  perhaps, 
more  correctly,  from  the  rotten  or  putrid  state  of  the  blood,  with  more 
or  less  exhaustion  of  the  heart's  action.  The  fever  generally  rose 
very  high  during  tlie  first  week,  or  after  eight  days ;  and  I  re- 
member a  young  student  who,  no  doubt  by  great  mental  exertions, 
had  overworked  his  brain,  in  whom  the  pulse  nearly  constantly  was 
beating  from  120  to  130  beats  in  the  minute  during  twenty-six 
days.  Only  after  some  sleep  produced  by  hydrate  of  chloral  the 
pulse  fell  during  the  forenoon  to  100,  but  it  soon  got  quicker  towards 
evening,  and  continued  at  its  fatal  height  until  the  agony  set  in. 

The  convalescence  was  often  slow,  and  the  patients  were  very 
much  emaciated  for  a  long  time.  This  emaciation  began  in  the  second 
week,  and  was  for  the  most  part  followed  by  weakness  and  irregular 
contractions  of  the  heart.  Milk  diet  and  beef-tea,  even  taken  in  no 
small  quantity,  could  not  piljvent  this,  and  stimulants  had  no  power 
over  it. 
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This  fever  was  especially  frequent  in  young  people,  and  more 
than  thirty  of  the  affected  had  not  readied  tlieir  thirtieth  year. 
Sixteen  were  between  thirty  and  forty,  two  were  more  than  forty, 
one  about  fifty,  and  one  between  fifty  and  sixty.  Of  children 
between  one  and  ten  years  there  were  about  ten,  and  in  them  the 
fever  did  not  last  so  long  as  in  the  adult.  It  attacked  one  sex  as 
readily  as  the  other,  nearly  half  the  number  of  the  sick  being 
females  ;  but  it  seemed  more  dangerous  for  males  than  females,  and 
more  were  lost  of  the  former.  Out  of  both  sexes  the  mortality  was 
equal  to  14  per  cent.  The  most  dangerous  cases  were  those  which 
had  commenced  between  the  23d  and  30th  of  July,  or,  as  afore- 
mentioned, during  the  most  hot  and  calm  weather,  when  either 
small  or  no  trace  of  ozone  could  be  found  in  the  atmosphere.  About 
this  time  many  people  who  walked  about,  or  were  at  their  usual 
work,  complained  of  headache,  loss  of  appetite,  interrupted  sleep, 
unusual  thirst,  constipation,  or  diarrhoea  alternating  with  consti])a- 
tion,  and  some  other  well-known  precursory  symptoms  of  the  pytho- 
genic  fever.  One  very  active  young  man,  the  sheriff  of  the  sur- 
rounding parishes,  told  me  that  he  found  himself  very  much  indis- 
posed when  he  was  in  town,  but  that  his  indisposition  disappeared 
when  he  took  a  long  ride  on  horseback,  or  was  altogether  absent 
from  the  town.  Some  people  ascribed  this  indisposition  to  the 
summer  heat,  but  I  felt  convinced  that  it  was  occasioned  by  the 
same  bad  atmospheric  constitution,  which  was  most  strongly  felt 
in  our  little  town.  To  all  people  thus  affected  I  ordered  a  strong 
dose  of  calomel  combined  with  rhubarb  or  a  little  podophyllin,  and 
1  feel  convinced  that  it  cut  the  disease  short  in  many  cases,  as  it  also 
was  clear  enough  that  the  ominous  pressing  feelings  about  the  pre- 
cordia  and  the  irregular  state  of  the  alvine  evacuations  were  cured 
by  it.  The  abortive  typhus  of  the  most  excellent  Prof.  Hermann 
Lebert  of  Berlin  is  certainly  no  fiction,  but  a  real  morbid  state  of 
the  body,  and  I  quite  agree  with  his  opinions  as  to  the  impossibility 
of  distinguishing  between  the  exanthematic  and  enteric  typhus  in 
such  cases.^  How  many  there  were  thus  affected  I  cannot  tell,  for 
I  had  no  time  to  register  them,  but  1  remember  very  well  that 
there  were  a  great  many.  From  those  facts,  and  many  other  cir- 
cumstances, it  was,  in  my  opinion,  quite  evident  that  this  fever  arose 
from  some  deleterious  poisonous  matter  or  microzymes  floating  in  the 
atmosphere,  and  I  could  in  some  houses  remark  an  offensive  odour. 
The  sewer  system  in  our  little  town  is  still  very  incomplete,  and 
the  inconveniences  and  dangers  of  that  must,  of  course,  be  very 
seriously  felt  in  the  hot  and  burning  sunshine,  where  no  shadowing 
trees  exist  to  mitigate  such  a  thing. 

As  to  the  treatment  of  this  pythogenic  fever  I  may  make  the 
following  remarks : — 

^  The  words  of  Lebert  run  thus : — "  Eine  zu  scharfe  ontologische  abgren- 
zung  zwischen  ileo-typhus,  und  exanthematischen  typhus,  is  durchaus  nich 
m()glich." — Dr  Hermann  Lebert's  Handbuch  der  Practischeu  Medicine. 
Tubingen,  1863.     1  band,  page  114. 
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When  the  epidemic  was  at  its  height,  I  was  rather  mucli  occupied 
in  a  quite  different  direction,  for  I  was  obliged  to  spend  a  good  deal 
of  my  time  in  our  national  assembly,  of  which  I  had  been  nominated 
as  a  member  by  His  Majesty  our  gracious  King.  The  treatment 
of  this  fever  was  therefore  to  a  great  deal  conducted  by  a  young 
but  very  able  colleague  of  mine,  Dr  J6neisson,  who  for  the  most 
part  was  using  the  general  treatment  now  in  vogue  at  the  hospitals 
of  (Copenhagen.  This  treatment  is  for  this  fever  an  expectant 
and  symptomatic  one,  consisting  in  an  antifebrile  diet,  with  laxative 
of  castor-oil,  diluted  sulphuric  acid,  or  the  so-called  mistura  acida 
sulphurica  of  the  Danish  Pharmacopoeia,  consisting  of  three  parts 
of  acidum  sulphuricum  dilutum,  with  one  hundred  of  water  and 
twenty-two  of  a  sweet  syrup,  and  sometimes  mixed  with  a  few 
grains  of  bisulphate  of  quinia.  This  drug  was  given  in  a  half- 
ounce  dose  every  second  hour.  When  diarrhoea  set  in,  mucilago 
arabica  was  administered,  either  alone  or  mixed  with  decoction  of 
cinchona  or  calumba,  in  about  the  same  dose  as  the  forenamed 
sulphuric  mixture.  Cold  epithems  were  applied  to  the  head,  and 
a  current  of  fresh  air  was  allowed  to  flow  into  the  sick-room  through 
an  open  window  near  the  bed.  This  is  the  general  treatment  of 
enteric  fever  in  the  hospitals  of  Copenhagen,  and  so  it  also  was 
here.  As  I  in  the  meantime  am  a  little  doubtful  about  any  decided 
good  effect  of  sulphuric  acid  in  pythogenic  fever,  and  regarding  real 
disinfectant  or  antiseptic  remedies  as  the  most  available  ones  in 
this  fever,  I  determined  to  try  some  one  or  other  of  them,  and 
having  recently  seen  the  most  decided  effect  from  sulphurous  acid, 
in  a  most  malignant  case  of  confluent  smallpox,  and  also  in  two 
cases  of  enteric  typhus,  I  prescribed  that  acid  in  some  malignant 
cases.  My  hesitation  in  using  it  from  the  beginning  of  the  epide- 
mic arose  from  a  certain  fear  of  deteriorating  the  air  in  the 
small  rooms,  but  as  I  only  intended  to  use  it  internally,  and 
not,  or  at  least  very  seldom,  as  a  fumigation,  I  was  sure  it  could 
not  really  have  any  serious  consequences.  I  had,  moreover,  just 
read  some  articles  on  its  use  in  enteric  typhus,  written  by  Dr  Robert 
Hamilton,  as  mentioned  in  Dr  Dobell's  Reports  for  the  year  1869, 
and  another  still  more  extensive  and  encouraging,  written  by  Dr 
G.  Wilks,  of  Ashford,  and  printed  in  the  British  Medical  Journal 
last  year.  No.  518.  It  was,  moreover,  clear  to  me,  from  a  chemical 
point  of  view,  that  this  deoxygenant  chemical  compound  must  be 
far  more  active  in  zymotic  diseases  than  the  sulphuric  acid  itself. 
It  is  a  true  and  strong  antiseptic  remedy ;  it  lowers  animal  heat, 
as  may  be  shown  by  direct  experiments  ;  it  destroys  parasitic 
life,  both  vegetable  and  animal ;  and  by  its  strong  attraction 
for  oxygen  it  prevents  putrefaction.  By  man  it  can  be  taken  with- 
out any  remarkable  derangement  of  the  health,  even  to  that  extent 
that  its  odour  is  given  up  by  the  body  without  further  inconveni- 
ence. The  trials  I  made  with  this  compound  in  several  malignant 
cases  of  pythogenic  fever  were  evidently  encouraging,  and  the  effect 
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upon  the  system  was  far  more  clear  and  evident  than  is  afforded  by 
the  diluted  sulphuric  acid  ;  and  not  only  was  the  pulse  reduced  by 
its  use,  but  the  temperature  of  tlie  body  fell  also  Irom  two  to  three 
deg-rees  of  Fahrenheit.  This  lowering  of  the  temperature  had,  of 
course,  the  most  beneficial  effect  on  the  patients  ;  the  wandering 
pains  in  the  limbs  got  mitigated,  thirst  was  quenched,  and  the 
patients  felt  in  every  respect  better.  This  was  a  constant  effect  of 
the  sulphurous  acid  given  in  the  dose  of  one-half  to  one  drachm 
every  third  hour ;  but  notwithstanding  this  undeniable  good  efiect 
of  this  drug,  when  it  was  given  early  in  this  fever,  1  never  saw  it 
cut  this  fever  short,  although  it  evidently  mitigated  it  very  much, 
and,  so  far  as  I  could  see,  deprived  it  of  its  danger.  Not  a  single 
patient  who  took  the  sulphurous  acid  from  the  beginning  of  the 
fever  died,  or  got  any  serious  bed-sores,  but  went  through  the  fever 
in  about  from  twelve  to  eighteen  days.  When  this  remedy  was 
first  given  in  the  later  stages,  it  had  a  far  less  marked  effect  on  the 
system.  It  had  then  probably  not  time  enough,  or  came  too  late,  in 
order  to  prevent  the  advanced  putrid  state  of  the  blood,  which  by 
that  time  had  propagated  its  destructive  work  over  the  whole  sys- 
tem, and  produced  those  morbid  changes  which  anatomical  patho- 
logists regard  as  the  true  essence  of  this  fever,  but  which  in  reality 
are  the  "caput  mortuum"  of  thestill  little-known  biochemical  changes 
going  on  from  the  beginning  of  this  and  so  many  other  zymotic 
diseases.  Let  the  noble  science  of  animal  physiological  chemistry 
first  accomplish  its  grand  work,  and  a  great  deal  of  our  pathological 
collections  will  have  little  more  signification  than  the  well-known 
"  caput  mortuum  "  of  the  alchemists.  But  as  we  are  far  from 'that 
time,  pathological  preparations  will  probably  still,  for  many,  many 
years,  be  our  necessary  guide  in  the  arduous  art  of  medical  science. 
According  to  my  experience,  the  treatment  of  malignant  typhus 
and  pythogenic  fever  ought  always  to  begin  by  clearing  out  the 
bowels,  and  I  know  of  no  remedy  more  fit  for  that  purpose  than 
calomel.  It  ought  to  be  given  as  early  as  possible,  as  it  will 
then  most  relieve  the  portal  system,  and  prevent,  or  at  least 
mitigate,  lienal  and  hepatic  congestions,  always  more  or  less 
well  marked  in  the  beginning  of  enteric  fever.  Podophyllin  has 
no  doubt  some  specific  action,  not  only  on  the  liver,  but  most  likely 
also  upon  the  whole  abdominal  glandular  system,  and  I  have  seen 
a  very  good  effect  from  this  remedy  given  in  small  doses  against 
precordial  pressure.  Immediately  after  the  aperient  remedies,  sul- 
phurous acid  mixed  with  pure  water  is  the  best  remedy,  according 
to  my  experience,  at  least  in  a  pythogenic  fever  like  that  I  had  to 
deal  with  last  summer.  In  cases  of  true,  well-marked  exanthema- 
tic  typhus,  I  would  rather  trust  to  iodoform,  chlorine  water,  or  some 
other  oxygenizing  compounds,  for  in  that  disease  I  have  many  a 
time  seen  the  best  effect  from  them.  The  preference  for  diluted  sul- 
phuric acid  in  both  those  fevers,  instead  of  sulphurous  acid,  can 
neither  be  founded  on  chemical  nor  practical  principles. 
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Another  remedy  of  wliicli  I  often  made  use  in  this  fever  was 
chloral  hydrate.  From  an  article  in  the  British  Medical  Journal, 
'M)i\\  April  1870,  1  learned  that  it  had  been  tried  in  the  Royal  In- 
firmary of  Edinburgh  ;  and  as  1  have  the  honour  of  personally 
knowing  some  of  the  excellent  physicians  to  that  hospital,  tliis 
article  was  a  strong  inducement  to  me  to  give  it  a  fair  trial,  espe- 
cially in  some  cases  of  great  restlessness  or  long-standing  sleepless- 
ness ;  but  although  I  found  the  eflfect  of  this  remedy  exactly  as  it 
is  delineated  in  the  said  article,  it  failed  in  one  case  where  it  was 
given  a  second  and  third  time;  perhaps  for  this  reason,  that  it 
had  been  discontinued  for  some  days  after  its  first  very  remarkable 
effect  of  producing  a  profound  and  long-lasting  sleep.  In  some 
cases  I  found  it  more  efficacious  when  it  was  combined  with  a  small 
quantity  of  muriate  of  morphia. 

Reykjavik,  \Qth  November  1871. 


Article  V. —  On  the  Sanitary  Aspect  of  the  Sewage  Question: 
with  Remarks  on  a  little-noticed  Cause  of  Typhoid  Fever,  and 
other  Zymotics.     By  Andrew  Fergus,  M.D.,  etc.,  Glasgow. 

{Read  before  the  Medico- Chirurgical  Soa'ety  of  Edinburgh,  17 th  January.) 

I  BEGAN  the  study  of  this  question  long  ago,  with  a  mind  thorough- 
ly unprejudiced  on  the  subject.  The  longer  I  study  the  matter, 
and  the  more  I  read,  I  become  more  and  more  convinced  that  our 
present  system  of  water-carriage  is  a  mistake,  and  was  begun  in 
ignorance  of  the  results  that  would  flow  from  it.  It  is,  moreover, 
very  wasteful,  and  highly  deleterious  to  public  health.  I  hold  with 
Lord  Palmerston  that  "  dirt  is  merely  useful  matter  in  a  wrong 
place,"  and  that,  if  we  would  only  observe  the  economy  of  nature, 
we  would  find  there  is  no  loss,  no  such  thing  as  waste ;  but  that, 
on  the  contrary,  what  is  superfluous  in  one  order  of  organized 
nature  is  food  for  another. 

Thus,  we  see  that  the  secretions  given  off  by  animals  involun- 
tarily are  utilized  ;  as,  for  example,  the  carbonic  acid  given  out  so 
abundantly  by  animals  is  absorbed  by  plants.  Some  secretions,  how- 
ever, are  left  under  our  own  control,  and  in  the  disposal  of  these 
we  experience  great  difficulty,  simply,  as  I  believe,  because  we  do 
not  adopt  the  method  pointed  out  to  us  by  nature.  Earth  being 
the  original  parent,  everything  taken  from  it  should  be  restored  to 
it  again — the  true  rotation  is,  from  earth  to  plants,  from  plants 
to  animals,  and  from  animals  back  to  the  earth  again.  We  have 
not  followed  this  rotation  of  nature,  and  hence  all  our  difficulties 
have  arisen. 

Those  excretions  which  have  a  high  commercial  value,  and  would 
materially  assist  in  enriching  our  land,  we  have  passed  into  our 
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rivers  and  streams,  rendering  these  in  many  places  nothing  better 
than  cesspools. 

I  adduce  in  proof  of  this,  tlie  condition  of  three  rivers — the 
Thames,  the  Tyne,  and  the  Clyde.  On  both  banks  of  the  Tyne 
there  are  a  vast  number  of  chemical  works ;  I  am  told  that  45 
per  cent,  of  all  the  alkali  made  in  Britain  is  manufactured  there, 
and  that  the  manufacturers  are  in  the  habit  of  passing  the  refuse 
matter  into  the  river  in  a  much  more  acid  state  than  elsewhere;  yet, 
three  years  ago,  I  saw  salmon  passing  quite  freely  to  the  upper 
reaches  of  the  river. 

In  1847,  an  Act  was  passed  compelling  all  the  privies,  etc.,  of 
London  to  be  drained  into  the  river,  and  we  all  know  how  soon  it 
became  foul.  On  the  Clyde  we  have  plenty  of  chemical  works, 
but  in  Glasgow  alone  about  32,500  water-closets ;  and  I  think  it  is 
a  fair  inference  to  deduce,  that  these  are  the  chief  causes  of  the  pol- 
lution of  the  river.  Salmon  passed  freely  up  until  the  rapid  intro- 
duction of  water-closets. 

All  organic  matter,  i.e.,  matter  capable  of  putrefaction,  is  injuri- 
ous. I  shall  only  give  one  instance  of  this  sort  of  nuisance,  viz., 
pot  ale  from  distilleries.  Mr  Smith  tells  me  that  from  one  of  these 
distilleries  there  are  500,000  gallons  per  week,  each  tun  of  which 
contains  organic  matter  to  the  value  of  3s.  6d.  a  tun.  Now,  if  a  law 
was  passed,  excluding  all  organic  matter  or  refuse  from  the  sewers, 
it  would  compel  the  proprietor  of  this  distillery  to  make  a  large 
revenue  from  what  he  now  wastes,  and  by  which  he  creates  a 
nuisance. 

The  question  arises.  Is  the  condition  of  rivers,  when  loaded  with 
organic  refuse  in  a  state  of  putrefaction,  injurious  to  health  ?  Bad 
as  they  are,  and  utterly  shocking  in  an  aesthetic  point  of  view  in 
summer,  I  really  do  not  think  that  they  are  so.  The  question  has 
been  often  discussed,  but  I  have  never  yet  heard  anything  going  to 
prove  that  rivers  in  this  state  were  hurtful  to  health,  neither  do 
we  find  that  the  diseases  which  proceed  from  excremental  pollu- 
tion prevail  in  the  neighbourhood  of  rivers  which  are  thus  befouled. 
I  should  like  this  to  be  distinctly  and  clearly  borne  in  mind  by 
those  gentlemen  who  take  an  interest  in  sanitary  matters,  because 
if  they  look  merely  to  the  purification  of  rivers,  the  result  will  be 
unsatisfactory,  inasmuch  as  though  the  rivers  wa-e  rendered  quite 
pure,  there  would  be  no  gain  as  regards  the  health  of  the  com- 
munity. I  hold,  that  if  we  wish  to  purify  our  rivers,  diminish  the 
death-rate,  and  improve  the  health  of  the  water-closet  towns,  we 
must  stop  the  decomposition  of  excreta  and  other  organic  matters 
in  the  sewers,  from  which  gases  capable  of  producing  disease 
arise. 

Fresh  excreta  are  not  injurious  to  health,  it  is  only  when  they 
decompose  that  they  are  so  ;  and  the  most  favourable  circumstances 
to  facilitate  this  are,  that  they  should  be  placed  in  narrow  passages, 
with  a  limited  supply  of  air  and  water. 
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In  a  word,  our  cesspools  and  sewers  are  ingeniously-contrived 
chemical  laboratories  for  the  production  of  sewer-gas. 

I  wisli  I  could  bring  to  the  surface,  and  exhibit  to  you  in  all  their 
hideousness,  the  sewers  of  any  large  city.  We  should  find  them  of 
great  variety,  viz.,  old  water-courses  arched  over ;  and  the  sewers, 
some  circular,  some  oval,  and,  I  fear,  still  some  square.  At  the 
bottom  of  most  of  them  we  should  find  a  thick,  blackish,  tenacious 
mud,  and  flowing  over  it  a  dirty,  sluggish  stream,  slowly,  silently, 
yet  continually  giving  out  sewer-gas.  Sinking  the  sewers  to  their 
unsightly  bed,  let  us  look  at  the  manner  in  which  they  are  con- 
nected with  our  houses  by  water-closets  more  or  less  out  of  repair, 
and  more  or  less  imperfect,  some  of  them  being  merely  pipes,  with 
no  pretence  of  a  pan,  passing  directly  into  the  sewers,  and  thus 
becoming  a  source  of  danger.  Another  source  is  by  means  of  fixed 
basins  or  sinks,  some  of  them  in  our  bedrooms,  and  within  a  few 
feet  of  our  beds/ 

I  may  be  told,  perhaps,  to  trap  and  ventilate  the  sewers,  but,  of 
course,  if  we  trap  in  one  place  we  but  leave  more  to  escape  in 
another ;  in  fact,  this  would  only  be  to  exclude  a  poisonous  gas 
from  our  own  houses  that  might  find  its  way  into  our  neighbour's, 
who,  perhaps,  might  not  be  so  well  protected.  Ventilation  is  not 
easy,  and  is  very  costly.  Mr  Bazalgette  estimates  that  the 
ventilation  of  the  sewers  in  London  would  cost  £460,000,  with 
an  additional  annual  expense  of  £201,480  for  fuel,  exclusive  of 
labour;  flushing  with  water  would  cost  £381,250.^ 

Supposing  that  we  have  trapped  our  sewers,  and  carried  a  venti- 
lating pipe  to  the  roof,  we  have  not  destroyed  the  poison,  but  merely 
diluted  it.  Instead  of  passing  into  our  houses,  it  passes  over  them, 
and  must  have  an  injurious  and  lowering  influence  on  the  health  of 
the  surrounding  inhabitants,  the  air  being  thus  more  or  less  con- 
taminated.^ 

'  When  talking  over  this  subject  with  the  late  Sir  James  Simpson,  he  told 
me  of  a  row  of  houses  which,  by  way  of  being  improved  (?),  had  sinks  placed 
ill  them.  Typhoid  fever  had  up  to  that  time  been  unknown  in  these  houses, 
but  very  soon  afterwards  it  broke  out,  and  passed  througli  the  whole  range. 

^  More  than  three  years  ago,  I  made  a  proposal  to  ventilate  the  sewers  of 
Glasgow,  by  having  them  connected  with  the  furnaces  of  some  of  the  numer- 
ous public  works  in  that  city,  which  could  have  been  done  with  very  little 
cost. 

*  To  show  how  slight  a  contamination  of  air  will  produce  disease,  allow  me 
to  mention  a  case  which  came  under  my  own  observation  a  few  weeks  ago. 
A  youth  was  fishing  for,  and  caught  two  trout ;  fourteen  days  afterwards 
(period  of  incubation)  symptoms  of  typhoid  fever  appeared.  His  father, 
a  most  observant  and  intelligent  medical  man,  remembered  that  a  sewer, 
entering  the  stream  near  where  his  son  had  been  fishing,  had  been  opened  for 
repair  at  the  time ;  therefore,  although  the  sewerage  was  not  strong  enough  to 
kill  the  trout,  the  atmosphere  was  so  tainted  that  its  inhalation  produced 
typhoid  fever.  I  made  particular  inquiry  into  this  case,  and  found  that  the 
youtli  had  not  drunk  any  of  the  water  of  the  stream ;  neither,  so  far  as  was 
known,  had  he  been  in  any  other  way  exposed  to  the  result  of  excremental 
pollution. 
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Tliis  sewage  gas  is  always  being  formed,  is  generally  lighter 
than  air,  and  frequently  hotter.  It  follows  that  it  must  often  be  in 
a  state  of  tension,  that  it  will  ascend,  and,  if  possible,  escape  at  the 
highest  point.  When  it  does  so  into  the  streets,  if  the  outside  tem- 
perature is  very  low,  we  shall  see  the  watery  vapour  condensed 
like  steam. 

Many  people  rush  quickly  past  these  sewer  gratings  in  a  cold 
winter  day  to  avoid  the  pestilential  vapour,  and  greatly  pitying  the 
poor  people  who  are  obliged  to  live  in  such  a  neighbourhood;  never 
suspecting  that  the  very  same  vapour  may  be  entering  their  own 
houses,  although  invisibly,  owing  to  the  higher  temperature  within. 

It  may  be  asked,  How  can  this  gas  get  into  our  houses  if  the 
water-closets  are  in  perfect  working  order,  and  the  drains  in  good  con- 
dition and  well  trapped?  I  answer,  that  it  is  not  easy  to  trap  the 
drains  thoroughly.  People  imagine  that  if  they  have  a  few  inches 
of  water  in  a  bent  tube,  dignified  by  the  term  ''  syphon  trap,"  that 
no  air  can  pass  into  their  houses  from  the  sewers ;  and  certainly 
there  will  not,  so  long  as  the  pressure  is  equal  on  both  sides  of  the 
water  in  the  bent  tube.  But  if  rain  rapidly  fills  the  drain  with 
water,  or  if  the  drains  open  into  a  tidal  river,  at  the  time  of  high 
water  there  is  a  great  pressure  on  the  air  in  the  sewer,  and  it  forces 
its  way  into  our  houses  through  any  trap  that  has  yet  been  invented. 
The  gas  being  in  a  state  of  tension  will  escape  as  the  barometer  falls. 
In  familiar  illustration  of  this,  we  sometimes  hear  people  predicting 
rain  from  perceiving  a  disagreeable  odour ;  and  correctly  so — the 
falling  atmospheric  pressure  being  the  precursor  of  rain  as  well  as 
the  liberator  of  the  sewer-gas. 

This  contamination  of  air  in  sewers  will  vary  in  different  locali- 
ties and  at  different  seasons  of  the  year.  Generally  the  amount  of 
oxygen  is  diminished;  and  we  find  as  impurities  in  air  from  sewers 
— carbonic  acid,  light  carburetted  hydrogen,  sulphuretted  hydrogen, 
and  foetid  organic  matter,  which  last  is  probably  the  principal  cause 
of  the  extreme  unhealthiness  of  sewer  air.  At  the  Sewage  Confer- 
ence at  Leamington,  one  of  the  most  philosophical  physicians  (Dr 
Benjamin  Richardson)  gave  a  list  of  fifteen  diseases  that  may  all 
pass  from,  or  be  conveyed  by,  sewage.^ 

When  we  look  back  to  the  epidemics  of  the  middle  ages  and 
some  centuries  ago,  we  readily  acknowledge  that,  if  they  were  not 
directly  caused,  they  were  enormously  aggravated,  by  the  habits  of 
the  people.  If  any  of  these  epidemics  reappear,  why  should  we 
not  attribute  it  to  the  same  cause?  We  are  given  to  congratu- 
lating ourselves  on  having,  by  our  improved  sanitary  arrangements, 

1  Dr  Richardson's  Table  of  Diseases  from  Organic  Poisons  : — "The  diseases 
which  maybe  produced  by  the  organic  poisons  are  as  follows: — Smallpox, 
measles,  scarlet  fever,  diphtheria,  typhus  fever,  typhoid  fever,  erysipelas,  hos- 
pital fever,  puerperal  fever,  cholera,  yellow  fever,  ague,  glanders,  boil  and  car- 
buncle, infectious  ophthalmia.  This  is  a  long  list  of  diseases,  amounting  to 
iifteen  in  number,  mainly  traceable  to  the  poisons  which,  as  I  have  said,  may 
pass  from  the  sewage." 
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got  quit  of  the  plague,  sweating  sickness,  etc.,  etc. ;  but  if  some 
bypast  and  long  latent  epidemic  reappears,  why  should  we  not  look 
to  the  same  cause  as  before  as  its  probable  generator  ?  or  why  should 
we  not  inquire  if  some  of  our  present  and  most  fatal  epidemics  may 
not  be  produced  by,  or  owe  their  intensity  to,  a  similar  origin  ?  ^ 

Mr  Simon  very  pertinently  asks  why  diphtheria,  which  scarcely 
had  a  place  in  history  till  it  overran  Europe  in  the  sixteenth  cen- 
tury, and  which  since  then  has  scarcely  been  spoken  of,  should 
recently  have  become  an  important  disease  in  England  ?  ^ 

The  answer  to  Mr  Simon's  question  is  simply  this  : — We  have 
been  careless  in  the  disposal  of  our  excretions,  and  have  been 
drinking  water  or  breathing  air  contaminated  with  excretal  mat- 
ter in  a  state  of  decomposition.  For  details  proving  this,  as  re- 
gards outbreaks  of  diphtheria,  I  refer  to  the  Second  Report  of 
the  Medical  Officer  of  the  Privy  Council — see  pages  167,  168, 
171,  172;  and  in  the  Eighth  Report,  page  251.  Typhoid  fever, 
killing  in  England  15,000  to  18,000  people  annually,  is  another 
disease  resulting  from  excremental  pollution. 

All  modern  investigators  agree  in  this ;  and  there  is  seldom  a 
week  but  in  one  or  other  of  the  medical  journals  we  do  not  find 
an  account  of  some  outbreak  of  zymotic  disease  from  excremental 
pollution. 

In  the  last  Report  of  the  Medical  Officer  to  the  Privy  Council, 
published  a  few  months  ago,  I  find  a  table  of  the  places  visited 
by  the  Inspectors  owing  to  increased  death-rates.  The  total  num- 
ber of  places  so  visited  is  66  ;  but  6  of  these  being  double  entries, 
reduces  the  number  to  60 ;  and  in  50  of  these  the  increased  death- 
rate  was  traced  to  excremental  pollution,  producing  typhoid  fever 
in  49  and  scarlet  fever  in  16  of  these  infected  places. 

In  most  of  these  cases  the  water  was  befouled  ;  but  as  this  is 
so  well  known  as  a  cause  of  disease,  and  has  been  so  amply 
proved,  1  shall  not  dwell  upon  it,  but  rather  enter  somewhat 
more  in  detail  on  another  source  of  typhoid  and  other  zymotic 
diseases  which  is  not  so  well  known,  and  cannot  so  easily  be 
guarded  against. 

About  fifteen  years  ago  I  first  detected  perforated  soil-pipes.  At 
first  I  merely  looked  upon  them  as  a  nuisance,  because  offensive,  and 
did  not  connect  them  with  disease  ;  neither  did  I  then  know  how 
these  perforations  were  produced. 

In  the  first  pipes  I  inspected,  as  the  perforations  were  on  tlie 
upper  side,  I  imagined  that  pieces  of  lime  might  have  dropped  down 
on  the  pipes  and  eaten  their  way  through.     This  opinion  1  aban- 

'  It  may  be  mentioned  here  that  cholera  did  not  prevail  in  this  country  till 
after  the  adoption  of  water-closets  ;  neither  had  diphtheria  been  epidemic  for 
200  years  till  we  adopted  this  system. 

^  1  ajDpend  a  table,  from  which  you  will  perceive  that  there  are  no  deaths  till 
1851  ;  in  that  year  there  were  only  40,  and  till  1857  the  numbers  varied  from 
that  to  310.  It  then  suddenly  increased — reaching  its  maximum,  9587,  in 
1859.     The  total  deaths  till  18G8  are  54,872. 
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doned,  as  I  found  the  perforations  were  from  within.  I  also  found 
that  they  were  generally  on  the  upper  surface  of  the  pipe,  and  that, 
therefore,  the  destruction  could  not  be  caused  by  fluid  conveyed 
through  it.  I  also  observed  that  the  pipe  usually  affected  in  this 
manner  was  the  cross  one,  leading  from  the  closet  to  the  main  de- 
scending soil-pipe  ;  and  that  if  there  was  a  bend  or  arch  in  the  pipe, 
the  upper  surface  of  the  bend  or  arch  would  become  perforated. 
Another  element  to  be  taken  into  consideration  is,  that  these  per- 
forations are  most  frequently  found  in  the  upper  flats  of  houses,  and, 
occasionally,  in  the  sides  of  the  descending  soil-pipes. 

The  question  now  arises.  How  is  this  destruction  of  good  well- 
made  lead  pipes  effected  ? 

If  we  remember  the  position  of  this  destructive  action  in  the  pipes, 
and  take  into  consideration  the  results  of  chemical  analysis,'  as  well 
as  the  increased  rapidity  with  which  this  action  takes  place  in  pipes 
that  are  not  ventilated,  I  think  we  are  justified  in  coming  to  the 
conclusion  that  these  results  are  owing  to  the  action  of  sewer-gas. 
If  you  will  carefully  notice  the  specimens  you  will  perceive  that  the 
destructive  action  is  from  within,  and  that  in  some  places  the  pipes 
are  more  or  less  corroded  even  where  the  action  has  not  gone  the 
length  of  complete  perforation  (fig.  5). 

Of  course,  my  own  discovery  of  such  pipes  in  houses  has  only 
been  where  I  have  been  attending  professionally,  and  where  the  dis- 
eases were  of  such  a  type  as  are  known  to  be  produced  by  breathing 
the  results  of  the  decomposition  of  excreta.  The  diseases  I  have 
observed  as  resulting  from  this  state  of  pipes  are  typhoid  fever,  diph- 
theria, scarlet  fever,  diarrhoea,  etc. ;  and  in  one  or  two  cases  I  have 
had  to  order  the  removal  of  families  who  were  suffering  from  ill-health 
from  this  poison,  without  exhibiting  symptoms  of  any  well-defined 
disease.  As  the  investigation  of  the  causation  of  disease  is  carried 
out,  I  believe  that  the  list  already  given  of  those  diseases  produced 
or  conveyed  by  sewage  will  be  increased.  In  two  cases  of  phthisis  in 
people  long  past  middle  life,  I  could  not  attribute  the  disease  to  any 
other  cause.  The  family  history  was  good,  the  mode  of  living  cor- 
rect, and  the  general  health  satisfactory  up  to  the  time  of  the  soil- 
pipes  becoming  corroded  (fig.  3). 

About  three  years  ago  I  was  asked  to  visit  the  child  of  the  super- 

'  By  Mr  Stamford's  kind  permission,  I  am  enabled  to  give  the  analysis  of 
the  inner  coating  of  these  pipes  : — 
Carbonate  of  lead,      .     .       2'70 
Carbonate  of  lime,     .     .     80-63 

Water, 0-45 

Lead  insoluble  as  oxide,  .  — 

Silica 1-35 

Organic  matter,     .     .     .     14-87 

100-00  100-00  100-00  100-00 

The  analysis  No.  1  indicates  that  probably  chloride  of  lime  had  recently  been 
used  to  destroy  the  etHuvia  from  the  already'  perforated  pipes. 
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iiitendcnt  of  a  large  public  institution.  I  at  once  suspected  typhoid 
fever,  Avliich  proved  to  be  the  case.  I  was,  moreover,  told  that  it 
had  twice  already  been  in  this  gentleman's  family ;  and  that  the 
year  before  the  whole  family  had  suffered  from  diphtheria.  On 
making  inquiry  as  to  the  state  of  the  drainage,  water-supply,  etc., 
I  was  told  that  the  water  was  Loch  Katrine,  and  so  beyond  suspi- 
cion. The  master  of  works  for  the  institution  was  a  most  intelli- 
gent man,  who  had  paid  special  attention  to  the  drainage.  He  had 
soil-pipes  with  extra  depth  of  traps,  indeed  the  deepest  I  have  seen, 
and  it  was  difficult  to  account  for  the  manner  of  infection,  the  pipes 
being  pronounced  free  from  any  defect ;  but,  in  a  short  time,  another 
child  was  seized,  as  well  as  several  of  the  officials  of  the  institution. 
In  passing  a  particular  spot  in  the  superintendent's  house,  however,  I 
perceived  a  faint  odour  of  sewer-gas ;  and,  on  mentioning  this  to 
liim,  he  most  promptly  had  the  pipes  uncovered,  and  perforations 
were  at  once  discovered  in  the  vertical  soil-pipe.'  This  led  to  a 
complete  overhaul  of  all  the  pipes  in  the  house,  and  the  removal 
of  those  that  were  defective  ;  and  since  then  I  have  not  heard  of 
a  single  case  of  typhoid  or  diphtheria  in  the  establishment. 
Plumbers  do  not  readily  detect  this  defective  state  of  pipes,  as 
they  look  for  a  liquid  leakage.  Some  time  ago,  in  visting  a  case 
of  typhoid,  I  asked  the  mother  of  my  patient  as  to  the  state  of 
the  closet  and  pipes.  She  replied,  "  Oh,  Doctor,  you  are  wrong 
this  time  ;  all  these  things  were  renewed  only  two  months  ago." 
Of  course  I  was  extinguished ;  but  still  ventured  to  inquire  what 
might  be  the  cause  of  a  very  perceptible,  and  by  no  means  agree- 
able, odour.  A  dead  rat  was  suggested  as  its  possible  origin. 
However,  as  it  was  no  matter  to  trifle  with,  I  requested  that  the 
plumber  might  be  sent  for,  and  also  that  he  should  be  told  that 
the  soil-pipe  close  to  the  cross-pipe  was  eaten  away  (fig.  6). 

At  my  next  visit,  the  lady  told  me  that  the  plumber  had  been 
very  much  astonished  to  find  the  pipe  exactly  in  the  state  I  had 
predicted.  I  now  exhibit  the  pipe.  I  have  been  told  that  this 
state  of  pipes  must  be  peculiar  to  Glasgow,  and  must  be  produced 
by  some  chemicals  getting  into  the  sewers ;  but  1  have  made  many 
inquiries,  and  find  the  same  thing  existing  in  every  water-closet 
town  in  reference  to  which  1  have  had  information.  This,  the  worst 
specimen  on  the  table,  is  from  Edinburgh,  where  there  are  few 
chemical  works  (fig.  6).  Lead  has  generally  been  used  as  the  mate- 
rial for  soil-pipes,  and  as  we  have  seen  how  capable  it  is  of  corro- 
sion, it  becomes  a  very  important  sanitary  question  to  inquire  how 
long  a  good  lead  soil-pipe  will  hold  out.  I  have  been  studying 
this  question  for  several  years,  and  it  is  now  about  five  since  1  first 
exhibited  pipes  in  public,  yet  1  would  not  wish  to  dogmatize  on  the 
subject,  but  rather  give  approximations,  and  would  remark  that  the 
time  will  vary  under  the  various  circumstances  according  to  the 

•  I  would  by  no  means  be  understood  to  say  that  smell,  merely  as  such,  pro- 
duces disease  ;  it  is  simply  a  quality  of  what  in  tliis  case  does  bo. 
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strength  and  rapidity  of  flow  of  the  sewage,  as  well  as  the  original 
thickness  of  tlie  pipe.  But  after  allowing  for  this,  we  must  Vjroadly 
distinguish  between  soil-pipes  which  are  ventilated  and  those  whicli 
are  not.  By  the  former  I  mean  when  the  pipe  is  carried  up  to  the 
roof  of  the  house  and  open  to  the  external  air  ;  by  the  latter  I  mean 
when  the  pipes  are  closed  up.  OF  these  last  mentioned,  the  dura- 
tion may  be  stated  to  be  about  twelve  years,  the  extremes  of  varia- 
tion being  from  a  minimum  of  eight  to  a  maximum  of  twenty 
years. 

In  ventilated  pipes  the  duration  may  be  stated  to  be  nearly 
double,  running  from  twenty-one  to  twenty-three  years,  the  ex- 
tremes of  variation  being  from  eighteen  to  thirty  or  even  more 
years.  The  practical  sanitary  conclusion  which  it  concerns  us  all 
to  keep  in  mind  is,  that  any  house,  no  matter  how  carefully  and 
well  built,  may  become  unhealthy  from  this  source,  and  that  when 
cases  of  typhoid  fever,  diphtheria,  etc.,  occur,  the  pipes  should  be 
thoroughly  inspected — especially  their  upper  surface — and  the 
whole  of  the  soil-pipe  uncovered. 

I  must  strongly  insist  on  this,  as  in  many  cases  the  plumbers 
have  declared  the  pipes  to  be  all  right,  which  turned  out  to  be  very 
defective  when  uncovered.  For  some  years  back,  I  have  insisted 
on  a  careful  examination  of  the  soil-pipes  wherever  I  have  cases  of 
typhoid  or  diphtheria,  and  in  every  case  where  I  could  get  this 
carefully  carried  out,  I  have  detected  these  perforated  pipes.' 

What  first  led  me  to  connect  this  state  of  soil-pipes  with  disease 
was  the  fact  that,  as  regards  water-supply,  Glasgow  should  not  be 
exposed  to  diseases  resulting  from  excremental  pollution ;  and  if  we 
have  these  diseases,  we  must  attribute  them  to  some  other  source. 

Another  way  in  which  sewer-gas  may  act  injuriously,  is  by  its 
passing  up  the  waste-pipe  of  the  cistern,  and  becoming  absorbed 
by  the  water.  In  houses  that  have  been  shut  up  for  a  few  months, 
this  should  be  guarded  against  by  running  off  all  the  water,  and 
clearing  out  the  mud  at  the  bottom  of  the  cistern,  before  the  houses 
are  re-inhabited.  1  also  propose  to  insert  into  the  waste-pipe  a 
long  wire  cage  with  a  circular  head,  and  to  keep  this  filled  with 
seaweed  or  other  charcoal,  which  should  be  replenished  from  time 
to  time  (fig.  4).  Of  course  it  would  be  much  better  if  all  water 
used  for  cooking  or  drinking  were  drawn  direct  from  the  main. 

It  would  prolong  the  duration  of  the  pipe,  and  be  an  important 
sanitary  improvement,  if  the  soil-pipes  were  in  every  case  carried 
up  to  the  roof,  and  left  quite  open  to  the  air.  The  expense  of  this 
would  be  more  than  compensated  to  the  landlords  by  the  greatly- 
increased  duration  of  the  lead  pipes. 

Another  group  of  diseases  arising  from  excremental  pollution 
are  the  diarrhceal,  including  cholera.     I  need  not,  I  think,  insist 

1  Except  in  one  case,  where  the  patient  had  only  returned  a  few  days  pre- 
viously from  the  country,  and  wliere  I  found,  from  making  inquiry,  that  the 
water  in  the  country  house  was  impure. 
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that  this  last  disease  is  the  direct  consequence  of  taking  into  our 
system  the  results  of  excremental  pollution.  Instead  of  going  into 
any  proof  of  my  own  as  to  this,  I  shall  quote  from  the  admirable 
and  vigorous  language  of  Mr  Simon.  In  the  Eighth  Report,  page  39, 
he  thus  writes : — "  When  cholera  is  epidemic  in  any  place,  persons 
who  are  suffering  from  the  epidemic  influence,  though  perhaps  with 
only  the  slightest  degree  of  diarrhcea,  may,  if  they  migrate,  be  the 
means  of  conveying  to  other  places  an  infection  of  indefinite  seve- 
rity; but  the  quality  of  infectiveness  belongs  particularly,  if  not 
exclusively,  to  the  matters  which  the  patient  discharges  by  purging 
and  vomiting  from  his  intestinal  canal ;  that  these  matters  are  com- 
paratively non-infective  at  tiie  moment  when  they  are  discharged, 
but  subsequently,  while  undergoing  decomposition,  acquire  their 
maximum  of  infective  power ;  that  choleraic  discharges,  if  cast  away 
without  previous  disinfection,  impart  their  own  infective  quality  to 
the  excremental  matters  with  which  they  mingle  in  drains  or  cess- 
pools, or  wherever  else  they  flow  or  soak,  and  to  the  effluvia  which 
these  matters  evolve;  that  if  the  cholera  contagium,  by  leakage  or 
soakage  from  drains  or  cesspools,  or  otherwise,  get  access,  even  in 
small  quantity,  to  wells  or  other  sources  of  drinking  water,  it  infects 
in  the  most  dangerous  manner  very  large  volumes  of  the  fluid ;  that 
in  the  above  described  ways,  even  a  single  patient  with  slight 
choleraic  diarrhoea  may  exert  a  powerful  infective  influence  on 
masses  of  population,  among  whom,  perhaps,  his  presence  is  unsus- 
pected ;  that  things  such  as  bedding  and  clothing,  wltich  have  been 
imbued  with  choleraic  discharges,  and  not  afterwards  fully  disin- 
fected, may  loTig  retain  their  infectious  properties,  and  be  the  means 
of  exciting  choleraic  outbreaks  wherever  they  are  sent  for  washing 
or  other  purposes." 

Again,  in  Report  Ninth,  pages  33  and  34,  Mr  Simon  thus  power- 
fully writes : — "  It  cannot  be  too  distinctly  understood,  that  the 
person  who  contracts  cholera  in  this  country  is,  ipso  facto,  demon- 
strated with  almost  absolute  certainty  to  have  been  exposed  to 
excremental  pollution  ;  that  what  gave  him  cholera  was  (mediately 
or  immediately)  cholera-contagium — discharged  from  another's 
bowels  ;  that,  in  short,  the  diffusion  of  cholera  among  us  depends 
entirely  upon  the  numberless  fllthy  facilities  which  are  let  exist, 
and  specially  in  our  larger  towns,  for  the  fouling  of  earth,  and  air, 
and  water,  and  thus  secondarily  for  the  infection  of  man,  with  what- 
ever contagium  may  be  contained  in  the  miscellaneous  outflowings 
of  the  population.  Excrement-sodden  earth,  excrement-reeking 
air,  excrement-tainted  water — these  are  for  us  the  causes  of  cholera. 
That  they  respectively  act  only  in  so  far  as  the  excrement  is 
cholera-excrement,  and  that  cholera-excrement  again  only  acts  in 
80  far  as  it  contains  certain  microscopical  fungi,  may  be  the  truest  of 
all  propositions  ;  but  whatever  be  their  abstract  truth,  their  separate 
application  is  impossible.  Nowhere  out  of  Laputa  could  there  be 
serious  thought  of  differentiating  excremental  performances  into 
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groups  of  diarrhoeal  and  healthy,  or  of  using  tlie  highest  powers  of 
the  microscope  to  identify  the  cylindro-tainium  for  extermination. 
It  is  excrement  indiscriminately,  which  must  be  kept  from  fouling 
us  with  its  decay. 

''The  local  conditions  of  safety  are,  above  all,  these  two — (1) 
that,  by  appropriate  structural  works,  all  the  excremental  produce 
of  the  population  shall  be  so  promptly  and  so  thoroughly  removed, 
that  the  inhabited  place,  in  its  air  and  soil,  shall  be  absolutely  with- 
out fascal  impurities  ;  and  (2)  that  the  water-supply  of  the  popula- 
tion shall  be  derived  from  such  sources,  and  conveyed  in  such 
channels,  that  its  contamination  by  excrement  is  impossible." 

"  It  is  to  be  hoped  that,  as  the  education  of  the  country  ad- 
vances, this  sort  of  thing  will  come  to  an  end  ;  that  so  much  pre- 
ventable death  will  not  be  always  accepted  as  a  fate  ;  that  for  a 
population  to  be  thus  poisoned  by  its  own  excrement,  will  some 
day  be  deemed  ignominious  and  intolerable." 

As  regards  diarrhoea,  Dr  Greenhow  reports,  and  Mr  Simon  en- 
dorses his  opinion,  that  the  deaths  from  this  cause  vary  from  4  in 
every  100,000  of  the  population,  to  663  in  the  same  number.  He 
calculates  that  if  the  diarrhoeal  death-rate  could  be  restricted  in  the 
whole  of  England  to  ten  times  the  minimum  death-rate  of  4,  there 
would  be  a  saving  of  20,000  lives  annually,  and  there  would  be  a 
great  reduction  in  the  deaths  irom  typhoid  fever  also.  Both  Mr 
8imon  and  Dr  Greenhow  are  of  opinion,  that  tiie  excess  of  mor- 
tality from  these  diseases  has  in  all  places  been  coincident  with  one 
or  other  of  two  definite  local  circumstances:  (a)  the  tainting  of  the 
atmosphere  with  the  products  of  organic  decomposition,  especially 
of  human  excrement ;   or  {b)  the  habitual  drinking  of  impure  water. 

Before  turning  our  attention  to  remedial  measures,  allow  me  to 
remark,  that  water-carriage  was  adopted  in  ignorance  of  the  results 
that  would  flow  from  it.  It  was  known  that  water  and  air  oxidize 
excreta,  and  it  was  supposed  that  we  had  nothing  more  to  do  than 
merely  to  pass  these  matters  into  streams  to  be  rid  of  them.  The 
result  has  amply  proved  that  no  river  in  the  kingdom  can  oxidize 
the  excreta  of  the  towns  on  its  banks.  We  have  had  our  rivers 
rendered  gigantic  cesspools ;  and  though  many  schemes  have  been 
proposed  for  the  treatment  of  sewage,  most  of  them  have  failed 
when  brought  to  the  touchstone  of  scientiiic  research. 

The  plan  of  sewage  irrigation  has  many  advocates,  and  therefore 
I  shall  offer  a  few  remarks  upon  it.  No  doubt  it  would  in  some 
degree  utilize  the  sewage,  but  it  would  not  in  the  least  improve  the 
sanitary  condition  of  water-closet  towns.  Its  advocates  assert  that 
it  will  carry  the  excreta /resA  to  the  soil,  in  refutation  of  which  I 
shall  simply  advert  to  the  case  of  Croydon. 

I  do  so,  first,  Because  it  is  a  very  perfect  specimen  of  sewage 
works  carefully  carried  out  under  the  most  favourable  circumstances  ; 
second,  Because  the  advocates  of  sewage  irrigation  insist  that  the 
excreta  ought  to  be  carried  fresh  to  the  soil  j  and,  third,  Because 
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the  engineer  tells  us  that  the  time  from  the  closet,  through  the 
drains,  tlirough  the  straining-beds,  and  out  again  into  the  river, 
varies  from  a  minimum  of  four  to  a  maximum  of  six  hours. 

If  this  is  correct,  it  follows  that  at  Croydon  there  should  be  no 
gas,  it  being  a  well-known  fact  that  excreta  take  at  least  twenty- 
four  hours  to  decompose  and  give  off  gas.^  At  Croydon,  then, 
there  siiould  be  no  need  of  sewer  ventilation,  yet  Dr  Carpenter,  Avho 
highly  approves  of  the  system  pursued  there,  tells  us  that  from 
some  mal-arrangement  of  the  pipes  in  his  house,  sewage-gas  passed 
into  it,  with  a  force  resembling  the  escape  of  steam,  and  produced 
typhoid.  As  recently  as  the  6th  of  this  month  (January),  I  see 
there  is  a  letter  from  him  in  the  British  Medical  Journal,  giving  an 
account  of  an  admirable  method  adopted  in  Croydon  to  destroy 
sewer-gas  by  charcoal.  From  this  it  is  evident,  1st,  that  the  ex- 
creta are  not  passed  on  fresh  to  the  land  ;  2c?,  that  it  must  take 
much  longer  than  the  theoretical  time  to  pass  from  the  closet, 
through  the  pipes,  and  over  the  meadows.  I  suppose  the  mistake 
may  have  in  part  originated  in  supposing  that  sewage  matter  will 
flow  as  rapidly  t'nrough  pipes  as  pure  water  ;  but  if  we  have  sewer- 
gases  at  Croydon,  with  its  recently  and  admirably  constructed 
sewers,  and  their  favourable  fall,  what  would  we  have  if  we  at- 
tempted sewage  irrigation  in  towns  less  favourably  situated,  where 
tiie  drains  are  not  nearly  so  well  constructed,  far  more  numerous 
and  complicated,  and  where  we  might  find  it  necessary  to  pump  the 
sewage  ?  Another  objection  to  sewage  irrigation  is,  that  if  the  sew- 
age is  pumped,  in  all  probability  the  liquid  will  be  pumped  up  and 
the  gas  left.  This  was  confirmed  by  the  results  of  drainage  works 
in  twenty-five  towns  in  England.  In  nine  of  them  there  was  a  re- 
duction of  more  than  50  per  cent,  in  the  cases  of  typhoid  ;  in  ten,  a 
reduction  of  from  one-half  to  one-third  per  cent. ;  while  in  four,  there 
was  either  a  slight  decrease  or  an  absolute  increase.  In  these  four, 
the  sewage  was  pumped.  It  was  quite  expected  that  as  drainage 
works  were  carried  out  there  would  be  a  diminution  in  zymotics, 
but  experience  proves  that  it  has  also  a  favourable  influence  as  re- 
gards phthisis.  In  fifteen  towns  there  was  a  reduction  of  deaths 
from  this  source  of  from  49  to  11  per  cent.  No  large  city  has  yet 
adopted  the  process  of  irrigation  for  the  whole  of  its  sewage,  and  in 
places  where  it  has  been  adopted  the  Birmingham  Report  complains 
that  it  is  very  difl[icult  to  get  an  account  of  the  financial  results. — 
(Birmingham  Report,  p.  69.) 

The  latest  estimate  allows  one  acre  for  every  20  to  30  of  the  pop- 
ulation, and  at  such  a  rate  you  can  easily  calculate  how  many  acres 
a  city  like  this  would  require.     To  meet  this  difficulty,  intermittent 

'  I  wish  it  to  be  understood,  that  I  do  not  speak  as  to  the  present  state  of 
Croydon  ;  I  am  dealing  with  a  much  larger  subject,  and  merely  quote  Croy- 
don as  an  illustration  in  point.  1  make  tliis  remark,  because  when  I  used  it 
on  a  former  occasion  1  Avas  misunderstood,  and  told  that  because  Croydon  is 
lioalthy  now,  I  had  no  right  to  refer  to  it. 
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downward  filtration  has  been  proposed  ;  but  as  by  it  tlie  greater  part 
of  the  manurial  value  is  lost,  I  shall  not  enter  upon  it. 

The  most  fatal  objection  to  irrigation,  and  indeed  every  other 
scheme  for  the  treatment  of  sewage,  is  tliat  they  do  not  meet  the 
sanitary  difficulty.  Before  the  sewage  is  taken  to  the  land  or  sub- 
mitted to  any  of  the  numberless  patent  schemes,  the  whole  mis- 
chief has  been  done,  while  experience  has  also  amply  proved,  in  re- 
gard to  water-carriage,  that  no  river  in  the  kingdom  can  oxidize  the 
excreta  from  the  towns  on  its  banks.  Our  engineers  stick  to  water- 
carriage,  however,  with  a  tenacity  which  is  most  surprising, — sim- 
ply, 1  suppose,  because  they  are  engineers,  and  do  not  know,  or  will 
not  study,  the  other  aspect  of  the  question  ;  yet,  Mr  Hawksley  (Bir- 
mingham Report)  says,  that  wliile  the  art  of  removing  excremental 
refuse  in  water  has  been  brought  to  perfection,  the  problem  of  the 
re-purification  of  the  polluted  waters  remains  unsolved.  This  being 
the  case,  it  seems  rather  wonderful  that  engineers  do  not  think  it 
worth  while  to  try  other  methods.  The  views  I  bring  before  you  to- 
night I  have  long  held.  This  paper  was  proposed  to  be  read  before 
the  Prince  of  Wales's  illness,  and  would  have  been  read  last  month 
had  there  been  an  open  night.  I  may  mention  that  I  brought  the 
same  views  before  the  public  five  years  ago  at  a  Glasgow  Sewage  As- 
sociation ;  three  years  ago  I  did  the  same  at  the  Medico-Chirurgical 
and  Philosophical  Societies  of  Glasgow  ;  and  I  also  read  papers  on 
the  subject  at  the  Social  Science  meetings  of  Newcastle  and  Leeds ; 
but  in  no  place  did  I  make  many  converts  as  to  the  evils  arising 
from  sewer-gas. 

The  illness  of  the  Prince  has  recently  galvanized  many  people 
into  the  greatest  excitement  on  the  subject,  but  I  fear  the  efferves- 
cence may  as  speedily  subside,  and  nothing  be  done — that  we  shall 
still  go  on  acting  contrary  to  nature's  laws,  and  have  the  results  I 
have  been  trying  to  point  out. 

In  London  alone,  according  to  Mr  Krepp,  thirty  millions  of 
money  have  been  spent  on  water-carriage — we  all  know  with  w^hat 
disappointing  results  in  a  sanitary  point  of  view. 

These  matters,  which  pollute  our  rivers,  poison  our  air,  and  pro- 
duce disease  to  so  lamentable  an  extent,  are  of  great  value.  I 
believe  that  £80,000  is  a  very  moderate  estimate  of  the  value  of 
the  excreta  of  this  city,  yet  we  throw  them  away,  and  then  ransack 
the  whole  earth  for  bone-dust  and  guano. 

Sanitary  science  should  not  rest  content  till  it  has  made  towns  as 
healthy  as  rural  districts — this,  at  least,  should  be  the  result  aimed 
at ;  and  this  we  shall  never  be  able  to  do  until  there  is  a  change  in 
the  mode  by  which  excreta  are  disposed  of. 

If  cholera  were  epidemic  in  any  place,  I  have  no  doubt  that 
every  intelligent  officer  of  health  would  direct  that  the  stools  of  all 
patients  should  be  disinfected.  Very  probably,  however,  before 
this  was  carried  out,  the  mischief  would  be  done  by  tlie  cholera 
contagium  getting  into  the  sewers  or  wells. 
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Wliy,  tlicn,  not  provide  for  such  an  emergency  beforehand,  by 
reserving  the  sewers  for  the  rainfall,  and  making  provision  that  all 
excreta  shall  not  be  allowed  to  decompose,  but  be  disinfected, — the 
progress  of  what  we  may  term  antiseptic  chemistry  rendering  this 
less  and  less  difficult  ?    I  sum  up  as  follows  : — 

Isf,  That  no  excreta  shall  be  allowed  to  pass  into  our  sewers, 
water-courses,  or  rivers. 

2dj  That  all  refuse  from  manufactories  containing  organic  nitro- 
gen and  carbon — i.e.,  putrescible  matter— shall  also  be  kept  out  of 
our  sewers,  water-courses,  and  rivers. 

iid,  That  all  excreta  shall  be  submitted  to  chemical  or  other 
action,  by  which  they  shall  be  rendered  non-putrescible. 

As  regards"  the  second  point,  we  would  require  imperial  legisla- 
tion to  prevent  organic  refuse  from  being  passed  into  the  sewers, 
etc. ;  but  I  think  the  first  and  third  might  be  carried  out  under  the 
powers  in  the  Police  and  Public  Health  Acts ;  and  I  am  quite  sure 
that  the  gain  would,  in  a  short  time,  exceed  the  expenditure.  I 
am  often  told  it  would  be  very  difficult  to  carry  out  these  views, 
but  everything  really  worth  having  is  attended  with  difficulty,  and 
I  cannot  but  affirm  that  if  a  tithe  of  the  time,  skill,  and  ingenuity, 
and  one-thousandth  part  of  the  money,  had  been  devoted  to  inves- 
tigations in  this  direction,  which  have  been  spent  on  water-carriage, 
the  problem  would  have  been  solved  long  ago. 

1  have  already  said  that  the  numberless  patents  which  have  been 
taken  out  do  not  meet  the  whole  case :  they  either  fail  in  the  sani- 
tary— i.e.,  do  not  prevent  decomposition  in  the  sewers;  or  in  the 
economic — i.e.,  do  not  retain  or  recover  all  the  fertilizing  matters. 

I  sliall  therefore  enter  into  no  detail  as  regards  them,  but  bring 
under  your  notice  some  plans  which  fulfil  the  requirements  I  have 
specified. 

1st,  Mr  Moule's  earth-closet  is  known  to  most  of  you,  and  has 
done  well  in  private  houses,  asylums,  and  small  villages  in  this 
country;  and  in  India  has  been  a  very  decided  success.  The  great 
objection  to  its  use  in  towns  is  the  bulk  of  the  material  required. 
This  objection  is  removed  by  employing,  as  Mr  Stanford  proposes, 
seaweed  charcoal  instead  of  earth.  As  a  very  small  quantity  of 
charcoal  is  sufficient,  by  an  improved  closet,  it  is  expected  that  even 
less  than  weight  for  weight  of  excreta  will  be  found  sufficient.  I 
have  repeatedly  seen  Mr  Stanford's  process  in  operation,  and  am 
convinced  it  is  in  every  way  well  worthy  of  trial ;  as  it  satisfies, 
in  all  respects,  whatever  the  most  ardetit  sanitarian  could  desire. 
The  product  from  the  closet  is  a  black  mass,  somewhat  like  cin- 
ders, free  from  smell,  and  without  the  least  appearance  of  fsecal 
matter.  ]\Ir  Stanford  considers  that  eight  cvvts.  per  head  per 
annum  is  sufficient,  and  tliat  this  need  only  be  removed  once  a  year ; 
and  the  reservoir  of  char  at  the  top  of  the  house  need  only  be  re- 
plenished once  a  year.  The  closets  are  arranged  to  be  quite  auto- 
matic, and  require  no  attendance  from  within.    Mr  Stanfoi'd  values 
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the  char  alter  use  at  83.  a  liead  per  annum,  and  proposes  to  Lurn  it 
in  revolving  retorts,  and  to  collect  in  suitable  condensers  tlie  gas 
liquor,  tar,  and  gas.  Tlie  charcoal  increases  at  each  rehurning, 
and  therefore  tlie  plan  is  self-supporting,  utdess,  indeed,  the  in- 
creased value  of  the  char  should  render  it  advisable  to  sell  it. 

Mr  Stanford's  proposal  has  been  so  well  thought  of  that  a  com- 
pany has  been  formed  to  work  it,  and  the  large  shipbuilders  on  the 
Clyde  have  agreed  to  adopt  it;  and  I  am  also  told  that  already 
arrangements  have  been  entered  into  to  provide  closets  for  works 
employing  12,000  men. 

Captain  Liernur  proposed  some  time  ago  what  he  terms  a  pneu- 
matic system  of  collecting  the  excreta,  and  applying  it  direct  to 
tlie  soil.  The  great  objections  to  his  scheme  were  that  it  would 
require  a  special  plough — that  we  would  require  to  be  always 
ploughing,  or  the  matter  would  accumulate,  and  that  if  frost  came 
we  would  be  necessitated  to  cease  putting  it  into  the  ground. 

When  a  community  has  been  accustomed  to  water-closets,  it  is 
very  difficult  to  get  any  alteration  made,  and  therefore  some  schemes 
have  been  devised  to  retain  the  water-closet,  but  to  prevent  the 
matters  from  them  getting  into  the  sewers. 

Mr  Strang  proposes  an  upward  system  of  filtration.  His 
apparatus  consists  of  a  large  box,  divided  by  a  ])erforated  bottom, 
the  upper  division  being  filled  with  cinders,  ashes,  or  charcoal. 
The  lower  division  receives  the  contents  of  the  closets ;  as  it  "fills 
the  water  rises  through  the  perforated  bottom,  passes  upwards,  and 
Hows  off  at  the  top  much  purified.  From  time  to  time  the  contents 
of  the  lower  division  are  removed,  and  are  of  considerable  value. 

Mr  Hoey  has  devised  an  apparatus  which  is  intended  to  leave 
us  with  all  the  comfort  and  convenience  of  the  water-closet,  and 
yet  at  once  to  get  quit  of  all  the  nuisance  and  dangers  of  that 
system. 

It  is  not  easy  to  describe  mechanism  without  drawings,  but  I 
shall  try  and  give  some  explanation  of  Mr  Hoey's  plan. 

First,  The  water-closets  are  left  just  as  they  are  at  present. 

Second,  The  flusli-pipe  is  not  attached  to  the  general  cistern,  but 
to  one  holding  only  one-fifth  of  a  gallon  of  water,  which  takes  two 
minutes  to  fill.  When  the  bar  of  the  water-closet  is  raised,  the 
supply  to  this  small  cistern  is  cut  off,  so  that  it  is  almost  im- 
possible to  waste  water — it  could  only  be  wasted  by  some  one 
raising  the  bar  every  two  minutes. 

Third,  A  vessel  like  a  bird-cage  fountain  is  filled  with  sulphuric 
acid,  and  at  each  time  the  closet  is  used  a  portion  of  it  is  discharged 
with  the  water  by  means  of  a  plunger  dipping  into  the  acid. 

Fourth,  The  waste-pipe  from  the  closet  flows  into  a  reservoir 
underground,  from  which  the  excreta  are  removed  by  pneumatic 
pressure  without  the  slightest  offence,  and  then  taken  to  the  country 
to  be  evaporated  into  portable  manure. 

Instead  of  the  sulphuric  acid,  I  would  propose  the  use  of  common 
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salt,  to  vvliicli  my  attention  was  directed  by  the  researches  of  Dr 
Aniius  Smith.  You  will  find  salt  very  favourably  spoken  of  in  his 
work  on  Disinfectants,  at  page  78.  At  page  128,  he  tells  us  that 
it  is  seven  times  cheaper  than  chloride  of  lime,  and  fourteen  times 
clieaper  than  carbolic  acid ;  and  at  page  97  we  read  what  was  tlie 
efllect  of  only  two  ounces  on  one  cwt.  of  human  excrement.  The 
great  advantages  of  salt  are  its  cheapness,  its  thorough  efficiency, 
as  well  as  its  being  itself  a  valuable  fertilizer  of  soil,  and  amply 
repaying  the  agriculturist  for  his  outlay. 

I  would  recommend  the  removal  of  the  product  of  the  closets  by 
pneumatic  pressure,  without  in  the  least  disturbing  the  inmates  of 
the  house.  It  would  be  conveyed  to  an  establishment  where  it 
would  be  evaporated  to  dryness,  and  converted  into  a  portable,  and 
I  have  no  doubt  very  valuable,  manure. 

The  advantages  of  Mr  Hoey's  plan  are  obvious.  Where  water- 
closets  are  already  in  use,  they  leave  our  household  arrangements 
as  they  at  present  are,  and  save  an  enormous  waste  of  water.^ 

Then,  as  the  excreta  cannot  putrefy,  it  follows  that  there  need 
be  no  fear  of  scAver-gas  getting  into  our  houses,  or  of  faecal  matter 
percolating  through  the  soil  into  wells,  etc.  Either  of  these  plans 
would  at  once  deodorize  and  render  innocuous  the  stools  of  patients 
suffering  from  infectious  diseases ;  they  are  not  expensive,  and 
could  be  as  easily  worked  as  our  present  system;  while  the  collected 
matter,  after  the  evaporation  of  the  water,  would  make  a  valuable 
manure. 

All  of  these  schemes  show  a  profit  on  paper.  I  think,  however, 
profit  should  not  enter  primarily  into  our  calculations.  We  ought 
to  take  a  broader  view  of  the  question,  and  ought  to  feel  that  this 
is  a  gigantic  evil,  and  it  must  be  got  rid  of.  We  must  not  go  on 
living  contrary  to  the  laws  of  nature,  lowering  our  health  by  breath- 
ing impure  air,  wasting  our  manure,  swelling  our  death-rates,  and 
robbing  ]  os  erity. 

I  do  not  say  which  of  these  schemes  is  best,  or  that  any  of  them 
is  perfect ;  but  they  are  all  superior  to  our  present  system  of  water- 
carriage,  and  it  would  well  become  the  authorities  of  any  large  com- 

'  To  test  the  powers  of  this  limited  supply  of  water  to  keep  a  closet  clean,  I 
had  one  fitted  up  in  my  own  house,  with  a  cistern  only  containing  ^  of  a  gal- 
lon of  water. 

It  has  now  been  in  use  for  more  than  two  years,  and  is  quite  as  clean  as 
others  in  the  same  house  where  the  supply  is  unlimited. 

If  such  a  closet  was  generally  adopted,  there  would  be  a  saving  of  water  of 
several  gallons  a  head. 

Mr  Hoey  tells  me  that  the  expense  of  altering  a  water-closet  to  suit  his  ap- 
paratus would  be  13s.,  and  that  two  guineas  would  be  the  amount  required  to 
put  in  a  tank  for  six  closets,  making  the  expense  for  each  about  7s. 

As  regards  the  utilization  of  the  matter  from  such  a  closet,  I  may  mention 
that  Mr  Chapman  has  l)Ought  the  urine  from  the  public  urinals  of  Glasgow  from 
the  Police  Board  for  £1000  a  year ;  and  he  tells  me  that  if  the  excreta  are  diluted 
with  not  more  than  four  times  their  bulk  of  water,  he  can  utilize  them,  lie  has 
already  fitted  up  extensive  works  for  the  treatment  of  the  urine. 
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munity  to  have  them  tried,  and  to  prove  for  themselves  which  is 
best. 

In  conclusion,  let  me  emphatically  say,  that  the  only  true  sani- 
tary solution  of  this  question  is  that  all  excreta  must  be  kept  out 
of  our  water-courses,  and  rivers — nay,  I  go  further,  and  affirm  that 
if  it  is  true,  as  Dr  Benjamin  Richardson  tells  us,  that  fifteen  organic 
poisons  may  pass  from  sewage — if  it  is  true  that  diarrhoea,  cholera, 
and  enteric  fever  (the  first  and  last  killing  35,000  per  annum),  are 
traceable  to  the  imbibition  or  inhaling  of  the  results  of  decomposing 
excreta — if  it  is  true  that  the  same  causes  lower  the  health  and 
swell  the  death-rate  from  other  diseases — then  1  say,  that  the  only 
satisfactory  solution  of  our  difficulty  will  be  found  by  making  pro- 
vision that  all  excreta  shall,  within  twenty-four  hours  of  being  voided, 
either  be  returned  to  the  earth,  or  shall  be  subjected  to  chemical 
processes  before  decomposition  takes  place. 

Table  showitig  the  Number  of  Deaths  in  England  from  certain  Zymotic  Dis- 
eases, in  each  Year  for  which  the  Record  has  been  made,  from  1838  to  1868, 
which  may  he  read  along  with  Dr  Richardson's  List  of  the  Organic  Poisons 
i'p.  720). 


Years. 

Scarla- 
tina. 

Diph- 
theria. 

Measles. 

Hooping- 
Cough. 

Smallpox. 

Fever. 

Diarrlicea, 
Dysentery, 
&  Cholera. 

Total. 

1838 

5,802 

6,514 

9,107 

16,268 

18,775 

3,440 

59,906 

1839 

10,325 

10,937 

8,165 

9,131 

15,666 

3,493 

57,717 

1840 

19,816 

9,326 

6,132 

10,434 

17,177 

4,799 

67,684 

1841 

14,161 

6,894 

8,099 

6,368 

14,846 

4,198 

54,566 

1842 

12,807 

8,742 

8,091 

2,715 

16,201 

7,622 

56,178 

1847 

14,697 

8,690 

9,260 

4,227 

30,994 

15,630 

83,498 

1848 

20,502 

6,867 

6,862 

6,903 

22,037 

15,604 

78,775 

1849 

13,111 

5,464 

9,615 

4,645 

18,347 

74,155 

125,337 

1850 

13,370 

7,080 

7,770 

4,666 

15,375 

14,400 

62,661 

1851 

13,594 

40 

9,370 

7,905 

6,997 

17,930 

18,045 

73,881 

1852 

18,813 

74 

5,846 

8,022 

7,320 

18,641 

21,754 

80,470 

1853 

15,653 

46 

4,895 

11,200 

3,151 

18,554 

20,502 

74,(X)1 

1854 

18,325 

203 

9,277 

9,770 

2,808 

18,893 

42,092 

101,368 

1855 

17,128 

186 

7,354 

10,185 

2,525 

16,470 

15,044 

68,892 

1856 

13,931 

229 

7,124 

9,225 

2,277 

16,182 

15,912 

64,880 

1857 

13,919 

310 

5,969 

10,138 

3,936 

19,016 

24,037 

77,325 

1858 

25,481 

4,836 

9,271 

11,648 

6,460 

17,883 

16,004 

91,583 

1859 

19,907 

9,587 

9,548 

8,976 

3,848 

15,877 

20,597 

88,340 

1860 

9,681 

5,212 

9,557 

8,555 

2,749 

13,012 

11,185 

59,951 

1861 

9,077 

4,517 

9,055 

12,309 

1,320 

15,440 

20,999 

72,717 

1862 

14,834 

4,903 

9,800 

12,272 

1,628 

18,721 

12,667 

74,825 

1863 

30,475 

6,507 

11,349 

11,275 

5,964 

18,017 

16,801 

100,388 

1864 

29,700 

5,464 

8,323 

8,570 

7,684 

20,106 

18,366 

98,213 

1865 

17,700 

4,145 

8,562 

8,647 

6,411 

23,034 

25,894 

94,393 

1866 

11,685 

3,000 

10,940 

15,764 

3,029 

21,104 

32,644 

98,166 

1867 

12,300 

2,600 

6,588 

11,873 

,  2,513 

16,862 

21,735 

74,471 

1868 
Totals 

21,912 

3,013 

11,630 

9,223 

2,052 

19,701 

32,427 

99,958 

438,706 

54,872 

224,972 

258,656 

138,029 

404,861 

539,046 

2,190,144 

PAPER. 
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DESCRIPTION  OF  PLATE. 

Fig.  1.— ripe  removed  from  a  house  where  there  was  tyi)hoitl.  Two  months  before  it 
was  taken  out,  tlic  water-closet  had  been  renewed,  but  the  plumber  had  failed  to  detect  tlio 
state  of  this  pi])e.— 1'.  723. 

Fui.  2. — A  piece  of  lead  soil-pipe  slightly  corroded,  which  entered  an  iron  pipe  below  a 
water-closet,  'i'he  iron  pipe  much  perforated,  allowing  an  escape  of  sewer-gas,  which 
l)r<)(luce(l  fatal  diphtheria. 

Fui.  :i. — Perforated  soil-pipe  fj'oni  house  where  party  died  of  phthisis. — P.  722. 

Fici.  4. — Wire  cage,  filled  with  seaweed  or  other  charcoal,  to  put  into  the  overflow  pipe 
of  cistern.— P.  724. 

Fio.  f). — Soil-pipe  laid  open,  in  which,  so  numerous  were  the  perforations,  that  very  little 
of  the  lead  required  to  be  cut.  The  sides  a  a,  a  a,  are  irregular  owing  to  these  perfora- 
tions, and  they  may  also  be  seen  over  the  whitish  part.  'J'he  sjjaces  between  a  a  and  ii  a 
are  the  jiarts  of  the  soil-pipe  covered  with  the  whitish  deposit  spoken  of  in  the  paper.  The 
l)art  within  the  Vs  is  the  lower  segment  of  the  pipe  over  which  the  sewage  flowed.  It  is 
quite  sound— not  in  the  least  decayed  or  worn. — P.  722. 

Fio.  (5. — Pipe  from  Edinburgh.  It  will  be  noticed  that  the  solder  has  not  decayed,  «. 
—1'.  723. 

Fig.  7. — Main  descending  soil-pipe,  showing  the  perforations. 
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REVIEWS. 

On  the  Physiology  of  Winqa.  By  James  Bell  Pettigrew,  M.D., 
F.R.S./etc.  Trans.  Royal  Society,  Edinburgh,  Vol.  XXVII. 
1871. 

Of  tliose  who  have  striven  of  late  years  to  place  the  subject  of  arti- 
ficial flight  on  a  philosophical  basis,  Dr  Bell  Pettigrew  is  entitled 
to  take  precedence,  both  in  point  of  time  and  as  regards  the  quan- 
tity and  quality  of  the  work  done.  To  this  investigator  is  due  the 
discovery  of  the  celebrated  figure-of-8,  or  wave  theory  of  flight, 
which  has  been  exciting  so  much  attention  on  the  Continent  and  in 
America.  Dr  Pettigrew  has  been  labouring  with  indefatigable  zeal 
in  this  difficult  department  of  science  since  1865,  and  has  supplied 
data  which  no  one  but  an  accomplished  anatomist  and  physiologist 
could  possibly  have  furnished.  There  can,  we  think,  be  no  doubt 
that  he  has  at  length  struck  the  true  note,  and  that  the  Gordian 
knot  of  a  most  mysterious  but  delightful  subject  is  in  a  fair  way  of 
being  untied,  once  and  for  all,  for  the  benefit  of  posterity.  As  early 
as  1867,  Dr  Pettigrew  gave  his  novel  theory  to  the  world  in  an 
evening  lecture,  delivered  at  the  Royal  Institution  of  Great  Britain. 
On  that  occasion  {vide  Proc.  Roy.  Instit.  of  Great  Britain,  22d 
March  1867)  he  pointed  out  the  interesting  fact  that  the  wing  was 
a  screw  structurally  &nd  functionally  ;  in  other  words,  that  the  wing 
when  at  rest  was  twisted  upon  itself  and  that  when  it  was  made  to 
vibrate  or  reciprocate  it  twisted  and  untwisted  figure- of -S  fashion. 
The  wing  was  shown  to  be  as  effective  in  water  as  in  air,  and 
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the  tail  of  the  fisli  was  represented  as  lashing  from  side  to 
side,  after  the  manner  of  an  oar  in  sculling.  In  June  of  the 
same  year  (1867),  he  read  a  memoir  on  the  subject  to  the 
Linnsean  Society  of  London  (Trans.  Linn.  Society,  vol.  xxvi.), 
in  which  he  described,  figured,  and  compared  the  movements 
made  by  the  fins  and  tail  of  the  fish,  and  tlie  wing  of  the 
bird  in  flying  and  diving.  These  movements,  he  showed, 
were  reciprocating  movements^  produced  by  helicoidal  surfaces, 
which  were  mobile  and  plastic,  and  acted  at  a  great  variety  of  angle?, 
so  as  to  obtain  a  maximum  result  with  a  minimum  of  power,  and, 
what  is  not  less  important,  with  a  minimum  of  slip.  The  fish  was 
represented  as  throwing  its  body  into  figure-of-8  curves  in  swim- 
ming, and  the  wing  of  the  bird  into  similar  curves  in  frying 
and  diving — the  figure  of  8,  when  the  animals  were  progress- 
ing at  a  high  speed,  being  opened  out  or  unravelled  to  form 
first  a  looped^  and  then  a  waved  tracks  The  following  quota- 
tion from  his  memoir  will  explain  the  relation  : — "  The  water 
and  air  are  acted  upon  by  curve  or  wave  pressure,  emanating 
in  the  one  instance  from  the  body  of  the  fish,  and  in  the  other 
from  the  wing  of  the  bird — the  reciprocating  and  opposite  curves 
into  which  the  trunk  and  wing  are  thrown  in  swimming  and  flying, 
constituting,  in  reality,  a  mobile  helix  or  screw,  which,  during  its 
action,  produces  the  precise  kind  and  degree  of  pressure  adapted  to 
fluid  media,  and  to  which  they  respond  with  the  greatest  readiness." 
He  also  contrasted  the  screw  formed  by  the  wing  with  ihat  at  pre- 
sent employed  in  navigation  ;  and  showed  tliat  the  latter,  which  is 
rigid,  cannot  be  compared  in  point  of  efficiency  with  the  former, 
which  \Q  flexible  and  elastic.  The  rigid  screw  of  ihe  ship  is  made  to 
revolve,  the  one  blade  following  the  other  in  rapid  succession,  and  all 
striking  at  a  given  angle  which  never  varies.  One  blade,  as  a  con- 
sequence, virtually  performs  all  the  work.  From  the  fact  that  the 
one  blade,  which  may  be  taken  to  represent  the  whole,  moves  in 
only  one  direction  (it  revolves  round  a  given  axis),  it  cuts  out  as  it 
were  the  portion  of  water  which  corresponds  with  its  area  of  revolu- 
tion— a  circumstance  which  greatly  increases  the  slip,  while  it  cor- 
respondingly diminishes  the  actual  propelling  power  of  the  screw. 
It  is  otherwise  with  the  screws  formed  by  the  tail  of  the  fish  and 
the  wings  of  flying  animals.  These  are  flexible  and  elastic,  and, 
when  they  are  made  to  vibrate,  they  are  also  made  to  reverse  the 
direction  of  the  stroke,  and  reciprocate  in  such  a  manner  that  the 
stroke  from  above  downwards,  or  from  right  to  left,  as  the  case  may 
be,  is  made  to  produce  a  current,  which  being  met  by  the  wnng  or 
tail  when  it  makes  a  counter  stroke  from  below  upwards,  or  from 

^  Nearly  two  years  after  Dr  Pettigrew  wrote,  Piofessor  Marey,  of  Paris, 
obtained  similar  results  by  tlie  aid  of  the  sphygmograph  ;  and  since  then  M. 
Senecal,  M.  de  Pastes,  M.  Ciotti,  and  others  have  been  labouring  in  tlie  same 
field.  These  investigators  have  confirmed  Dr  Pettigrew's  original  hypothesis, 
but,  so  far  as  we  are  aware,  have  added  no  new  facts. 
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left  to  right,  greatly  augments  the  propelling  power.  This 
holds  true  of  every  successive  stroke  made  by  the  wing  or  tail. 
This  power  is  further  augmented  Ly  tiie  elasticity  and  flexibility 
which  contribute  to  the  continued  play  of  the  natural  screw,  and  by 
the  fact  that  the  wing  of  the  bird  and  the  tail  of  the  tish  strike  at  a 
great  variety  of  angles — this  peculiarity  enabling  them  to  diminish 
the  slip  to  a  minimum  and  to  increase  the  propelling  power  to  a 
maximum.  Dr  Pettigrew  arrived  at  these  results  from  a  careful 
study  of  the  extremities  and  travelling  surfaces  of  a  large  number 
of  animals  fitted  by  nature  for  moving  in  water  and  air,  and  from 
numerous  experiments  with  artificial  fish-tails,  fins,  and  wings, 
which  he  made  to  vibrate  with  steam  by  a  direct  piston  action. 
Continuing  his  researches,  Dr  Pettigrew  presented  a  second  memoir 
on  the  subject  to  the  Royal  Society  of  Edinburgh,  on  the  2d  of 
August  1870.  This  is  published  in  vol.  xxvii.  of  the  Transac- 
tions of  that  Society,  and  in  it  he  gives  the  details  on  which  the 
conclusions  arrived  at  in  his  first  memoir  were  bailed. ^  It  is  with 
the  latter  we  have  more  particularly  to  deal  at  present ;  but  as  a 
knowledge  of  the  first  memoir  is  requisite  for  comprehending  the 
second,  it  was  necessary  to  direct  the  attention  of  tlie  reader  to  it 
before  proceeding  to  a  review  of  the  other.  The  memoir  now  pub- 
lished in  the  Transactions  of  the  Royal  Society  (vol.  xxvii.)  pro- 
mises to  be  the  most  important  of  Dr  Pettigrew's  many  important 
researches.  In  it  he  grapples  boldly  witii  one  of  the  most  abstruse 
problems  at  present  before  the  world.  He,  however,  proceeds  so 
cautiously,  and  is  so  full  of  resource,  that,  as  already  stated,  he  bids 
fair  to  solve  it.  His  present  memoir  is  divided  into  two  parts — the 
first  treating  of  natural  flight  as  observed  in  the  insect,  bat,  and 
bird ;  the  second,  of  artificial  flight,  as  advocated  by  Borelli,  Strauss- 
Durckheim,  Chabricr,  De  la  Landelle,  Wenham,  Stringfellow, 
Marey,  himself,  and  others.  We  are  at  a  loss  to  say  which  is  the 
more  interesting  part.  Dr  Pettigrew  takes  nothing  for  granted.  Ho 
goes  to  nature  and  ab^tracts  her  secret  without  the  intervention  of 
any  third  party.  In  this  he  forms  a  striking  exception  to  the  great 
mass  of  authors  who  are  content  simply  to  compile.  Neither  does  he 
bow  to  the  dust  of  antiquity  nor  the  glitter  of  great  names.  He  differs 
as  widely  from  Borelli,  who  wrote  nearly  200  years  ago,  as  from  all 
those  who  have  written  since.  Pie,  however,  curiously  enough, shows 
that  almost  all  that  was  known  of  flight,  until  quite  recently,  is  trace- 
able to  that  illustrious  physiologist  and  mathematician.  Indeed,  he 
translates  Borelli's  antiquated  Latin  into  very  readable  English,  and 
proves  that  the  modern  French  school  is  entirely  indebted  to  him 
lor  what  it  knows  of  natural  and  artificial  flight.  'J'he  parallel  pas- 
sages, written  in  1(580  and  1869,  although  in  different  languages, 
are  certainly  referable  to  the  same  head.  The  authors  who  have 
treated  of  flight  since  the  time  of  Borelli  till  the  present,  are  criti- 

^  Tliese  menioirs  extend  to  some  220  pages  quarto,  and  are  illustrated  by 
nearly  200  original  engravings  and  woodcuts. 
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cised  in  a  fair,  candid  spirit :  what  is  good  is  commended ;  what  is 
doubtful,  challenged.  Dr  Pettigrew  shows  that  the  wing  acts  as  a 
kite  both  during  the  down  and  uj)  strokes,  and  that  it  elevates  and 
propels  in  either  case — the  rising  and  falling  movements  gliding 
by  insensible  degrees  into  each  other  to  form  one  pulsation;  that 
when  the  wing  rises  the  body  falls,  ^nd  vice  versa  /  that  the  wing, 
when  the  body  of  the  flying  animal  is  advancing  in  space,  describes 
a  waved  track,  the  body  describing  a  similar  but  smaller  wave  ;  that 
the  wing  is  twisted  upon  itself  when  at  rest  and  when  in  motioji ; 
that  the  blur  or  impression  produced  on  the  eye  by  it  when  made  to 
vibrate  rapidly  is  concavo-convex  and  twisted ;  that  the  under  or 
concave  surface  of  the  wing,  in  virtue  of  its  being  carried  obliquely 
forward  against  the  air  by  the  body,  is  effective  during  both  the  down 
and  up  strokes  ;  that  the  wing  rotates  in  the  direction  of  its  length 
and  breadth  as  it  rises  and  falls;  that  it  reverses  its  planes  more  or  less 
completely  at  every  stroke ;  that  it  produces  during  the  one  stroke 
the  currents  by  which  it  is  elevated  during  the  succeeding  stroke — 
the  wing  literally  rising  on  a  whirlwind  of  its  own  forming  ;  that  the 
wing  is  movable  and  flexible  as  well  as  elastic,  and  capable  of 
change  of  form  in  all  its  parts  ;  that  it  is  forced  into  waves  during 
its  action,  and  impinges  upon  the  air  as  an  ordinary  sound  does ; 
that  it  produces  a  cross  pulsation,  the  pulsatile  waves  lunning  in 
the  direction  of  the  length  of  the  wing  and  across  it;  that  during 
its  vibration  it  moves  on  the  surface  of  an  imaginary  sphere  ;  that 
the  natural  wing  when  elevated  and  depressed  must  move  forwards ; 
that  the  movements  of  the  wing  are  comparatively  slow  at  its  root, 
but  very  rapid  at  its  tip  ;  that  balancing  is  in  a  great  measure 
effected  by  purely  mechanical  arrangements  which  operate  indepen- 
dently of  the  will  of  the  animal;  that  weight  is  necessary  to  hori- 
zontal flight ;  that  the  wing  acts  upon  yielding  fulcra  ;  that  a 
regulating  power  is  necessary  in  flight,  the  wing  being  at  all  times 
thoroughly  under  control ;  that  the  wing  in  the  bird  descends  as  a 
long  lever  and  ascends  as  a  short  one,  the  tip  of  the  wing  describing 
an  ellipse  as  it  does  so  ;  that  the  wing  forms  a  parachute  from  which 
the  body  is  suspended  both  during  the  down  and  up  strokes  ;  that 
the  wing  of  the  bird  opens  and  closes  as  it  rises  and  falls,  and 
has  a  valvular  action  ;  that  all  wings  are  drawn  towards  the  body- 
and  partly  elevated  by  the  action  of  elastic  ligaments,  etc.,  etc. 

Dr  Pettigrew's  researches  are  dual  in  character.  He  first  care- 
fully describes  and  figures  what  is  found  in  nature,  after  which  he 
proceeds  to  demonstrate  that  the  structures  and  movements  which 
lie  has  described  and  figured  may  be  reproduced  artificially.  ;  He 
takes,  e.g.,  a  fish's  tin  or  tail,  and  shows  that  during  its  action  it 
lashes  from  side  to  side  figure-of-8  fashion — the  margins  of  the 
fin  or  tail  throwing  themselves  into  double  or  figure-of-8  curves 
as  it  does  so.  He  then  takes  the  wing  of  an  insect,  bat,  or  bird, 
and  by  placing  the  creature  in  certain  positions  the  spectator  can 
clearly  trace  the  figure  of  8  made  by  the  tip  and  margins  of  the 
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])iiiion.  He,  liowcver,  goes  further.  lie  points  out  how  tlie  tail 
of  the  fish  and  the  wing  of  the  bird  may  be  imitated  both  as  re- 
gards its  structure  and  function.  lie,  in  fact,  proves  experimen- 
tally that  the  iish-tail  and  the  wing  have  many  features  in  common, 
and  that  propellers  formed  on  the  fish-tail  and  wing  model  are  the 
most  effective  that  can  be  devised,  whether  for  navigating  the 
water  or  the  air.  To  operate  efficiently  on  fluid,  yielding  media, 
the  propeller  itself  must  yield.  Dr  Pettigrew  has  made  this  point 
very  clear;  and  in  this,  we  think,  he  has  made  a  valuable  dis- 
covery, for  there  can  be  little  doubt  that  the  propeller  at  present 
employed  in  navigation  is  faulty  both  in  principle  and  application. 

In  the  second  and  concluding  part  of  his  memoir,  Dr  Pettigrew 
explains  that  the  balloon  must  henceforth  be  regarded  as  an  effete 
scientific  toy — its  existence  having,  in  his  opinion,  retarded  the 
science  of  aerostation  ;  that  the  inclined  plane  hitherto  employed 
in  aeronautics  is  rigid,  whereas  it  ought  to  ho,  flexible  and  elastic  ; 
that  the  old  rigid  inclined  plane  is  made  to  attack  the  air  at  one 
angle  and  at  a  uniform  speed,  whereas  it  ought  to  strike  the  air  at 
a  great  variety  of  angles  and  at  a  variable  speed  ;  that  the  inclined 
planes  at  present  in  vogue  either  advance  in  a  straight  line  or  revolve 
in  one  direction,  whereas  they  ought  to  reverse  and  reciprocate ;  that 
the  aerial  inclined  planes  at  present  employed  draw  a  current  after 
them  which,  being  never  met,  is  consequently  never  utilized  ;  that 
the  artificial  fish-tail  and  wing  create  the  currents  on  which  they 
mainly  depend  for  support  and  progress  by  a  peculiar  reciprocating 
figure-of-8  action. 

Dr  Pettigrew  further  shows  how  an  artificial  insect,  bat,  or  bird's 
wing  may  be  made  to  vibrate  with  a  wavy,  continuous,  reciprocat- 
ing motion,  devoid  of  dead  points,  the  wing  literally  floating  on  the 
air.  He  points  out  how  a  properly-constructed  artificial  wing  will, 
when  elevated  and  depressed,  inevitably  dart  forwards  in  a  series  of 
opposite  curves,  and  that  by  altering  the  angle  of  inclination  of  the 
wing  with  the  horizon,  it  may  be  made  to  fly  upwards  and  for- 
wards, horizontally,  or  downwards  and  forwards — flight,  as  he  ex- 
plains, being  essentially  not  a  vertical  but  a  progressive  and  almost 
horizontal  moveaient.  He  likewise  gives  directions  as  to  the  nature 
of  the  forces  to  be  employed  in  driving  artificial  wings  and  propel- 
lers. The  artificial  wings  and  propellers,  he  states,  are  made  to 
resemble  the  wing  of  the  insect,  bat,  and  bird,  or  the  caudal  fin  of 
the  fish.  They  are  composed  of  flexible  and  elastic  material,  which 
varies  in  thickness,  the  thicker  portions,  which  arc  consequently  the 
more  rigid  parts,  corresponding  to  the  root  and  anterior  margin  of 
the  wing  and  the  root  and  lateral  margins  of  the  tail  of  the  fish. 
When  made  to  vibrate  or  reci))rocate,  the  margins  of  the  propeller 
formed  on  the  wing  and  fish-tail  model  are  thrown  into  double  or 
figure-of-8  curves,  from  the  fact  that  the  propeller  twists  and  un- 
twists during  its  action.  This  twisting  movement  enables  the  pro- 
peller to  evade  and  seize  the  water  and  air  alternately  with  wonder- 
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ful  rapidity  and  power — the  efficiency  of  the  propeller  increasing  in 
a  direct  ratio  to  the  velocity  with  which  it  is  made  to  vibrate.  By 
adding  springs  which  antagonize  each  other,  tlie  propeller  is  lashed 
about  with  greater  facility  and  with  a  more  continuous  play — a 
similar  result  being  obtained  by  working  the  steam  expansively. 

Time  will  not  admit  of  our  pursuing  this  fascinating  subject 
farther.  Enough,  however,  has  been  said  to  show  that  Dr  Petti- 
grew  has  struck  out  an  entirely  new  path  ;  that  his  memoir  "  On 
the  Physiology  of  Wings"  is  a  model  research,  unique  of  its  kind, 
and  most  honourable  to  its  ingenious  and  industrious  author.  It  is 
by  far  the  most  complete  monograph  on  the  subject  in  any  language. 
The  labour  involved  in  its  production  is  incredibly  great ;  but  unices 
we  are  much  mistaken,  the  reward  will  equal  the  toil,  for  it 
appears  to  us  to  contain  germs  which  are  destined  to  develop  sooner 
or  later  into  Herculean  proportions.  This  much  is  certain — no  one 
can  pretend  to  understand  either  swimming  or  flying  who  is  not 
intimately  acquainted  with  Dr  Pettigrew's  very  remarkable  observa- 
tions and  experiments.  His  writings  under  these  heads  will,  we 
venture  to  predict,  be  standard  works  of  reference  for  the  next  half- 
century. 


Clinical   Lectures   on   Diseases  peculiar   to    Women.     By    LoMBE 
Atthill,  M.D.,  etc.     Dublin  :  Fannin  and  Co.:  1871. 

It  is  well  known  with  how  thin  a  disguise  of  contempt  the  better 
part  of  the  medical  profession  regards  those  who  traffic  in  ulcers  of 
the  womb,  displacements  or  curvatures  of  the  womb,  strictures,  and 
many  more  of  the  same  sort — such  as  cures  of  sterility.  Dr  Atthill 
has  had  to  go  over  all  these  important  subjects  in  his  lectures,  and 
we  are  gratified  to  notice  that  he  everywhere  endeavours  to  keep  to 
a  scientific  or  quasi-scientific  treatment  of  them  ;  and,  in  these  days, 
this  is  no  mean  praise.  Our  author  evidently  feels  for  something 
better  than  a  quasi-scientific  position  ;  but,  alas !  it  is  not  to  be 
found  as  yet  in  this  or  any  other  department  of  therapeutics.  Yet 
we  can  at  least  avoid  that  horrid  form  of  intestine  quackery,  so  rife 
among  fashionable  physicians,  which  traffics  in  frightening  or 
amusing  ladies — especially  those  who  have  fat  purses — by  pro- 
longed cures  of  the  "  womb  out  of  place,"  of  two  *'  ulcers,"  or  of  a 
"  severe  stricture."  The  evil  done  in  this  way  is  incalculable,  and 
it  is  aggravated  by  the  circumstance  that  the  "  cures  "  are  at- 
tempted often  by  dangerous  modes  of  treatment.  Indeed — apart 
entirely  from  quackery  or  semi-quackery  in  any  of  its  forms — it  is 
to  be  observed  that  the  profession  seems  to  have  need  of  some  new 
variation  of  the  apophthegm — That  a  doubtful  remedy  is  better 
than  none.  It  is  extensively  forgotten  that  a  remedy  should  not 
be  more  dangerous  than  its  corresponding  disease,  and  that  the  cir- 
cumstance of  a  dangerous  remedy  having  in  addition  the  charac- 
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ter  of  an  anceps  remedium^  does  not  justify  its  being  regarded  as 
melius  quam  nullum.  Dangerous  remedies  have  been  long  popular 
in  gynaikology,  wiiile  they  have  greatly  gone  out  of  fashion  in  other 
departments  of  medicine.  Dr  Atthill  is  generally  careful  in  his 
practical  recommendations,  but  not  always  sufficiently  so.  His  treat- 
ment of  one  kind  of  menorrhagia  is  scarcely  to  be  classed  among 
doubtl'ul  remedies.  Patients  tiioioughly  treated  as  he  suggests,  will 
certainly  have  no  more  menorrhagia  ;  they  may  be  glad  if  they  have 
even  a  uterine  cavity  left.  This  kind  of  treatment  reminds  us  of  the 
"  cough  no  more  "  lozenges,  regarding  which  it  was,  we  believe, 
truly  said  that  the  patient  would  never  again  cough  if  he  only  tor^k 
enough  of  them.  The  treatment  is  one  which  may  have  been  tried, 
but  which  we  are  pretty  sure  has  never  been  carried  out.  Speaking 
of  a  granular  state  of  the  mucous  membrane  of  the  entire  cavity  of 
the  uterus,  our  author  says : — "  Destroy  the  so-called  granu- 
lations, '  and  endeavour  to  excite  healthy  action  in  the  diseased 
part.'  With  this  view  1  invariably  make  use  of  the  strong  nitric 
acid,  applying  it  with  extreme  freedom  to  the  interior  of  the 
Uterus." 


Second  Annual  Report  of  the  State  Board  of  Health  of  Massachusetts. 
Boston  :  Wright  and  Potter  :  1871.     Pp.  433. 

So  many  reports  are  published  nowadays,  that  the  valuable  and 
interesting  matter  occasionally  entombed  within  boards  of  various 
hues  is  too  apt  to  escape  notice,  unless  attention  be  incidentally  and 
extraneously  attracted  to  it.  The  present  blue-book  is  an  apt 
instance  of  this — it  has  lain  too  long  unnoticed,  and  yet  it  contains 
a  mass  of  matter  of  the  very  greatest  interest  in  a  sanitary  point  of 
view. 

It  will  be  remembered  that,  when  the  water  of  St  Mary's  Loch 
was  proposed  to  be  introduced  into  Edinburgh,  one  important 
question  which  arose  was,  Whether  such  a  water  wouhl  not  be 
dangerous,  from  its  action  on  the  lead  pipes  employed  to  distribute 
it  ?  and  that  several  distinguished  chemists  answered  this  question 
negatively  on  the  strength  of  various  laboratory  experiments.  In 
1848  it  was  proposed  to  supply  the  city  of  Boston  with  water  from 
Lake  Cochituate,  which  is  similar  in  quality  to  that  of  St  Mary's 
Loch  ;  its  possible  action  on  lead  was  then  made  a  subject  of  in- 
quiry and  answered  in  the  negative.  We  have  now  before  us  the 
results  of  twenty  years'  practical  experience,  and  a  comparison  of 
that  with  the  results  of  laboratory  experiment  is  eminently  in- 
structive. 

"  When  the  introduction  of  Cochituate  water  into  Boston  was 
under  discussion.  Professor  Horsford  of  Cambridge  made  a  series 
of  experiments  with  regard  to  the  action  of  the  Cochituate,  as  well 
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as  of  other  waters,  upon  lead  (see  Boston  City  Documents,  1848, 
Nos.  18  and  32  ;  also  Proc.  Amer.  Acad.,  ii,,  p.  64).  He  con- 
cluded that  lead  pipes  could  be  used  with  safety  for  its  transmission, 
and  that  the  coating  formed  would  be  to  such  an  extent  insoluble 
and  impenetrable,  that  after  a  certain  time  the  action  of  the  water 
would  be  practically  nothing.  These  experiments  in  the  laboratory 
have  a  certain  value,  yet  too  much  importance  must  not  be  given  to 
them,  performed,  as  they  are,  with  small  quantities  of  water  and 
with  a  limited  amount  of  metallic  surface,  and  with  tlie  relative 
amounts  of  the  two  so  different  from  those  that  are  brought  together 
in  actual  practice.  Indeed,  experience  has  shown  that  some  waters, 
which  in  the  laboratory  seemed  to  corrode  lead  but  slightly,  really 
act  very  violently  on  the  pipes  through  which  tliey  are  conveyed. 

"  With  regard  to  the  action  of  the  Cochituate  water  on  lead,  we 
should  infer  from  the  small  quantity  of  chlorides  and  nitrates,  and 
from  the  proportionally  large  quantity  of  carbonates,  that  this  action 
would  not  be  very  considerable,  and  we  are  now  in  a  position  to 
determine  from  the  actual  experience  of  so  many  years  how  much 
it  really  amounts  to.  I  have  tested  many  samples  taken  from  the 
pipes  under  various  conditions,  and  have  never  failed  to  find  indi- 
cations of  the  presence  of  lead."     .     .     .     . 

"  In  view  of  the  quantitative  determinations  made,  and  of  a  num- 
ber of  qualitative  tests,  from  conversation  with  men  of  experience 
■'  engaged  in  the  plumbing  business,  and  from  personal  examination 

of  various  samples  of  lead  pipes  which  have  been  in  actual  service, 
I  feel  justified  in  asserting  : — 

"  (1.)  That  Cochituate  water  which  has  passed  through  lead  pipes 
is  never  absolutely  free  from  lead. 

"  (2.)  That  when  the  water  is  first  introduced  into  the  pipes, 
there  is  more  action  on  the  pipes,  as  far  as  contamination  of  the 
water  is  concerned,  than  subsequently,  but  that  after  a  tew  days' 
service  the  quantity  of  lead  in  the  water  is  practically  very  small. 

"  (3.)  That  there  is  always  more  lead  in  the  water  after  it  has  stood 
for  some  hours  in  the  pipes  than  when  it  is  allowed  to  flow  freely. 

"  (4.)  That  when  the  water  passes  through  a  lead-lined  tank  it 

v:  will  be  likely  to  contain  in  solution  or  suspension  a  more  consider- 

||  able  quantity  of  lead  salts,  from  the  fact  that  the  lead  is  corroded 

'  more  rapidly  on  the  sides  of  the  tank  at  the  surface  of  the  water. 

Moreover,  in  such  tanks  there  is  generally  a  considerable  extent  of 

surface  of  contact  between  solder  and  the  lead. 

"  (5.)  That  in  the  introduction  of  water  into  the  pipes,  the  first 
effect  is  the  tarnishing  of  the  brightness  of  the  lead  due  to  the  for- 
mation of  oxide  or  suboxide ;  that  there  begins  to  form,  almost 
immediately,  a  coating  consisting  on  the  outside  of  a  brown  and,  at 
first,  rather  loose  deposit  (the  colour  of  which  is  not  due  to  iron-rust 
as  is  ordinarily  supposed,  but  to  organic  matter),  and  underneath  of 
a  white  deposit  composed  mainly  of  carbonate  of  lead  ;  that  this 
coating  increases  with  time  in  firmness  and  also  in  thickness,  but 
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that  the  rate  of  increase  is  so  slow  that  practically  the  pipes  used 
tor  conveying  cold  water  do  not  wear  out  and  become  unserviceable 
except  from  some  accidental  circumstance,  as  the  freezing  of  the 
water,  or,  as  is  often  the  case  where  the  pipes  are  laid  under  ground, 
from  corrosion  from  the  outside,  or  from  a  cause  immediately  to  be 
mentioned.  That,  however,  the  pipes  even  under  ordinary  condi- 
tions would  eventually  wear  out,  1  have  no  doubt,  as  there  seems  to 
be  no  limit  to  the  action.  I  have  indeed  a  specimen  of  a  pipe  which, 
being  in  contact  with  cold  water  only  for  a  period  of  fifteen  years, 
was  so  corroded  in  the  vicinity  of  a  solder-joint  as  to  be  eaten 
through,  and  along  the  pipe  there  is  a  thick  coating  consisting 
almost  entirely  of  carbonate  of  lead  (with  organic  matter,  a  little 
carbonate  and  sulphate  of  lime,  and  a  trace  of  oxide  of  iron)  which 
has  penetrated  the  pipe  in  some  places  to  the  depth  of  l-15th  of  an 
inch  and  more.  There  is  one  other  circumstance  contributing  to 
the  wear  of  cold-water  pipes  which  is  not  to  be  overlooked.  The 
water  is  delivered  in  many  cases  under  such  a  pressure  that  the 
pipes  tend  continually  to  expand.  The  eifect  of  this  is  often  to 
strain  tlie  pipes  so  as  to  form  longitudinal  seams  or  grooves  of 
greater  or  less  length,  and  the  corrosion,  taking  place  under  such 
favouring  circumstances  more  rapidly,  sometimes  extends  through 
the  pipe,  which  is  thus  rendered  unserviceable  by  a  combination  of 
chemical  and  mechanical  action. 

"  (6.)  That  pipes  used  to  convey  hot  water  are  corroded  more  or 
less  rapidly,  a  deposit  similar  to  that  in  the  cold-water  pipes  being 
formed,  and  the  corrosion  manifesting  itself  most  decidedly  in  the 
vicinity  of  the  solder-joints,  and  where  the  pipe  is  sharply  bent. 
Whether  the  iron-rust,  coming  from  the  water-hacks  in  which  the 
water  is  heated,  contributes  to  produce  this  effect,  I  am  not  pre- 
pared to  say.  The  disarrangement  of  the  particles  of  the  lead 
and  the  change  in  its  mechanical  structure,  brought  about  by  the 
alternate  and  unequal  contractions  and  expansions  to  which  it  is 
subjected,  must  present  more  favourable  opportunity  for  the  cor- 
rosive action  due  simply  to  the  passage  of  the  water  through  the 
pipes."     .... 

"  From  the  evidence  given,  it  seems  reasonable  to  believe  that 
the  use  of  lead  pipe  for  the  conveyance  of  drinking-water  is  always 
attended  with  a  certain  degree  of  danger,  because  such  water  always 
contains  lead ;  and  that  this  danger  varies  in  degree  with  the  char- 
acter of  the  water  conveyed,  and  the  susceptibility  to  lead  poison  of 
those  who  drink  it. 

"  The  chemist  can  say  that  water  containing  air  (or  natural  water) 
always  acts  upon  lead ;  but  he  cannot  say  that  a  certain  kind  of 
water  will,  under  all  circumstances,  take  up  and  convey  in  solution 
only  a  certain  proportion  of  lead.  The  physician  finds  it  equally 
impossible  to  say  that  a  certain  proportion  of  lead  in  water  will  hurt 
no  one. 

"  From  these  two  sliifting  elements  of  difficulty  come  all  the 
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doubt  and  obscurity  which  have  made  the  influence  of  lead-pipe 
water  a  disputed  question, 

"  How  much  lead  can  we  habitually  take  without  injury?  jSo  one 
would  voluntarily  add  it  in  ever  so  small  amount  to  the  water  of 
the  spring,  well,  or  lake  which  supplies  his  drink,  yet  thousands 
and  even  iiundreds  of  thousands  of  people  in  Massachusetts  do  con- 
stantly receive  it  in  very  minute  amounts  without  manifest  injury. 

"  No  well-authenticated  instance  of  lead-poisoning  from  the  Bos- 
ton water  has  come  to  our  knowledge,  although  lead  pipe  is  almost 
universally  used  for  its  distribution.  The  same  statement  may  be 
made  as  regards  Charlestown  and  Worcester,  and  is  doubtless  true 
of  other  large  cities  and  towns  supplied  by  waterworks  from  lakes 
of  great  purity.  We  may  conclude  from  experience  and  observa- 
tion that  the  character  of  the  water  in  these  cities  is  such  as  to  dis- 
solve lead  in  so  small  amounts  as  to  be  generally  harmless, — and 
we  use  the  word  '  generally '  advisedly,  because,  although  paralysis 
and  wrist-drop,  and  the  most  distinctive  signs  of  saturation  with 
lead  have  not  been  observed,  it  does  not  therefore  follow  that  minor 
obscure  ailments,  particularly  of  the  nervous  system,  have  not  been 
aggravated  or  even  caused  by  this  subtle  poison.  There  are  a  great 
many  cases  of  neuralgia,  of  (so-called)  rheumatism,  and  of  dyspep- 
sia, whose  causes  are  unknown. 

"  When  we  see  that  Professor  Nichols  finds  one-ninth  of  a  grain  of 
lead  to  the  United  States  gallon  (equal  to  one-eighth  of  a  grain  to  the 
English  gallon)  in  the  hot-water  pipes  of  a  private  house  in  Boston, 
and  remember  the  possibility  of  such  water  being  habitually  used 
for  cooking  purposes,  it  is  well  to  be  cautious  in  giving  it  a  good 
character  under  all  circumstances.^ 

"  But  if  the  lake  water  of  the  cities  mentioned  is  genei-ally 
incapable  of  dissolving  a  dangerous  proportion  of  lead,  it  is  equally 
certain  that  the  water  of  springs  and  of  wells  is  very  often  ready 
to  dissolve  an  amount  which  will  produce  dangerous  disease. 

"  The  chemical  evidence  already  presented  shows  that  it  is  so 
difficult  as  to  be  practically  impossible  to  say,  even  when  we  know 
the  constituents  of  the  water,  whether  it  will  dissolve  dangerous 
amounts  of  lead  until  it  has  been  actually  tried  by  domestic  use 
and  for  considerable  periods  of  time. 

"  It  is  well  that  we  should  have  some  idea  of  what  have  been 
found  to  be  dangerous  amounts  of  lead  for  habitual  use. 

"  Dr  Angus  Smith  says  that  one-fortieth  of  a  grain  per  gallon 
will  affect  some  persons,  while  one-tenth  of  a  grain  may  be  re- 
quired for  others.  Dr  Parkes,  a  high  English  authority,  thinks 
that  any  quantity  exceeding  one-twentieth  of  a  grain  per  gallon 
must  be  regarded  as  unsafe.     These  opinions  are  also  held  by  Pro- 

•  A  case  of  lead-poisoning  recently  occurred  in  the  city  of  New  York,  whicli 
was  traced  to  tlie  use  of  Croton  water  (whose  character  has  been  thought  safe), 
drawn  from  the  hot-water  pipes  after  standing  in  them  all  night.  In  this  water 
"  cracked  wheat  "  was  soaked  every  morning,  preparatory  to  boiling. 
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fessor  Graham,  Dr  Taylor,  and  other  equally  known  chemists  and 
])hysicians.  Dr  Adams,  of  Waltham,  reports  a  case  of  poisonin*^ 
in  which  only  one-hundredth  of  a  grain  per  gallon  was  found  in  tlie 
water.  In  tlie  celebrated  case  of  the  poisoning  of  tlie  family  of 
Louis  Philippe  by  drinking  water  which  had  been  stored  in  a  lead 
tank,  the  amount  of  lead  was  seven-tenths  of  a  grain  per  gallon. 
This  quantity  affected  84  per  cent,  of  those  who  drank  it. 

"  The  susceptibility  of  individuals  to  the  action  of  poisons, 
Avhcther  metallic  or  non-metallic,  is  known  to  differ  exceedingly. 
Many  persons  pass  half  their  lives  in  ignorance  of  their  own  pecu- 
liarity in  this  respect,  and  then  have  revealed  to  them  by  some 
lucky  accident  that  what  to  their  neighbours  has  been  harmless, 
has  been  for  a  long  term  of  years  the  source  of  great  discomfort  or 
illness." 

The  conclusion  arrived  at  from  a  consideration  of  the  important 
facts  just  noted  being  the  very  proper  one,  that  "  The  only  safe 
practice  with  water  which  has  not  been  tested  with  lead  pipe  by 
long  experience  is,  to  use  some  other  material  than  lead  for  its  con- 
veyance," and,  we  may  add,  storage  and  distribution. 

Again,  the  profession  are  well  aware  how  much  importance  has 
been  attached,  especially  by  English  writers,  to  the  production  and 
propagation  of  typhoid  fever  and  other  zyrnotics  by  drinking  water 
contaminated  by  decomposing  organic  matter,  especially  Avhen  of 
excrementitious  origin,  and  that  the  cure  proposed  for  this  is  the 
providing  from  a  pure  source  of  a  supply  of  water,  sufficient  not 
only  to  supply  the  wants  of  the  inhabitants,  but  also  to  efficiently 
flush  the  sewers.  The  experience  of  Boston  in  this  respect  has 
been  somewhat  remarkable.  Previous  to  1848  it  "  was  riddled 
with  wells  and  privies,  side  by  side,  all  over  its  limited  and  very 
crowded  territory.  Sewage  contamination  of  drinking-water  was 
inevitable.  The  water  must  have  been  continually  charged  with 
the  products  of  decomposition,  and  even  direct  mixture  of  decom- 
posing animal  matter  of  the  most  repulsive  kind  must  have  been 
frequent. 

"  Since  1848,  the  Boston  water  from  Lake  Cochituate  has  been 
almost  as  free  and  abundant  as  air,  and  (except,  perhaps,  from  the 
influence  of  lead  pipe)  is  of  the  purest  possible  quality.  Very  few 
wells  are  now  in  use,  or  have  been  for  many  years.  We  do  not 
know  of  the  use  of  a  single  one.  Here  are  conditions  to  test  the 
influence  of  drinking-water  as  a  means  of  propagating  typhoid,  on  a 
grand  scale,  and,  for  aught  we  see,  complete.  The  result  seems  to 
be  a  diminution  of  typhoid,  but  in  no  very  striking  degree  ;  only 
such  a  diminution  as  might  be  looked  for  if  the  purification  of  air 
rather  than  of  water  were  in  question.  The  sewers  are  now  at  all 
times  discharging  very  large  amounts  of  water,  and  carrying  away 
from  among  us  impurities  which  otherwise  would  linger  in  the 
drains.  The  sewers  are  more  thoroughly  washed, — and  the  people 
too." 
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Nevertheless,  it  is  not  denied  that  the  typhoid  poison  occasionally 
cutcvs  the  system  through  the  stomach ;  indeed,  satisfactory  proof 
has  been  obtained  from  other  parts  of  tlie  state  of  Massachusetts,  of 
so  definite  a  character  as  to  leave  no  doubt  that  the  fever  poison 
was  received  through  drinking-water.  Tlie  "  typlioid  poison 
seems  capable  at  times  of  resisting  the  power  of  rejection  or  of 
change  whicli  the  stomach  so  often  exhibits  when  noxious  things 
have  succeeded  in  passing  the  sentinels  of  sight  and  taste.  Cases 
are  reported  in  which  it  is  impossible  to  doubt  tliat  the  disease  was 
received  by  absorption  through  the  alimentary  canal,  but  in  the 
great  majority  of  cases  occurring  in  Massachusetts  in  which  causes 
can  be  traced,  air  (and  not  water)  must  be  regarded  as  the  vehicle. 

"  The  evidence  is  here  still  more  direct.  Among  the  most 
striking  experiences  are  those  given  in  the  letters  from  Swampscott, 
Hadley,  Watertown,  Lexington,  and  Marshfield.  The  Kearsage 
Avenue  cases  In  Boston  seem  very  conclusive  on  this  point.  Run- 
ning through  the  whole  correspondence  is  a  recognition,  more  or 
less  complete,  of  the  agency  of  putrid  air  In  causing  typhoid  fever. 
This  faith  is  not  universal,  yet  it  seems  quite  general  in  the  medical 
profession.  There  are  those  who  see  it  plainly  and  express  it  clearly, 
as  in  the  words  of  our  venerable  correspondent  at  Oxford  : — '  So 
lirm  is  my  belief  of  this  (referring  to  exhalations  from  foul  drains, 
cellars,  privies,  and  pigsties),  that  when  I  meet  with  a  case  of 
typhoid  fever  not  readily  traceable  to  some  of  tliese  causes,  I  Infer 
that  the  truth  has  not  beeM  toldme^  or  that  my  perceptive  faculties  have 
been  atfault.^ 

"  And  this  leads  us  to  refer  to  the  difficulty  which  Is  often  en- 
countered In  tracing  to  its  hiding-place  the  real  or  probable  cause 
of  the  mischief.  A  man  almost  Instinctively  resents  the  supposition 
that  his  premises  may  be  foul.  It  is  a  kind  of  personal  affront  which 
a  physician  may  well  doubt  the  propriety  of  giving  on  mere  suspi- 
cion, and  without  proof.  A  sensible  man  should,  of  course,  receive 
such  suggestions  in  the  spirit  in  which  they  are  offered,  but,  un- 
happily, all  people  are  not  sensible.  But  suppose  suspicion  to  be 
excited  concerning  the  state  of  a  cesspool  or  a  drain,  or  any  other 
concealed  structure,  or  even  one  only  half  concealed,  like  a  privy 
vault.  It  is  by  no  means  an  easy  thing  to  learn  their  exact  condi- 
tion. The  bad  smell  which  they  may  emit  Is  no  certain  indication 
(or,  perhaps  we  should  say,  no  certain  measure)  of  their  danger  to 
health.  There  Is  reason  to  suspect  that  the  fever-producing  poison 
is  odourless,  and  that,  under  certain  circumstances,  it  may  be  set 
free  from  decomposing  substances  before  the  foul-smelling  compounds 
of  hydrogen  come  to  give  us  warning. 

"  The  danger  may  be  greatest  when  decomposition  Is  (so  to  speak) 
going  on  under  difficulties — when  it  is  impeded,  suppressed,  or  im- 
perfect. 

"  A  physician  may  suspect  a  connexion  between  a  slnk-spout  or 
a  drain  and  the  family  well,  but  unless  the  water  is  offensive  to  the 
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taste  he  tirids  it  very  liard  to  prove  it  without  breakinj^  up  the 
ground  with  mucli  cost  and  labour.  He  may  suspect  similar  con- 
nexions of  conduits  for  air  or  water,  or  both  combined,  which  would 
poison  a  family,  but  the  work  of  tracing  them  is  expensive  and 
troublesome,  and  requires  time  and  special  skill  which  may  not  be 
at  his  command.  It  needs  perseverance,  and  a  kind  of  training  to 
be  got  only  by  experience  to  unearth  these  half-hidden  nuisances. 
Look  at  the  history  of  the  typhoid  poisoning  of  a  family  in  Water- 
town  in  1868  in  the  preceding  correspondence.  The  first  examina- 
tion of  the  drain  proved  nothing;  the  second  was  only  partially  suc- 
cessful ;  the  third  made  evident  the  cause  of  the  disease.  If  the 
proprietor  of  this  house  or  his  physician  had  been  content  with  the 
first  seai'ch  the  record  of  these  cases  would  have  come  down  to  us, 
like  that  of  so  many  others,  as  from  '  causes  unknown  and  perfectly 
mysterious.'  " 

The  Report  then  refers  to  the  accumulation  of  decaying  vegetable 
matter  in  cellars  as  a  source  of  typhoid  fever,  and  enters  into  an 
elaborate  and  important  investigation  into  the  influence  of  putrefac- 
tive emanations  from  the  soil  in  the  production  of  this  disease. 
Innumerable  difficulties  beset  these  inquiries,  owing,  in  a  great 
measure,  to  the  fact  that  this  poison,  though  possibly  always  pres- 
ent, is  not  always  equally  active ;  this  being  in  all  probability  due 
to  its  being  generally  destroyed  or  neutralized  by  Nature's  great 
disinfectant,  ozone,  only  becoming  effective  when  that  is  deficient 
from  unknown  atmospheric  causes,  when  it  is  from  equally  unknown 
terrestrial  causes  in  excess  of  its  neutralizer,  or  when  from  bodily 
constitution  those  exposed  to  its  action  are  temporarily  more  sensi- 
tive. In  this  way  destitution  plays  no  unimportant  part  in  the 
spread  even  of  fevers  which  in  no  way  arise  out  of  it,  and  tempor- 
ary febrile  conditions  of  purely  climatic  origin  pave  the  way  for  the 
reception  of  specific  fever  poisons,  even  in  those  who  have  seemed 
to  be  thoroughly  acclimatized,  so  to  speak,  to  their  action.  We 
must  also  remember,  in  regard  to  typhoid  or  enteric  fever,  that  not 
only  are  we  capable  of  becoming  acclimatized  to  its  poison,  but  that 
it  is  a  very  common  disease  of  childhood,  little  fatal  in  such  circum- 
stances, and  not  unfrequently  unrecognised,  while  one  attack,  as  a 
rule,  confers  immunity  for  the  rest  of  life.  All  these  various  causes 
are  capable  of  fully  accounting  for  the  many  exceptional  cases  of 
escape  from  such  diseases  in  circumstances  where  escape  seemed 
hardly  possible,  such  as  those  related  by  Parent-Duchatelet  and 
others,  and  we  fully  endorse  the  sentiments  with  which  this  Report 
concludes,  which  are  thus  expressed  : — 

"  We  cannot  more  fitly  conclude  these  remarks  on  the  probable 
causes  of  the  typhoid  fever  of  Massachusetts  than  by  again  quoting 
one  of  the  most  original  and  far-seeing  men  of  the  last  century,  Dr 
Benjamin  Rush,  who  says  : — '  To  every  evil  the  Author  of  Nature 
has  kindly  prepared  an  antidote.  Pestilential  fevers  furnish  no 
exception  to  this  remark.     The  means  of  preventing  them  are  as 
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much  under  the  power  of  human  reason  and  industry  as  the  means 
of  preventing  the  evils  of  lightning  or  common  fire.  I  am  so  satis- 
fied of  the  truth  of  this  opinion,  that  I  look  for  the  time  when  our 
courts  of  law  shall  punish  cities  and  villages  for  permitting  any  of 
the  sources  of  bilious  and  malignant  fevers  to  exist  within  their 
jurisdiction.'  " 

Dr  Bowditch,  the  chairman  of  the  State  Board  of  Health,  con- 
tributes a  long  report  on  houses  for  the  people,  on  convalescent 
houses,  and  on  the  sewage  question,  based  on  investigations  made 
in  England,  all  of  it  worthy  of  careful  reading.  The  following  re- 
marks on  the  sewage  question  are  at  once  interesting  and  amusing : — 

"  There  is  no  single  subject  that  is  attracting  more  attention  in 
England,  and  which  excites  (strange  as  the  remark  may  seem  to 
some  people  in  Massachusetts)  more  heated  partisanship  than  the 
vast  questions  looming  up  under  the  various  names  of  '  earth-closet,' 
'  water-closet,'  '  sewage,'  '  its  danger  to  health,'  '  its  widespread  and 
fatal  waste,'  '  its  utilization  as  a  manure,'  etc.  In  other  words,  the 
great  sanitary  question  of  to-day  throughout  Great  Britain  is  the 
economic  removal  from  houses  of  what  is  deleterious  to  man,  and 
the  proper  use,  as  a  source  of  income,  of  what  has  been  heretofore 
wholly  wasted.  Thousands  of  pounds  sterling  are  annually  sent 
from  England  to  Egypt  to  gather  up  the  old  mummied  remains  of 
past  centuries  of  men,  or  merchant  vessels  sail  round  the  world  in 
order  to  gather  the  faeces  of  birds,  that  perhaps  for  equally  long 
cycles  of  time  have  brooded  over  some  one  or  more  of  the  beautiful 
islands  of  the  Pacific  Ocean.  And  all  this  expense  is  incurred, 
while  actually  throwing  away  immense  quantities  of  a  material  hav- 
ing the  highest  fertilizing  qualities, 

"  These  vexed  questions  cropped  out  and  were  bandied  about  from 
section  to  section  of  the  meeting  of  the  British  Association  for  the 
Advancement  of  Science,  recently  held  at  Liverpool,  and  presided 
over  by  the  celebrated  Huxley 

"  The  subject  was  every  day  brought  up  in  some  way  or  another 
in  the  Health  section,  and  I  soon  found  that  partisan  violence  was 
not  confined  to  republics  alone,  nor  to  political  parties,  nor  could 
theology  ever  produce  more  bitter  denunciations  than  were  poured 
out  by  one  party  upon  the  other  upon  this  subject.  If  I  had  not 
been  amused  I  should  have  been  indignant  at  hearing  men  whose 
works  I  have  read  for  a  quarter  of  a  century,  and  thought  were  men 
of  consummate  wisdom,  sagacity,  and  coolness,  use  language  worthy 
of  Billingsgate  toward  an  unlucky  and  persistent  supporter  of  the 
'  earth-closet '  idea.  This  poor  abused  article,  which  many  have 
found  so  serviceable  to  their  houses  and  private  rooms,  would  have 
been  utterly  annihilated  if  the  venerable  statistician  and  writer  on 
health  could  by  any  word  of  his  have  gained  that  end.  One  op- 
ponent of  this  unhappy  article  declared,  for  his  part,  that  he  was 
unwilling  to  '  take  counsel '  from  so  foolish  a  creature  as  the  cat, 
who,  from  the  time  of  Noah,  has  quietly  been  teaching  what  Eev. 
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Mr  Moule  proclaimed,  ex  cathedra,  only  a  few  years  ago.  Dr  Farr 
at  length  came  to  the  mediation  of  both  parties  by  suggesting  that, 
after  all,  both  had  the  same  object  at  heart,  viz.,  the  disinfection 
and  removal  of  unwholesome  articles  from  our  homesteads,  and  the 
only  diversity  of  opinion  was  on  a  minor  point,  viz.,  the  method  to 
be  pursued  for  that  disinfection  and  removal." 

The  effects  of  the  use  of  alcoholic  drinks  on  the  public  health  are 
also  ably  considered ;  and  the  Report  is  concluded  by  an  inquiry 
into  the  influence  on  health  of  the  use  of  milk  from  cows  affected 
with  aphtha  epizootica,  in  which  large  use  has  been  made  of  a  paper 
which  appeared  in  our  number  for  February  1863,  p.  704,  but 
wliich  the  author  has  surely  not  fully  read,  as  he  advises  boiling 
the  milk  as  a  means  of  destroying  the  contagion,  while  there  it  is 
shown  that  a  temperature  much  lower  than  that  of  boiling  renders 
the  milk  unsightly,  to  say  the  least  of  it,  by  coagulating  the  albu- 
men with  which  it  is  contaminated. 


Neuralgia  and  the  Diseases  that  resemble  it.  By  Fkancis  E. 
Anstie,  M.D.  Lond.,  etc.  London  and  New  York  :  Macmillan 
and  Co.  :  1871.     Pp.  296. 

The  views  developed  in  this  work  were  briefly  sketched  by  the 
author  in  his  article  on  Neuralgia,  in  Reynolds's  "System  of  Medi- 
cine," some  three  years  ago.  They  are  now  given  to  the  world  in  a 
more  complete  form.  He  endeavours  to  vindicate  for  neuralgia  a 
distinct  and  independent  position,  and  to  show  that  it  is  not  merely 
an  offshoot  from  gout  or  rheumatism,  and  still  less  a  mere  symp- 
tom of  a  score  of  different  and  incongruous  diseases.  In  order  to 
do  tliis  fully  it  has  been  necessary  to  give  a  separate  account  of  all 
such  spurious  neuralgias  as  are  of  sufficient  importance  to  demand 
it,  especially  of  such  as  are  most  likely  to  lead  medical  men  astray 
in  their  diagnosis. 

The  idea  of  neuralgia  developed  in  this  work  is,  that  it  is  essen- 
tially an  atrophy  of  the  posterior  root  of  the  spinal  nerve  in  which 
the  pain  is  felt,  and  that  this  atrophy  is  produced  in  some  cases  by 
a  centripetal  neuritis  migrans  causing  a  limited  myelitis,  which 
issues  in  atrophy,  the  subjective  expression  of  which  is  neuralgic 
pain,  while  in  others  he  believes  that  the  peripheral  irritation  stops 
short  of  the  production  of  an  actual  myelitis,  though  the  result  is 
similar,  viz.,  the  production  of  a  non-inflammatory  atrophy  in  cells 
of  posterior  nerve-roots  which  are  congenitally  of  weak  organiza- 
tion. We  have  read  Dr  Anstie's  work  with  the  greatest  pleasure, 
and  we  hope  with  profit,  and  we  can  conscientiously  recommend  it 
to  our  readers  as  a  fair  attempt  at  the  enunciation  of  a  reasonable 
pathology  of  a  disease  which  is  sufficiently  common,  and  more  than 
auflSciently  important,  from  the  suffering  it  occasions,  and  its  fre- 
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quent  rebelliousness  to  treatment,  to  constitute  it  one  of  the  gravest 
sources  of  anxiety  to  the  practitioner.  Dr  Anstie's  views  require 
to  be  maturely  considered  before  we  can  accept  them  in  their  en- 
tirety ;  meanwhile,  they  provide  us  with  a  clue  which  may  ulti- 
mately guide  us  to  a  more  successful  treatment  of  this  obstinate  dis- 
order. Some  of  his  statements  we  are  able  to  confirm,  especially  as 
to  the  remarkable  connexion  he  has  pointed  out  between  the  mi- 
graine of  adolescence  and  the  ophthalmic  neuralgias  of  later  years, 
as  to  the  advantages  of  cod-liver  oil  in  the  very  young  and  in  the 
aged,  the  utility  of  quinine  in  non-malarial  ophthalmic  neuralgias, 
and  its  non-utility  in  other  neuralgias  of  non-malarial  origin,  and  par- 
ticularly as  to  the  remarkable  effect  of  arsenic  even  in  a  form  of 
neuralgia  so  alarming  and  usually  so  obstinate  as  angina  pectoris. 
The  whole  chapter  on  the  treatment  of  neuralgia  is,  however,  of  ex- 
treme interest,  and  exhibits  in  every  page  that  innate  capacity  for  duly 
appreciating  the  therapeutic  influences  of  drugs,  without  which  no 
one  can  be  a  great  practitioner,  just  as  the  previous  part  of  his  work 
reveals  that  power  of  analyzing  symptoms  and  referring  them  to 
their  proper  source  which  constitutes  a  good  pathologist,  both 
faculties  being  necessary  to  any  one  who  aspires  to  the  character  of 
a  sound  physician. 


Notes  on  the  Treatment  of  Shin  Diseases.  By  Egbert  Liveing, 
A.M.,  M.D.  Cantab.  Second  Edition,  with  Additions.  London  : 
Longmans,  Green,  and  Co.  :  1871.     Pp.  104. 

We  have  already  spoken  favourably  of  the  first  edition  of  this  little 
work,  and  we  congratulate  the  author  on  its  so  speedily  attaining  a 
second  edition.  It  is  a  useful  and  handy  note-book  of  cutaneous 
medicine,  suitable  for  the  pocket,  and  containing  a  concise  glossary 
of  the  terms  employed,  and  a  useful  formulary. 
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OBSTETRICAL  SOCIETY  OF   EDINBURGH. 

SESSION  XXXI. — MEETING  IIL 

Wednesday,  \^ih  December  1871. — Dr  Thomson,  President,  in  the  Cliair. 

Walter  Forbes,  M.D.,  4  West  Newington  Terrace,  was  admitted 
as  an  ordinary  Fellow  of  the  Society. 

I.  Dr  D.  Gordon  read  a  paper  on  a  new  kind  of  Midwifery 
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Forceps.  The  separation  of  the  blades  from  the  handles  of  the 
obstetric  forceps  greatly  facilitated  their  use  ;  but  the  principal  diffi- 
culty, that  of  locking  them,  remained,  and  is  now,  for  the  first  time, 
entirely  removed  by  the  improvement  which  I  have  now  to  men- 
tion. It  is  simply  this  : — The  handles,  hitherto  separate,  are  united 
by  a  common  circular  or  scissor  joint.  This  is  a  feature  in  the  in- 
strument which,  with  the  separate  blades,  is  entirely  new,  and  ren- 
ders its  use  more  easy  and  accurate.  Their  proximate  ends  are  so 
made  as  to  slip  easily  into  sockets  suited  to  them  in  the  stems  of 
the  blades,  to  which  they  become  securely  fixed  by  catch-springs. 
When  the  blades  are  introduced  and  properly  adjusted  on  the  head, 
the  handles,  united^  are  readily  applied  to  them,  and  immediately, 
the  operator  finds  he  has  the  head  already  firmly  fixed  in  the  grasp 
of  the  instrument,  and  that  all  the  difficulty  of  locking  has  been 
avoided.  Another  important  improvement  is  that  the  blades  are  so 
much  more  curved,  and  fit  the  head  so  closely,  that  no  space  is  left 
between  them  and  the  presenting  part  of  the  head.  By  this,  the 
difficulty  of  extraction,  especially  when  the  outlet  is  narrow,  and  the 
danger  of  injury  to  the  soft  parts,  are  much  lessened.  The  handles 
are  of  steel,  small  and  short,  but  well  curved,  so  as  to  give  a  secure 
hold. 

Dr  Thomson  thought  that  the  blades  were  not  long  enough  ;  they 
would  be  very  apt  to  slip ;  and,  moreover,  the  lever  power  was  not 
sufficiently  great  for  long-forceps  cases. 

Dr  Craig  said  the  handle  was  faulty,  as  there  was  no  catch  for 
the  hand,  which  would  be  liable  to  slip  when  the  instrument  got 
covered  with  the  discharges. 

Dr  Ritchie  thought  tiiat  the  catch-spring  was  too  weak,  and  the 
scissor-joint  gave  very  little  compressing  power. 

Dr  Keiller  did  not  think  that  the  blades  were  large  enough  to 
encircle  the  head  and  afford  space  for  its  proper  moulding.  In 
long-forceps  cases,  all  knew  the  difficulty  of  getting  the  blades 
quite  opposite  each  other,  and  the  necessity,  therefore,  of  having  as 
loose  a  joint  as  possible.  With  Dr  Gordon's  joint  it  would  be 
almost  impossible  to  get  the  blades  fixed  on  the  handle  in  such 
cases  ;  the  greasy  state  of  the  blades,  too,  would  add  to  the  difficulty 
in  managing  them.  In  simple  cases,  wliere  the  head  was  down  on 
the  perineum,  he  granted  that  the  instrument  might  be  useful. 
However,  he  promised  to  give  the  forceps  a  fair  trial. 

Dr  Sidey  said  the  handle  was  the  chief  point,  as  you  might  get 
blades  of  any  size  or  shape  to  fit  it. 

Dr  Young  mentioned  a  case  recently  under  his  care — a  lady  at. 
44,  first  pregnancy.  She  had  been  in  labour  a  day  and  a  half;  the 
soft  parts  were  very  rigid,  and  the  head  large.  He  applied  Simp- 
son's forceps,  and  although  he  exerted  all  his  strength,  it  was 
thirty-five  minutes  before  he  succeeded  in  delivering  her.  He  did 
not  think  that  he  could  have  managed  it  with  the  instrument 
before  him. 
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Dr  Bell  was  so  satisfied  with  the  instruments  at  present  in  use, 
that  he  saw  no  reason  for  having  new  ones.  He  never  had  any 
difficulty  in  applying  Simpson's  forceps,  nor  had  he  ever  seen  any 
serious  consequences  follow  their  use.  With  regard  to  Dr  Gordon's 
remark,  that  his  new  instrument  might  be  employed  without  either 
the  patient  or  her  attendants  being  aware  of  it,  he  was  of  opinion 
that  no  operation  should  ever  be  performed  without  the  full  consent 
of  the  patient  or  some  near  relation. 

Dr  Gordon  said  thejoint  might  be  made  looser.  The  blades,  he 
maintained,  were  sufficiently  long.  If  longer,  they  would  prove 
injurious  to  the  soft  parts  of  the  mother,  by  projecting  beyond  the 
head.  He  had  no  doubt  but  that  in  a  short  time  his  new  instru- 
ment would  be  the  forceps  in  general  use. 
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On  the  Therapeutical  Value  of  the  Hypodermic  Injec- 
tion OP  Ergotine  in  Hemoptysis. — Dr  Cun-ie  Ritchie  of  Man- 
chester has  recently  employed  this  treatment  in  nine  cases  of 
hasmoptysis.  Case  1 . — A.  B.,  aged  22,  spat  florid  blood  in  June 
last,  after  a  long  walk,  in  considerable  quantity.  From  that  time 
till  September  had  more  or  less  cough,  with  occasional  streaks  of 
blood  in  sputa,  menstruation  regular,  was  then  seized,  after  dancing, 
with  severe  hgemoptysis,  lasting  from  2  A.M.  till  11  a.m.,  when  Dr 
Ritchie  found  her  anaemic,  with  a  troublesome  cough,  and  expec- 
torating mouthfuls  of  blood.  Five  grains  of  ergotine  dissolved  in 
water  were  injected  into  the  left  arm,  and  perfect  rest  in  bed 
enjoined.  No  expectoration  of  blood  took  place  after  the  injection, 
and  two  months  afterwards  she  was  apparently  in  perfect  health. 
Case  2. — W.  S.,  aged  30,  had  mitral  regurgitation,  with  consoli- 
dation of  apex  of  left  lung.  Dr  Ritchie  found  him,  at  2  A.M.  of  20th 
September,  labouring  under  profuse  pulmonary  hgemorrhage,  whicli 
had  already  lasted  one  hour.  In  Dr  Ritchie's  presence  he  ex- 
pectorated two  ounces  of  florid  blood.  Five  grains  of  ergotine  dis- 
solved in  water  were  injected  subcutaneously,  the  hsemorrhage  was 
at  once  arrested,  and  did  not  return.  Case  3. — A  man,  aged  26, 
had  purulent  expectoration  for  more  than  two  years,  with  occasional 
streaks  of  blood.  On  26th  September  came  to  Dr  R.  labouring 
under  severe  haemoptysis,  which  had  lasted  for  two  days  con- 
tinuously, in  spite  of  medical  treatment ;  according  to  his  own 
account,  he  had  spat  up  several  pints  of  blood.  His  face  was 
blanched,  and  the  mucous  lining  of  his  lips  and  cheeks  very  pale. 
Five  grains  of  ergotine  dissolved  in  water  were  injected  subcutane- 
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ously;  not  a  single  bloody  sputum  followed  the  injection  till  the 
28tli,  when  a  repetition  of  the  injection  was  followed  by  a  similar 
abrupt  cessation  of  the  haemoptysis,  which,  however,  recurred  on 
tlie  night  of  the  29th,  probably  owing  to  domestic  inquietude  from 
his  wife  insisting  on  carrying  him  of!"  to  Ireland.  Cake  4. — F.  B., 
aged  62,  had  suffered  from  slight  hajmoptysis  for  several  days. 
Five  grains  of  ergotine  in  watery  solution  were  injected.  At  the 
end  of  two  days  the  haemorrhage  continued  as  before  ;  a  repetition  of 
the  injection  was  followed  by  complete  cessation  of  the  hsemoptysis, 
only  one  or  two  small  dark-brown  coagula  following  the  second 
injection.  Case  5. — A.  N.,  aged  17,  had  a  cavity  the  size  of  an 
orange  in  the  apex  of  her  left  lung  when  first  seen,  and  shortly 
afterwards  was  attacked  by  severe  hsemoptysis.  Five  grains  of 
ergotine  in  watery  solution  were  injected,  and  only  one  single 
bloody  sputum  followed  the  injection.  No  return  of  the  hsemorrhage 
had  taken  place  a  month  after  when  last  seen.  Case  6. — J.  C, 
aged  22,  spat  blood  in  May  last  for  two  or  three  days,  and  again  a 
fortnight  later.  She  remained  in  fair  health  till  11th  October, 
when  heemoptysis  again  recurred  to  the  extent  of  "  nearly  a  quart 
of  bright  red  blood"  before  Dr  R.  saw  her.  Five  grains  of  ergotine 
in  watery  solution  were  injected,  and  no  more  blood  was  expectorated 
till  the  15th,  when,  after  a  severe  fit  of  coughing,  a  streak  of  blood 
was  detected  on  three  several  occasions  in  the  sputum.  In  this  case 
tiie  injection  produced  a  good  deal  of  pain  and  induration  round 
the  seat  of  puncture,  lasting  till  the  19th  of  October.  Case  7. — 
K.  M.,  aged  19,  had  slight  haemoptysis  for  several  days  ;  a  few 
hours  before  being  seen  had  spat  up  several  mouthfuls  of  pure 
blood.  Five  grains  of  ergotine  in  watery  solution  were  injected 
subcutaneously,  only  one  bloody  sputum  followed,  and  a  fortnight 
later  there  had  been  no  return  of  the  bleeding.  Case  8. — J.  W., 
aged  28,  caught  cold  in  March  last,  and  continued  to  expectorate 
phlegm  for  two  or  three  months ;  he  then  caught  a  fresh  cold,  and 
ever  since  his  sputa  have  been  streaked  with  blood.  The  sputa  are 
tenacious,  not  frothy ;  expectorates  most  blood  when  at  work,  but 
feels  easier  there.  Five  grains  of  ergotine  in  watery  solution  in- 
jected on  1st  November.  Expectoration  of  blood  took  place  once 
on  1st  November,  and  once  on  the  morning  of  the  2d  ;  but,  in  the 
afternoon  of  the  2d,  it  became  considerably  increased,  and  con- 
tinued till  the  6th.  So  much  irritation  had  been  produced  by  the 
injection,  that  Dr  R.  did  not  repeat  it  till  the  morning  of  the  7th, 
when  three  grains  of  ergotine  were  injected,  dissolved  in  equal  parts 
of  glycerine  and  spirits  of  wine.  There  had  been  no  return  of  the 
hsemoptysis  on  the  14th  when  last  seen,  and  no  trace  of  irritation 
from  the  second  injection.  Case  9. — Mrs  D.,  aged  60,  under  Dr 
Bowman's  care.  On  the  19th  October  had  been  spitting  blood  con- 
tinuously for  two  days,  except  for  about  six  hours,  when  there  was 
almost  complete  cessation.  At  3  p.m.  on  the  19th  hajmoptysis  re- 
commenced, and  she  was  ordered  ten-minim  doses  of  the  liquor 
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ergotae  every  two  liours,  witliout  effect.  At  9  P.M.  she  was  ex- 
pectorating blood  profusely,  an  incessant  hacking  cough  compelling 
her  to  do  so  every  few  seconds.  At  Dr  R.'s  suggestion,  Dr  Bow- 
man injected  iive  grains  of  ergotine  dissolved  in  water,  after  whicli 
there  was  absolutely  no  haemoptysis,  and  when  last  seen,  on  26th 
October,  she  was  apparently  quite  well. — Practitioner^  Dec.  1871. 

[These  cases  are  very  instructive,  and  worthy  of  consideration. 
We  have  not  found  the  solution  in  glycerine  and  spirit  less  irritating 
tlian  that  in  pure  water,  usually  the  reverse.  Injection  over  the 
sternum,  where  there  is  little  cellular  tissue,  is  always,  however, 
productive  of  more  irritation  than  in  the  arm,  where  the  cellular 
tissue  is  more  lax ;  irritation  in  the  latter  position  we  have  been 
more  inclined  to  attribute  to  a  dirty  needle  (introduction  of  germs?) 
than  to  the  nature  of  the  fluid  introduced.  Dr  R.  very  correctly 
remarks,  that  ergot  introduced  by  the  stomach  is  not  nearly  so 
efficacious  as  when  injected  subcutaneously  in  all  those  cases  where 
the  immediate  development  of  its  physiological  action  is  required ; 
and  we  may  make  the  same  remark  in  regard  to  other  drugs,  for  a 
similar  requirement  necessitates  a  similar  employment  of  many 
other  remedies  besides  ergotine  and  narcotics. — Ed.  E.  M.  J.'\ 

On  Earache. — In  the  October  number  of  The  Practitioner^  Dr 
Anstie  related  his  personal  experience  of  an  attack  of  auricular 
herpes  zoster  in  a  most  instructive  and  interesting  manner,  and  he 
then  pointed  out  that  many  of  the  cases  of  earache  in  children  were 
due  to  a  similar  cause.  He  stated  that  earache  is  very  common  in 
children,  that  in  a  large  proportion  of  them  there  is  no  gradual  in- 
crease of  pain  and  swelling  of  the  meatus  auditorius  till  relieved 
by  discharge  of  pus,  but  that  the  pain,  in  a  large  proportion  of 
cases,  sets  in  with  great  severity  at  once,  is  unattended  by  any  but 
the  most  moderate  tumefaction  within  the  meatus,  rarely  followed 
by  any  discharge  of  pus,  but  mostly  by  the  shedding  of  small 
scales,  like  the  dead  epidermis  of  faded  vesicles,  accompanied  by  a 
very  little  bloody  serum — precisely  what  occurred  in  his  own  case. 
He  then  pointed  out  that,  though  children  are  as  liable  as  adults  to 
herpes  zoster,  it  is  in  them  rarely  accompanied  by  neuralgic  pain ; 
and  he  inquired  why  auricular  shingles  alone  should  in  them  be 
accompanied  by  a  true  neuralgia.  And  though  he  could  give  no 
proper  answer  to  this  query,  he  pointed  out  a  valuable  suggestion 
that  may  hereafter  lead  to  a  solution  of  this  question,  viz.,  that  from 
the  exhausting  influence  of  the  growth  of  the  teeth  upon  the  superior 
and  inferior  maxillary  nerves,  they  are,  in  children  of  a  nervous  tem- 
perament, extremely  liable  to  severe  paroxysms  of  true  neuralgic 
pain  darting  into  the  ear,  throat,  and  cervical  nerves,  arising  from 
a  very  slight  amount  of  dental  caries  ;  that  they  were  the  first  of  all 
the  sensory  nerves  to  exhibit  any  tendency  to  neuralgic  pain ;  and 
that  the  peculiar  physiological  life  of  individual  portions  of  the 
nervous  system  was  doubtless  connected  with  peculiar  pathological 
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tendencies  to  pain,  convulsions,  etc.,  a  subject  which  has  as  yet  been 
too  little  attended  to.  He  also  pointed  out  the  practical  conclusion 
to  be  drawn  from  tliis  view  of  infantile  earache,  viz.,  that  to  leech 
is  injurious,  and  that  the  best  treatment  for  it  would  be  to  inject 
morphia  subcutaneously,  sedulously  to  exclude  the  air  from  the 
wliole  nerve  territory  affected,  and  to  apply  mustard  or  cantharides 
over  the  "  occipital  triangle"  of  anatomists,  taking  care  that  the 
irritation  should  not  be  too  severe,  for  fear  of  setting  up  erysipelatous 
inflammation  over  the  neck,  face,  and  scalp. 

In  the  December  number  of  the  same  journal,  Dr  Dalby  points 

out  as  the  means  of  making  a  differential  diagnosis  of  the  various 

causes  of  earache,  that,  when  it  depends  on  inflammation  of  the 

meatus,  tenderness  of  that  part  is  revealed  by  the  introduction  of  the 

ear  speculum  even  before  there  is  any  tumefaction  or  redness  of  the 

part — the  marked  difference  of  the  sensations  elicited  in  examining 

the  affected  and  the  unaffected  ears  revealing  the  true  nature  of  the 

case.     In  the  earache  of  auricular  shingles  there  is  entire  absence 

of  this  tenderness.     But  he  adds,  that  earache  depending  on  catarrli 

of  the  middle  ear  is  more  likely  to  be  confounded  with  the  pain 

arising  from  auricular  herpes,  because  in  it  we  have  no  tenderness 

of  the  meatus,  and  because  the  pain  in  it  is  not  continuous,  as  in 

[inflammation  of  the  meatus,  but  remittent ;  and  he  points  out  that, 

pn  the  early  stages,  this   affection  is  to  be  recognised  by  impaired 

learing,  and  by  the  presence  of  increased  secretion  within  the  middle 

fear  lobe,  recognised  by  auscultation — a  piece  of  light  india-rubber 

ibing  being  made  to  connect  the  ears  of  patient  and  surgeon,  while 

the  former  inflates  the  tympanic  cavity  with   his  mouth  and  nose 

closed.     In  children,  the  tympana  must  be  artificially  inflated  by 

^blowing  into  the  nose  while  they  swallow ;  in  very  young  children 

iswallowing  is  unnecessary,  because  in  them  the  faucial  orifice  of  the 

"Eustachian  tube  is  extremely  patent. 

On  the  Use  of  Bromide  of  Pottassium  in  Epilepsy.  By 
M.  Jules  Falret. — He  gives  the  results  of  his  treatment  at  BicGtrc 
during  the  years  1867-70,  where  he  treated,  almost  invariably, 
confirmed  cases  where  the  disease  was  of  long  standing.  He  begins 
by  giving  15  grains  a  day,  very  gradually  increased  until  the  dose 
of  one  drachm  is  reached.  This  usually  diminishes  the  number  of 
attacks,  and  is  then  persisted  with ;  if  not,  the  quantity  is  again 
increased,  every  week  or  fortnight,  until  eight  scruples,  or  two 
drachms,  are  taken  daily.  If  considerable  im])rovement  results, 
and  if  no  bad  consequences  are  observed,  this  dose  is  continued  for 
one  or  two  years,  and  then  gradually  brought  down  to  the  original 
dose  of  15  grains.  He  attaches  great  importance  to  the  slowness 
with  which  the  dose  is  increased  and  diminished ;  and  ascribes 
most  failures  to  suddenly  leaving  off  the  medicine.  By  this  treat- 
meant  he  states  that  he  has  cured  one-seventh  of  his  cases,  greatly 
improved  three-sevenths,  and  failed  with  the  remainder.     Attacks 
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of  maniacal  violence  proved  most  amenable  to  treatment ;  next  in 
order  came  nocturnal  fits,  then  diurnal ;  vertigo  and  the  "  petit  mal  " 
being  most  difficult  of  cure,  these  last  sometimes  taking  the  place 
of  ordinary  fits  under  treatment.  An  acneifoi-m  eruption  on  the 
face,  shoulders,  and  back  is  generally  observed  as  soon  as  the  daily 
dose  of  one  drachm  is  reached ;  when  it  is  not  produced,  M.  Falret 
usually  finds  that  the  bromide  does  no  good — it  sometimes  becomes 
so  annoying  as  to  prevent  treatment  being  continued.  Consider- 
able loss  of  mental  power  and  other  cerebral  symptoms,  of  course, 
indicate  an  immediate  suspension  of  the  remedy  ;  they  seem  to  M. 
Falret  more  frequent  in  private  practice  than  at  Bicetre.  One  pa- 
tient died  very  suddenly,  while  taking  only  moderate  doses  of  the 
bromide ;  the  author  analyzed  the  viscera,  and  found  considerable 
accumulation  of  the  salt  in  the  brain  and  liver. 

This  paper  was  read  before  the  Society  ]\I^dico-Psychologique, 
and  gave  rise  to  two  very  interesting  discussions,  of  which  only  the 
most  salient  points  can  be  given  here. 

M.  Morel  looked  upon  the  doses  given  as  "  fearful ;  "  he  has  him- 
self rarely  given  more  than  two  scruples  or  one  drachm  daily. 

M.  Legrand  du  Saulle,  on  the  contrary,  stated  that  he  saw  no 
danger  in  such  large  doses,  provided  they  were  only  arrived  at  very 
slowly :  his  full  dose  is  two  drachms  and  a  half  daily,  which  he 
only  attains  after  several  months'  treatment.  With  this  precau- 
tion, he  has  never  seen  any  evil  results,  not  even  emaciation.  He 
believes,  however,  that  such  large  doses  are  only  needed  for  men, 
and  that  women  are  sufficiently  acted  upon  by  half  a  drachm  to 
one  drachm  daily.  He  has  treated  138  cases  in  all,  cured  10  of 
these,  greatly  improved  19,  improved  45,  and  failed  in  64.  He 
prefers  the  bromide  of  sodium  for  chorea,  hysteria,  hemicrania,  and 
the  early  stages  of  melancholia ;  and  the  bromide  of  ammonium  in 
all  forms  of  cerebral  congestion  ;  he  has  seen  it  relieve  symptoms 
of  this  kind  in  general  paralysis  with  great  rapidity. 

M.  Voison,  who  was  the  originator  of  this  graduated  method  of 
administering  the  bromide,  read  a  long  critique  upon  M.  J.  Falret's 
paper.  Besides  acne  simplex  and  indurata,  he  has  observed  another 
eruption  of  specific  character  in  persons  taking  the  salt.  This  con- 
sists of  patches  of  confluent  acne  pustules,  generally  on  the  calves 
of  the  legs,  which  end  by  producing  adherent  scabs,  and  sometimes 
ulcers  difficult  to  heal.  He  shows,  by  figures,  that  the  occuiTence  of 
skin  eruptions  is  no  evidence  of  a  favourable  action  of  the  re- 
medy, which  he  looks  for  in  some  sign  that  it  is  acting  on  the 
medulla  oblongata.  This  he  finds  by  titillating  the  pharynx,  nares, 
and  epiglottis,  and  observing  whether  the  reflex  acts  of  nausea, 
sneezing,  and  coughing  are  produced.  As  soon  as  they  cease,  he 
considers  the  medicine  to  be  producing  its  physiological  action,  and, 
therefore,  to  be  acting  beneficially  upon  the  disease.  He  dwelt  at 
some  length  on  the  various  phenomena  of  bromism  (among  which 
he  has  once  seen  acute  mania),  and  urged  that  no  patient  should  be 
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allowed  to  take  more  than  one  drachm  of  the  bromide  daily,  with- 
out being  frequently  examined  by  his  physician.  Of  41  cases 
(generally  of  confirmed  epilepsy)  treated  by  M.  Voison,  17  have  had 
no  attack  for  five  years,  20  are  improved,  and  4  remain  in  the 
same  state.  No  one  seems  to  have  questioned  the  efficacy  of  the 
bromide  during  these  two  meetings,  but,  since  then,  M.  Delasiauve 
and  a  few  men  of  less  note  have  expressed  doubts  as  to  its  curative 
action  in  confirmed  epilepsy,  and  have  seen  increased  violence  of 
attacks  follow  its  suspension.  What  would  they  have  said,  had 
they  known  that  Binz  and  other  Grermans  totally  deny  that  the 
bromides  have  any  different  action  from  the  chlorides  of  the  same 
bases  ? — Journal  of  Mental  Science,  January. 

ARTrFiciAL  Production  of  Epilepsy  in  Guineapigs.  —  M. 
Brown-Sequard  has  published  some  interesting  experiments  on  the 
artificial  production  of  epilepsy  in  guineapigs.  These  are  in  con- 
tinuation of  the  experiments  which  he  performed  by  mutilating  the 
spinal  cord ;  and  he  now  finds  that  division  of  the  sciatic  nerve  or 
of  its  principal  branch,  the  internal  popliteal,  produces  the  same 
results.  In  a  few  days  after  the  operation  it  is  found  that  irritation 
of  a  certain  portion  of  the  skin  brings  on  various  clonic  and  tonic 
spasms,  and  finally  an  attack  of  true  epilepsy.  The  skin  thus 
affected  is  an  oval  space  on  the  same  side  of  the  body  as  the  muti- 
lation, and  is  bounded  by  a  line  connecting  the  following  points : 
the  anterior  palpebral  angle,  the  projection  of  the  upper  jaw-bone, 
the  centre  of  the  inferior  maxilla,  the  scapulo-humeral  articulation, 
the  middle  of  the  anterior  edge  of  the  scapula,  the  lobe  of  the  ear, 
and  so  back  to  the  starting-point.  At  the  same  time  this  "  zone 
epileptogene  "  loses  its  power  of  sensation,  lice  accumulate  in  it, 
etc. — Journal  of  Mental  Science,  January. 

Report  on  Toxicology,  Forensic  Medicine,  and  Hygiene. 
By  Benjamin  W.  Riciiardson,  M.D.,  F.R.S. —  Toxical  Studies  on 
Chloral  Hydrate. — The  most  important  subject,  in  a  toxicological 
point  of  view,  that  has  been  under  discussion  since  our  last  report, 
has  relation  to  chloral  hydrate.  The  increasing  employment  of 
this  narcotic  by  the  members  of  the  general  public,  without  the  ad- 
vice of  the  professors  of  medical  science,  has  been  attended  by 
several  fatal  occurrences ;  while  in  instances  where  fatal  results 
have  not  taken  place,  peculiar  symptom.-j  have  followed  the  frequent 
self-administration  of  the  narcotic — symptoms  of  serious  import,  and 
demanding  ready  recognition.  We  have,  consequently,  devoted 
some  labour  to  the  investigation  of  certain  facts  bearing  on  the  toxi- 
cological history  of  chloral  hydrate,  to  which,  and  the  results  of  our 
inquiries,  we  would  now  direct  attention. 

1.  We  have  endeavoured  to  ascertain  what  is  a  dangerous  and 
what  a  fatal  dose  of  chloral  hydrate.  The  conclusion  at  which  we 
have  been  able  first  to  arrive  on  this  point  is,  that  the  maximum 
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quantity  of  the  hydrate  that  can  be  borne,  at  one  dose,  bears  some 
proportion  to  the  weight  of  the  animal  subjected  to  its  influence. 
The  rule,  however,  does  not  extend  equally  to  animals  of  any  and 
every  class.  The  proportion  is  practically  the  same  in  the  same 
classes,  but  there  is  no  actual  universality  of  rule.  A  mouse  weigh- 
ing from  three-quarters  of  an  ounce  to  an  ounce  will  be  put  to  sleep 
by  one  quarter  of  a  grain  of  the  hydrate,  and  will  be  killed  by  a 
grain.  A  pigeon  weighing  twelve  ounces  will  be  put  to  sleep  by 
two  grains  of  the  hydrate,  and  will  be  killed  by  five  grains.  A 
guineapig  weighing  sixteen  ounces  will  be  put  by  two  grains  into 
deep  sleep,  and  by  five  grains  into  fatal  sleep.  A  rabbit  weighing 
eighty-eight  ounces  will  be  thrown  by  thirty  grains  into  deep  sleep, 
and  by  sixty  grains  into  fatal  sleep. 

The  human  subject,  weighing  from  one  hundred  and  twenty  to 
one  hundred  and  forty  pounds,  will  be  made  by  ninety  grains  to 
pass  into  deep  sleep,  and  by  one  hundred  and  forty  grains  into  a 
sleep  that  will  be  dangerous. 

From  the  effects  produced  on  a  man  who  had  of  his  own  accord 
taken  a  hundred  and  twenty  grains  of  the  hydrate,  and  who  seemed 
at  one  period  to  be  passing  into  death,  we  were  led  to  infer  that  in 
the  human  subject  one  hundred  and  forty  grains  should  be  ac- 
cepted as  dangerous,  and  one  hundred  and  eighty  as  a  fatal  dose. 
Evidence  has,  however,  recently  been  brought  before  us  which 
leads  us  to  think  that,  although  one  hundred  and  eighty  grains 
would  in  most  instances  prove  fatal,  it  could,  under  very  favour- 
able circumstances,  be  recovered  from. 

Dr  Hills,  of  the  Thorpe  Asylum,  Norwich,  has,  for  example, 
favoured  us  with  the  facts  of  an  instance  in  which  a  suicidal  woman 
took  no  less  than  four  hundred  and  seventy-two  grains  of  the  hy- 
drate dissolved  in  sixteen  ounces  of  water,  and  actually  did  not  die 
for  thirty-three  hours.  Such  a  fact,  ably  observed  as  it  was,  is 
startling  ;  but  it  does  not,  we  think,  militate  against  the  rule  that 
one  hundred  and  forty  grains  is  the  maximum  quantity  that 
should,  under  any  circumstances,  be  administered  to  the  human 
subject. 

2.  A  second  point  to  which  our  attention  has  been  directed  is, 
what  quantity  of  hydrate  of  chloral  can  be  taken  with  safety  at 
given  intervals  for  a  given  period  of  time,  say  of  twenty-four  hours. 
To  arrive  at  some  fair  conclusion  .on  this  subject,  we  calculated 
from  a  series  of  experiments  the  time  required  for  the  development 
of  symptoms  from  different  doses  of  the  hydrate,  the  full  period  of 
the  symptoms,  and  the  time  when  they  had  entirely  passed  away. 
Great  difficulties  attend  this  line  of  investigation  ;  but  we  may 
state,  as  a  near  approximation  to  the  truth,  that  an  adult  person 
who  has  taken  chloral  hydrate  in  sufficient  quantity  to  be  influ- 
enced by  it,  disposes  of  it  at  the  rate  of  about  seven  grains  per 
hour.  In  repeated  doses,  the  hydrate  of  chloral  might  therefore  be 
given  at  the  rate  of  twelve  grains  every  two  hours  for  twenty-four 
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liours,  witli  less  clanger  than  would  occur  from  giving  twelve  times 
twelve  (144)  grains  at  once ;  but  we  do  not  think  that  amount 
ou2:lit,  except  in  the  extremcst  emergencies,  to  be  exceeded,  in 
divided  quantities. 

3.  A  third  point  to  which  we  have  paid  attention  is,  the  means 
to  be  adopted  in  any  case  when,  from  accident  or  other  cause,  a 
large  and  fatal  dose  of  chloral  hydrate  has  been  administered.  We 
can  speak  here  with  precision.  It  should  be  remembered  that  this 
hydrate,  from  its  great  solubility,  is  rapidly  diffused  through  all  the 
organism.  It  is  in  vain,  consequently,  to  attempt  its  removal  by 
any  extreme  measures  after  it  has  fairly  taken  effect.  In  other 
words,  the  animal  or  person  under  chloral,  like  an  animal  or  per- 
son in  a  fever,  must  go  through  a  distinct  series  of  stages  on  the 
way  to  recovery  or  death  ;  and  these  stages  will  be  long  or  short, 
slightly  dangerous  or  intensely  dangerous,  all  but  fatal  or  actually 
fatal,  according  to  the  conditions  by  which  the  animal  is  sur- 
rounded. One  of  the  first  and  marked  effects  of  the  chloral  is  re- 
duction of  the  animal  temperature  ;  and  when  an  animal  is  deeply 
under  the  influence  of  the  agent,  in  the  fourth  degree  of  narcotism 
of  Dr  Snow,  the  temperature  of  its  body,  unless  the  external  warmth 
be  carefully  sustained,  will  quickly  descend  seven  and  even  eight 
[degrees  below  the  natural  standard.  Such  reduction  of  temperature 
lis  itself  a  source  of  danger  ;  it  allows  condensation  of  fluid  on  tiie 
ibronchial  pulmonary  surface,  and  so  induces  apnoea,  and  it  indicates 
la  period  when  the  convulsion  of  cold  (a  convulsion  which  sharply 
[precedes  death)  is  at  hand. 

We  offer  these  explanations  in  order  to  indicate  the  first  favour- 
fable  condition  for  the  recovery  of  an  animal  or  man  from  the  effects 
)f  an  extreme  dose  of  chloral  hydrate.  It  is  essential  that  the  body 
)f  the  animal  be  kept  warm,  and  not  merely  so,  but  that  the  air 
inspired  by  the  animal  be  of  high  temperature.  The  first  effort  to 
recovery,  in  short,  should  consist  in  placing  the  animal  in  a  warm 
lir.  This  fact  is  perfectly  illustrated  by  experiment  on  the  infe- 
'rior  animals.  In  the  pigeon  an  air  of  95°  Fahr.  is  most  favourable, 
in  the  rabbit  an  air  at  105°  to  110°,  in  the  dog  the  same.  In  man 
the  air  to  be  breathed  should  be  raised  to  and  sustained  at  90° 
Fahr.  at  least.^ 

The  next  thing  to  be  remembered  in  the  recovery  of  persons 
under  the  fatal  influence  of  chloral  hydrate  is  to  sustain  the  body 
by  food.  I  find  that  even  under  deep  sleep  from  the  narcotic, 
although  the  process  of  waste  is  less  than  is  common  under  natural 
conditions  of  rest,  there  is  still  a  very  considerable  waste  in  pro- 
gress, which,  if  not  made  up,  is  against  recovery.  I  find  also  that 
the  digestive  and  assimilating  powers,  though  impaired  during 
sleep  from  chloral,  are  not  arrested,  but  may  be  called  into  fair 

^  We  have  no  doubt  it  will  be  found,  as  the  chronicle  of  death  from  chloral 
hydrate  increases,  that  tlie  mortality  from  the  agent  will  be  tlie  greatest  when 
the  thermouietrical  readings  are  the  lowest,  and  vice  vcrsd. 
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action  with  so  much  advantage,  that  if  two  animals  be  cast  into 
deep  sleep  by  an  excessive  quantity  of  the  narcotic,  and  one  be  left 
without  food  and  the  other  be  artificially  fed  on  warm  food,  one- 
fourth  of  the  chance  of  recovery  is  given  to  the  animal  that  is  sup- 
plied with  food.  In  the  human  subject  warm  milk,  to  which  a 
little  lime-water  has  been  added,  is  the  best  food.  Milk  is  very 
easily  administered  mechanically,  and  it  should  be  administered  in 
the  proportion  of  half  a  pint  every  two  hours. 

4.  The  fourth  point  to  remember  is  to  sustain  the  breathing ;  in 
the  inferior  animals  the  question  of  life  or  death  can  be  made  to 
turn  on  this  pivot.  But  the  artificial  respiration  must  be  carried 
out  with  great  gentleness ;  it  must  not  be  done  by  veliement  move- 
ments of  the  body  or  compressions  of  the  chest,  but  by  the  simple 
process  of  inflating  the  lungs  by  means  of  small  bellows,  through 
the  nostrils.  We  have  devised  in  the  course  of  our  researches 
various  instruments  for  artificial  respiration — viz.,  a  small  double- 
acting  bellows,  a  small  syringe,  and  a  double-acting  india-rubber 
pocket-bellows  ;  and  we  have  lately  made  an  instrument  which  acts 
by  a  simpler  method  still,  i.e.,  we  merely  attach  to  a  single  hand- 
bellows  a  nostril-tube,  and  gently  inflate  the  lungs,  letting  the 
elasticity  of  the  chest-wall  do  the  work  of  expiration.  A  little 
valve  near  to  the  nostril-tube  effectually  stops  all  back  currents 
from  the  lungs  into  the  bellows.  For  the  human  subject,  five 
charges  of  air  from  the  bellows  should  be  given  at  intervals  of  five 
seconds  apart. 

The  symptoms  of  acute  poisoning  by  chloral  hyrate  are,  briefly, 
profound  coma,  great  muscular  relaxation,  apoplectic  breathing,  and 
flushing  of  the  face  and  neck,  with  intermissions  of  pallor.  The 
eyes  are  usually  rolled  upwards  as  under  chloroform,  and  at  times, 
as  impressions  of  motion  are  made  on  the  surface  of  the  body,  there 
is  muscular  tremor,  which  may  pass  into  convulsion.  In  time  the 
extremities  become  cold,  and  the  bronchial  surfaces  become  charged 
with  frothy  mucus,  which  greatly  impedes  the  breathing  and 
hastens  the  final  result. 

The  chronic  symptoms  of  chloral-poisoning  are — sleeplessness, 
unless  the  narcotic  be  taken  in  very  large  doses  ;  great  mental  irri- 
tability and  muscular  prostration  ;  uncertainty  of  movement,  with 
tendency  to  fall  forward ;  caprice  of  appetite  and  frequent  nausea. 
In  some  cases  there  is  injection  of  the  conjunctivae,  and  in  other 
cases  yellowness.  The  urine,  in  extreme  cases,  contains  albumen, 
and  the  bowels  are  commonly  constipated,  the  evacuations  being 
white  and  hard.  Chloral  hydrate  does  not  produce  the  ecstatic 
dream  or  delirium  caused  by  opium  or  haschish ;  on  the  contrary, 
it  causes,  through  all  the  stages  of  its  action,  a  sense  rather  of  de- 
pression than  of  elevation  of  mental  faculty. — British  and  Foreign 
Medico-  Ghirurgical  Review. 

Notes  on  Chloral. — Mr  Fairthorne  says,  in  tlie  last  number  of 
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the  American  Journal  of  Pharmacy : — Pure  hydrate  of  chloral,  ac- 
cording to  Dr  liieckher,  does  not  take  fire  when  heated  in  a  spoon 
over  a  spirit  lamp,  but  evaporates  without  residue  [the  alcoholate 
when  similarly  treated  inflames].  Nitric  acid,  sp.  gr.  1'20,  either 
cold  or  hot,  should  not  produce  any  reaction  with  it.  1  find  that 
its  aqueous  solution  produces  a  dense  precipitate  when  mixed  with 
solution  of  subacetate  of  lead.  The  hydrate  is  readily  dissolved 
by  alcohol,  ether,  oil  of  turpentine,  benzole,  bisulphide  of  carbon, 
and  the  fixed  oils.  The  solution  in  the  last-named  article  might 
prove  of  value  to  the  physician  as  a  topical  application,  perhaps 
available  in  neuralgic  or  gouty  affections.  When  equal  parts  of 
camphor  (in  small  pieces)  and  hydrate  of  chloral  in  crystals  are 
sliaken  together  in  a  vial  and  allowed  to  stand,  they  become  fluid, 
forming  a  clear  solution.  This  might  also  be  of  use  as  an  external 
remedy.  When  hydrate  of  chloral  and  sulphuric  acid  are  mixed,  a 
great  reduction  of  temperature  takes  place.  Both  pure  chloral  and 
its  aqueous  solution  dissolve  morphia  freely.  Quinia  is  soluble,  to 
a  considerable  extent,  in  a  strong  solution  of  hydrate — six  grains 
readily  dissolving  in  one  and  a  half  fluid  drachms.  Cinchonia, 
strychnia,  veratria,  aconitia,  atropia,  are  also  soluble  in  the  same 
menstruum.  From  this  it  appears  to  be  a  general  solvent  for  the 
alkaloids,  and  perhaps  their  solutions  might  be  used  with  advantage 
for  making  ointments,  or  for  mixing  with  oils  for  liniments,  etc. 
The  solution  of  quinine  just  mentioned  is  somewhat  fluorescent,  but 
not  quite  as  much  so  as  that  of  the  sulphate.  When  chloral  and 
glycerine  are  mixed,  a  crystalline  substance  is  formed  in  a  few  hours. 
Chloral  is  a  good  solvent  for  camphor  or  for  crystallized  carbolic 
acid,  which  it  deprives  of  odour  to  a  great  extent  and  renders  quite 
soluble  in  water.  When  the  latter  solution  is  added  to  sulphuric 
acid  a  pink-coloured  solid  is  produced,  which  is  probably  a  com- 
pound of  sulpho-carbolic  acid  and  chloral.  When  benzoic  acid  is 
added  to  chloral  and  slightly  heated  it  dissolves,  and  when  cold  the 
mixture  solidifies  into  beautiful  radiating  crystals. — Philadelijhia 
Medical  and  Surgical  Reporter. 


i^art  ^m. 


MEDICAL    NEWS. 
CORRESPONDENCE. 

{To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

Sir, — In  a  former  communication  under  the  above  heading,  1 
directed  the  attention  of  my  fellow-practitioners  to  the  hygienic  and 
hydrotherapeutic  treatment  adopted  at  Ben  Rhydding,  and  the  ad- 


700  MEDICAL  NEWS.  [FEB. 

vantages  to  be  derived  from  a  sojourn  in  that  institution.  I  now 
wish  to  show  that  this  peculiar  form  of  treatment  is  of  great  anti- 
quity, and  entitled  to  the  confidence  of  the  profession. — 1  am,  Sir,^ 
yours  etc.,  Medic  us. 

BEN  RHYDDING  AS  A  HYGIENIC  AND  HYDROTHEKAPEUTIC 
ESTABLISHMENT. 

There  are  few  things  absolutely  new,  and  hydropathy,  which  has 
been  regarded  by  many  as  a  modern  invention,  is  in  reality  only 
a  revival  of  a  very  old  form  of  treatment.  It  is  an  error  to  suppose 
that  Priessnitz  was  the  founder  of  the  so-called  water  cure,  and 
that  Griifenberg  was  the  source  from  which  the  cool  stream  origi- 
nally flowed.  According  to  Plato,  the  manner  of  purifying  by 
water  is  as  ancient  as  the  Flood ;  for  this  author,  in  his  third  book, 
"  De  Legibus,"  affirms  that  the  gods  purified  the  earth  by  the  Flood, 
for  which  end  they  brought  it  on  the  earth  ;  and  from  this  opinion 
sprang  the  custom  of  purifying,  by  immersion,  mankind  as  well  as 
the  earth ;  which  opinion  is  also  favoured  by  Grotius  when  he  dis- 
courses of  strangers  initiated  into  Judaism  b}'  baptism. 

In  the  Vatican  at  Kome,  a  colossal  statue,  eight  feet  in  height, 
is  dedicated  to  -3j^sculapius,  this  being  presumably  a  portrait  statue 
of  Antonius  Musa,  who  cured  the  Emperor  Augustus  of  his  de- 
fluxions  by  the  aid  of  bathing.  The  term  employed  by  the  ancient 
Greeks  to  signify  the  cold  bath  was  psychrolousia  {-^vx^e^oXovGia.) ^ 
and  that  used  by  the  Romans  piscina.  In  Greece  and  Kome  hy- 
dropathy was  raised  to  the  dignity  of  a  science.  By  the  application 
of  water  in  various  forms,  these  nations  believed  that  health  could 
not  only  be  preserved,  but  also  most  diseases  cured.  The  Greek 
and  Roman  baths  were  sumptuously  fitted  up,  and  consisted  of  two 
parts,  the  hot  air  or  hot  water  bath,  and  the  cold  bath.  It  was 
customary  for  the  ancients  first  to  bake  or  parboil  themselves, 
and  then  suddenly  to  plunge  into  cold  water.  This  custom  has 
been  revived  in  the  modern  Turkish  bath. 

It  is  very  difficult,  often  impossible,  to  pursue  the  trail  of  know- 
ledge. Customs  which  at  first  sight  appear  peculiar  to  one  period 
and  to  one  country,  are  found,  on  more  extensive  inquiry,  to  have 
prevailed  at  various  periods  and  in  countries  widely  removed  from 
each  other.  So  much  is  this  the  case  with  regard  to  habits  and 
modes  of  life,  that  we  are  almost  forced  to  conclude  that  civilisation 
is  not  due  to  a  unifoi*m  spreading  from  one  centre,  but  to  an  amal- 
gamation and  spreading  from  several  centres.  This  is  especially 
true  of  bathing.  The  celebrated  William  Penn,  the  founder  of 
Pennsylvania,  found  a  system  of  hot  and  cold  bathing  in  full  force 
among  the  Indians  of  that  state  in  1700;  and  baths  closely  resem- 
bling the  Indian  ones  have  been  discovered  in  our  own  islands  during 
the  present  century.  The  Roman  occupation  sufficiently  accounts 
for  a  knowledge  of  hot  and  cold  baths  in  Britain,  but  it  is  difficult 
to  understand  how  the  aborigines  of  the  American  continent  came 
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by  their  information.  The  most  remarkable  circumstance,  perliaps, 
consists  in  the  identity  of  the  primitive  Indian  and  British  baths. 
They  were  very  rude,  but  nevertheless  very  effective.  In  both 
cases  they  were  composed  of  oven-like  chambers  as  air-tight  as 
possible,  into  which  red-hot  stones  were  thrust ;  tlie  stones  in  some 
cases  being  covered  with  green  leaves.  When  the  patient  was  in 
a  state  of  profuse  perspiration,  he  emerged  and  soused  himself  in  a 
neighbouring  pool  or  river,  the  colder  the  better.  The  cold  baths 
of  the  poorer  Romans,  according  to  Horace  and  Seneca,  consisted  of 
simple  springs  which  were  not  even  covered  ovef ;  and  this  habit  of 
immersion  in  open  springs,  rivers,  or  lakes,  for  the  cure  of  divers 
diseases,  obtains  in  Britain  even  at  the  present  day.  In  fact,  it  is 
not  six  months  since  we  read  in  the  public  prints  of  a  bevy  of  lame 
and  halt  individuals  who  assembled  on  the  banks  of  a  Scottish  lake 
to  be  immersed  at  the  witching  hour  of  twelve.  This  is.  but  an 
imitation  and  repetition  of  the  rites  performed  at  the  famous  pool  of 
Bethesda.  Diodorus  Siculus  informs  us  that  the  first  Egyptian 
king  bathed  and  adorned  himself  in  his  royal  robes  before  he  went 
to  sacrifice  ;  and  Porphry  affirms  that  the  ancient  Egyptian  priests, 
in  performing  extraordinary  sacrifices,  bathed  three  times  a  day. 
Diogenes  Laertius,  in  the  Life  of  Plato,  mentions  a  cure  effected  by 
Egyptian  priests  by  bathing  in  salt  water,  it  being  a  general  belief 
at  that  time  that  salt  water  purified  both  body  and  soul,  ^akaoeok 
xXv^ii  rrdvra  ruv  avd^uivav  xaxa. 

The  Israelites  during  their  captivity  in  Egypt  are  represented  as 
frequently  bathing.  They  were  also  (Ezekiel  xvi.  4)  in  the  habit 
of  washing  their  new-born  children  in  salt  and  water — a  custom 
which  likewise  prevailed  throughout  Asia.  Hippocrates,  in  his 
treatise  on  Ancient  Physic,  states,  "  If  any  person  in  health  cools 
himself  very  much  in  the  winter  time,  either  by  bathing  in  cold 
water  or  otherwise,  the  more  he  is  cooled  (if  his  body  be  not  per- 
fectly congealed),  the  more  vehemently  he  will  become  hot  when 
he  puts  on  liis  clothes  again  and  comes  into  a  house." 

Agathinus  describes  the  good  effects  arising  from  the  application 
of  cold  water  very  succinctly.  He  says,  "  They  who  desire  to  pass 
the  short  time  of  life  in  good  health  ought  often  to  use  cold  bathing, 
for  I  can  scarce  express  in  words  how  much  benefit  may  be  had  by 
cold  baths  ;  for  they  who  use  them,  although  almost  spent  with  old 
age,  have  a  strong  and  compact  flesh,  and  a  florid  colour  in  their 
face,  and  they  are  very  active  and  strong,  and  their  appetites  and 
digestion  are  vigorous,  and  their  senses  are  perfect  and  exact ;  and 
in  one  word,  they  have  all  their  natural  actions  well  performed." 

Dion  Cassius  informs  us  that  Musa  prescribed  the  hydroposia  (the 
internal  administration  of  water  and  medicine)  as  well  as  the 
psychrolousia  (cold  bath)  when  he  cured  Augustus. 

Various  other  passages  in  favour  of  bathing  might  be  adduced 
from  the  writings  of  Homer,  Suetonius,  Seneca,  Pliny,  Cailius 
Aurelianus,  Galen,  ^gineta,  and  iEtius ;  but  a  sufficient  number 
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U«^v«  \m«a  otiid  to  fio^  tiMt  ftott  th«  wrii«8t  tiVMcs  «H  natio  a 
h«\v  KaU  u\vm«  w  Wm  ftatH  in  tKe  vflkNAj  of  the  Wlw  «)iko  in 
h««)U\  Mid  UUiMM.    Wind  o^rwy  OM  )mK«vm  m  UMudly,  ahho\vch 

vy»^1t^(u)y  Ivmvvd  the  (vkWK  »na  i»  ontilMl  to  «  hirii  piMO  in  th« 
hi'^uv^^  Ml.  lUUxv^v^  Mul  vlnuking  of  wnter  IbimM  put  of  «  ^ry 
v4^  ^yalMii  of  txoftlBMiit— tho  \>th«r  (vurts  of  th<^  »y»tiM))  coosistinft 

H\(k|poontt!Wi  r^\^tun\<'nvKH)  hot  »nd  i\xUl  Iv^thit^^  «»  put  of  his< 
^stvw^\ii»ti«  wrt>  thtf  c\\U  \v*t<»r  u>  W  «iaplo>y«<i  «ft«r  tho  osMOMr  of 
th^'  ^A««((»iU  c  tK<^  hou  AtW  v>th<M'OSMoia«i  (^Thiid  Book  of  Diet''). 
*nM  i^ptii^  ^^^"^^  ^^^^  ^"^^^  IvHtKuut  it)u)  nuxl(^T«t«>  oxvNaM  At  Rome, 
xwa  iM  e»"i?^U»\^irl\*  ^vKl  o\u\  o«lW  IVaa^  In  it  Ibe  mllfim  wore 
xrvMxt  t\i>  U\»  thoir  «w«ly  limW. 

lVa)u!»  .K^n<>tA  ciWu\cnvi$  c^d  Whs^  luul  «dYis««  the  both«r  to 
\«M  on  osiM^t  t)i«t  Mikd  oon^rHMeiit  osoraso. 

Tke  <>«tt}x»Avr  AK»3»»<ler  ^wnw  »<)o|;>te<l  this  |U*n»  ftvr  I«Mnpi- 
flixi*  *t«^t^  th*l  this  iKMifuttitx^  drank  coW  \v*ty»jr  in  th<>  nuxnunj? 
^in^f  Ihv^t  h<>  iiit«  aiHOtii^v  in  th^^  iKHoaoott.  t^nd  th«t  he  engi^ 
m  mnaiA^.  K^U-idAjr*  or  irw*tlii\vr.  prior  to  tnJ^in^  hi*  jmdW*  (eoh) 
Wth).  ll(?  th«?w  «t^  wwh  hoNftd  whI  wi!k,  t?^  «n\l  mnUunu 
Thi*  iilisicipUiM  woa  o«ikn\\*tt^i  to  m^<>  *U  who  Wl  nfcvmrse  K>  it 
$txv4^  Mvi  ^vi|eiO«k  Th<>  |x»vx>\<s  ot'  hM\i<>nii\^  xr«s  xxx'll  known  h> 
the  MMivnt  Bnlom.  Owsmr«  in  hi$  i\»nn)ent«n«^  telb  u$  th«t  onr 
»»>n»-«i^tfO  ftiolblheM  ^nWi  th<^ir  <>xt^nor$  with  p«iint)«nd  fit<>lv 
expoit^  thfMMoheo  h>  th<>  rigetoof  tlieefafcote^  fewnyohnort  nokwi. 
Ho  «M»  tliKl  ^  ii^H^vi  «ml  oM  Q«nMa»'(wlMMo  ^  8»on  foet^) 
ndefrtiiii  siwiW  pinctiw^  Wi^^  only  ^vnrtlT  ooveie^  with  skii^ 
TEk  tome  nenuK^r  honv\  onr  own  iMnoiis  OMintiywMi^  Oeoi^e  Bneh»> 
n»n>  in1lv>nxv$  n$  in  hi$  Sx^tv^  HtalOij)  ^wl  ^  ISets  went  nakeii 
nndpnintodtlAirbod^i  tli»ttlA8omiH^MNidterosle|Aii^MtlK« 
sttow^orwuio  tkewmheftV»Jbollwrtliwai^iowo[ywrtiiy^ 

^tfAVn!^    ^H^wM^k     ^^^MB^^A   tf^Mlk    m^M^^t^^    ^mmAm^A     ^^J^^^m^^^^^  ^^mJ^    a^a^^^h^^^^ 

^  w&n«^  Yiewi^^ft«t£er>«»^  in  iMiMiliiAMnfieot^esrfed 
it^  He  tiunher  telb  u$  thsnt  the  inhijibit»nt»  of  Uio  Omm»  i>vt^ 
wrroii  tlie  vWonr^  he»at>r«  nndi  haynoaa  of  thow  Vod(f ,  es  well  :t.< 
MMi  in  tlmtwinii  bv  thiw  okwarfwif  thiwroW|nwwneiy;  .s  a 
tin*  tlMir  ifMWMi  of  lift  MM  Mki  honnoiownjsof  livlii»v\  - 
dwedi  WMO  te-  y^awrwM  ^Mir  WmMi  tli«n  ni^  weiioHMi  .  -. 

n  mvo  kMon>  SilwvoMf^  oitificinl  Kwiit  wtniomo  nnlNorx  : 
e^nb^MontMMMH^  l|  moy  Vo  laaxoi  ton  fcoiiiiw  V>H  |i>»v\\v 
n|Mn  on  vhommI  plNM^  wniMt|  iMMn  omo  sM  wi  wotiM^  itmo  Mt^ier 
«M  lkal6rnwli^«MKiaf  iii(Md(f  IncontMftwilliaowe  moiosc^id 
•Mdl  iftWKW  «Nn^  il  iiMim  mlf  to  pneoi^  It  wos  $o  with 
BiJt(ylin  of  ol^  witk  Che«c%  wMk  Bmm^  tMd^  Oft  leow^ 
•iMMn^  witli  wedvm  ¥V«mik    LwaMwift  Iiyws  1m4  iwHoxbdl  the 
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IIkivvm  iukI  Hiric.wM  of  war  in  IJiohc,  tmtioTiM— liad  imv,rviiUu\  tlicjir 
tnC'ti  and  dcJmucliMd  tlicJr  wonnrri.  It  occurn  to  um  that  Mritaiti  in 
mpidly  getting  into  a  Horn(;wliat  Mirnilar  condition,  and  it  may  bc- 
<;nrn()  a  (jitcHtion  (tin;  diMcuHMion  of  w)ii(;li  will  admit  of  no  Ofday) 
wJictliiT  or  not  we,  arc  in  a  wtatc  to  »ncct  our  Icmh  luxiirioiiM  and 
hardier  nci^^hhourM  in  the  (icid.  TliiH  prohlcm  \h  already  lnjoro 
the  country,  and  the  hit<;  military  mafio-uvren  in  lOnj^land  were  cx- 
|»rcHMly  un(h',rtakcn  to  try  the  Mtren|^th  of  the  hack  hone  of  iIm-  lefi- 
^'irt  i»lc.  Tlicr(5  \n  no  folly  to  compare  with  that  of  n  'li/  in 
livinj^.  I'ro^reMHive  Hplendid  liviiif  iii;iy  not  inaptly  In-,  r  oiiip.uid 
t(»  the  tuning  of  a  harp  or  other  Mtnn  ■'  I  m  .tniiiienl.  I'.y  pinrliui;^ 
and  Hcrewin^  you  ohtain  a  hif^hn  n'.i'  >  mi.p  hiilliuii  MHidt — 
hut  Mnap  go  the  MtringH,  rnie  after  tin-  oil  ii  .nil  .ill  i  uiiMliy^  cort- 
fuHion,  and  hankruptcy.  How  rrumy  li'  u  i  iim  ,.m  ii,i|,|,',|  in 
thin  j»ro(;eMM  of  tunin;^  or  living  up,  the,  unloi  iitnnh-  <luj,i-.*  ol  a 
Huicidal  HyHtem  alone  can  tell. 

It  will  he  evident  from  the  fr)rcgoing  that  the  ancicntn  were  fully 
alive  to  the  immerouM  henefitH  to  b(;  derived  from  HyHtcmatic 
hit  thing,  regular  cxerciHc,  and  a  moderate  or  even  Hpare  diet. 
Their  example  in  theite  trmttcrM  i»  worthy  of  all  imitation. 


I'liKfjMiNAUY    Education   in   tiiic   Mkdi(;ai.    Fikjkkhhion. — 

Language  in  the  vehicle,  ;uid,  lo  .'ome  <:-:i<?il,  the  |)roducirig 
power,  of  thought.  It  ni.iy  \ii:  too  hiik.Ii  lo  <  l.uni  that  a  good 
thifd<er  of  neccMHity  prcHuppoHCH  an  adept  in  lan/oii  m  ;  j.iii  we 
may  wilely  ttKMume.  otmr  llnntjH  hmuj  (•(jutd^  that  the  ;ic.( m  w  y  .hkI 
I'orce  of  our  thought  will  Ixj  in  proportion  to  our  knowl'  I  -  .ind 
Hkill  in  languagi!.  Single  Wf>r'!  ,  li;iv>  : ni.h  diverwity  of  mediimg^ 
and  phraHcH  Huc-h  variety  of  imi-  .ii,  I'  j.  n'litig  on  their  rehitioiiH  to 
other  wordn  und  phraMeH,  and  ofle.n  v.ni'  i|  hy  tlii-  iihjict  on  which 
they  ;iri',  employcfl,  that  two  rnindu  ol  <'|ii;il  c.ijKniiyj  ntid  giving 
e,(pijil  liced,  may  draw  diflerent  concluHionn  from  the  name  hi  inw, 
or  the  Harne  chapter,  arul  yet  both  be  wrong.  A  very  little  know- 
ledge; of  Latin,  my  own  exfxirieruu!  liaH  prov<;d,  greatly  facilitates 
our  appreheriHion  of  the  force  and  import  of  Ktiglinh  wohIh.  Jf  ho 
much  in  not  attaine<l  already,  it  Hhould  be  attcunpted.  A  little 
HucecHH  will  amply  repay  all  the,  Hacrifiee  it  rmiy  rcfjuire.  A  larg(i 
number  of  proh-HKional  terjun  in  medicine,  nre  derived  from  the 
(jlre«;k  ;  and  thei-te  often  eompounde,d  from  n' v mI  r(»ot«,  of  diverwe 
import,  lieing  wholly  ignorant  of  Oreek  myHcIl  jih  a  conHcrpjence 
I  have  probably  expended  more  tirm;,  during  my  life,  in  turning  the 
liravcH  of  all  HoriM  ol  iexiftouM,  to  attiiin  the  reipiired  elucidation,  than 
gocH  to  the  legal  term  of  medi('al  pupilage;  ami  what  waH  very  din- 
liearleningjHometimeM  my  Hcarch  wan  utiHUcccM/tful.  Though  I  am  far 
from  regarding  ignorance  of  (ireck  and  Latin  an  an  iuHurmountable 
bar  to  fair  attainmentH  in  our  [)role8Hion,  I  have  little,  doubt  that  nix 
montliH  devoted  to  the  Htudy  of  the.Hc  binguag(.*H,  umler  a  competent 
teacher,  during  pupilage,  or  cvcu  in  the  early  ycum  of  practice,  would 
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be  amply  repaid,  by  increased  facilities  in  learning  aright  the  prin- 
ciples of  medicine.  The  benefit  is  not  all  comprised  in  the  dis- 
closure of  the  literal  import  of  terras  compounded  from  Greek  and 
Latin  roots ;  but  in  the  subjugation  of  the  mind  to  the  power  and 
significance  of  cultivated  language,  pervading  and  irradiating  the 
whole  range  of  study.  Indeed,  if  there  be  one  indispensable  pre- 
requisite for  the  successful  study  of  medicine,  it  is  knowledge  and 
skill  in  the  language  in  which  it  is  presented  to  the  mind  of  the 
student ;  the  master  key  to  all  the  learning  which  the  same  lan- 
guage furnishes  for  its  elucidation. — Dr  J.  L.  Chandler,  in  Phila- 
delphia Medical  and  Surgical  Reporter. 

On  THE  Use  of  Biniodide  of  Mercury  Ointment  in  Splenic 
Enlargement. — In  regard  to  this,  a  correspondent  writes  as  fol- 
lows : — "  I  see  it  is  objected  that,  in  the  treatment  of  splenic  en- 
largement by  the  biniodide  of  mercury  ointment,  friction  has  as 
much,  if  not  more,  to  do  with  the  cure  than  the  drug.  This  view 
is  not  borne  out  by  the  history  of  the  application,  which  is  curious. 
About  1855  or  1856,  Major  Cunningham,  at  Belli  ah,  a  cavalry  sta- 
tion near  the  Terrai,  where  spleen  abounds,  was  using  some  oint- 
ment of  the  iodide  of  mercury  to  reduce  a  splint  on  one  of  his 
horse's  legs.  One  of  his  servants  asked  for  some  of  the  ointment  to 
apply  to  a  friend's  spleen.  Major  C.  laughed,  and  said  it  would  be 
of  no  use.  "  Oh,"  said  the  man,  "  if  it  will  take  away  bone  (al- 
luding to  the  splint),  surely  it  will  take  away  spleen."  The  oint- 
ment was  given.  Some  time  after  he  again  begged  a  supply  of 
ointment  for  two  friends ;  and,  on  being  questioned,  stated  that  the 
former  patient  had  been  cured !  These  also  were  cured  ;  and  soon 
Major  Cunningham  found  every  morning  after  breakfast  a  number 
of  candidates  for  the  application  sitting  in  front  of  his  house.  As 
the  simplest  way  of  doing  this,  the  ointment  was  kept  in  a  pot,  and 
with  a  large  brush  a  dab  was  put  over  the  enlarged  organ. 
Natives  not  being  much  pushed  for  time,  and  fond  of  gossip,  they 
used  to  sit  for  an  hour  or  more  in  the  sun  comparing  notes,  with 
their  stomachs  exposed  to  the  sun  in  order  not  to  soil  their  clothing. 
It  was  soon  found  that  this  generally  produced  vesication,  and  that 
such  cases  did  best.  Major  Cunningham  let  his  plan  be  known  ;  it 
was  adopted  in  all  spleen  localities,  and  with  very  wonderful  success. 
Ptyalism  verij  rarely  occurred ;  and,  when  it  did,  was  not  found  to 
be  injurious." 

Smallpox  still  prevails  amongst  us.  During  December  it  con- 
stituted 17*3  per  cent,  of  the  entire  mortality  in  Edinburgh,  31  per 
cent,  in  Leith,  and  38*8  per  cent,  in  Dundee — the  other  principal 
towns  suffering  to  a  much  smaller  extent.  Paisley  and  Greenock 
having  no  fatal  cases  at  all.  Upwards  of  200  smallpox  patients  are 
now  in  hospital,  and  its  treatment  is  costing  the  city  £1000  per 
month.     Is  prevention  a  myth  ?  or  is  it  simply  not  believed  in  ? 

The  introduction  of  smallpox  from  Leith,  Dalkeith,  etc.,  into  the 


I,s7i'.] 


MEDICAL  NEWS. 


765 


Infirmary  and  King's  Stables  Hospitals  cost  certainly  no  little 
money  ;  and  we  are  now  paying  handsomely  for  the  treatment  of  an 
epidemic,  the  advent  of  which  has  assuredly  been  hastened,  if  not 
caused,  by  want  of  faith  in  preventio  n. 

We  have  much  pleasure  in  presenting  to  our  readers  the  follow- 
ing i-eport  of  the  Alloa  Cottage  Hospital  for  the  past  year.  This 
hospital  has  been  in  existence  for  three  years,  and  the  number  of 
the  cases  treated  during  last  year  is  just  double  that  of  the  first, 
sliowing  the  acceptance  in  which  it  is  held  by  the  population  among 
whom  it  is  placed.  The  economy  of  these  small  hospitals  may  be 
learned  from  the  fact  that  the  expense  per  case  has  been  always 
little  above  £3 ;  this  year  it  is  only  £3,  10s. 

Tabulated  List  of  Cases  treated  in  the  Alloa  Cottage  Hospital  from  October 
1870  to  October  1871.— Peter  Brotherston,  F.R.C.S.Ed.,  Surgeon. 


o 

Name. 

in 

Sex. 

Residence. 

Disease. 

Date  of 
Admission. 

Result. 

1 

< 
24 

W.  D. 

Male 

Clackmannan 

Disease  of  knee  joint— joint 

July  28,  1869 

Died  Nov.  14, 1870. 

excised 

2 

K.T. 

44 

Blairingone 

Compound  comminuted  frac- 
ture of  left  humerus,  and 
simple    fracture  of   rndius 
and    ulna,    and    extensive 
wound  of  right  ham 

„          2,  1870 

Cured  Nov.  14,    „ 

3 

J.  A. 

44 

1, 

Alloa 

Ulcer  of  leg 

Aug.     9,     „ 

„     Nov.  1,     „ 

4 

A.M. 

" 

Alva 

Compound  comminuted  frac- 
ture of  left  thigh  and  right 
arm — both  amputated 

„      15,     „ 

„     Oct.  20,     „ 

5 

M.S. 

22 

Female 

Satichie 

Acute  ulcer  of  right  leg 

Sept.    7,     „ 

„      Nov.  15,    „ 

6 

J.  D. 

13 

Male 

Alloa 

Fracture  of  both  bones  of  left 

leg 
Fracture    of    forefinger,  and 

»        7,     „ 

„     Jan.  5,  1871. 

7 

H.C. 

32 

Oct.    15,     „ 

„      Dec.  2, 1870. 

injury  to  hand— finger  am- 

putated 

8 

J.  S. 

24 

Female 

„ 

Varicose  ulcer  of  riglit  leg 

»      24,     „ 

„      Dec.  3,      „ 

9 

G.H. 

14 

Male 

Sauchie 

Left  leg  destroyed  and  right 
knee  lacerated — leg  ampu- 
tated 

»      28,     „ 

In  Hospital. 

10 

T.  S. 

63 

n 

Alloa 

Destruction  of  three  fingers  of 
right  hand,  and  laceration 
of   forefinger — fingers   am- 
putated 

White  swelling — amputation 

Cured  Dec.  20, 1871. 

11 

G.A. 

11 

Collyland 

Nov.    8,     „ 

In  Hospital. 

of  right  leg 

12 

J.S. 

46 

" 

Alva 

Whitlow— amputation  of  right 
middli!  finger 

»      15,     „ 

Cured  Jan.  20, 1871. 

13 

H.L. 

61 

Female 

No  fixed  resid. 

Inflamed  bunion 

..      15,     „ 

„      Nov.  29, 1870. 

14 

W.  L. 

58 

Male 

SaMchie 

Amputation  of  thumb 

Dec.     3,     „ 

„     Jan.  2,    1871. 

15 

P.M. 

11 

Alva 

Concussion  of  brain 

8,     „ 

„      Dec.  19,  1870. 

16 

W.  R. 

15 

" 

Alloa 

Destruction    of    middle    and 
ring  fingers  of  left  hand- 
fingers  amputated 

„      17,     , 

„     Feb.    9,1871. 

17 

A.  D. 

16 

Whins 

Destruction   of  right  arm — 
amputated 

„      20,     „ 

„     Mar.  13,    „ 

18 

J.R. 

29 

^ 

Clackmannan 

Morbus  coxarius 

Jan.     4, 1871 

Keliev'd  Jan.21,'71. 

19 

A.C. 

23 

" 

Whins 

Exostosis  of   distal  phalynx 
of  left  great  toe — exostosis 
excised 

„        »,     ,, 

Cured  Jan.  21,  1871. 

20 

M.S. 

22 

Female 

Sauchie 

Phlegnienous    erysipelfis    of 
right  hand  and  arm 

»      30,     „ 

„      June  20,  „ 

21 

R.R. 

48 

^, 

Devonside 

Ovarian  dropsy 

Feb.     7,     „ 

Incurable. 

22 

W.M. 

14 

Male 

Dollar 

Amputation  of  finger 

..      14.     » 

Cured  Mar.  11,    „ 

23 

J.F. 

11 

.\lloa 

Stone  in  the  bladder— litho- 
tomy 

Jan.  26,     „ 

„     May  6,     „ 

24 

E.  8. 

14 

Female 

Clackmannan 

Two    fingers  destroyed,  and 
amputated 

Mar.    4,     „ 

„     Mar.  29,    „ 

25 

R.F. 

17 

Male 

Clackmannan 

Open  joint  of  middle  finger  of 
left    hand— amputation    of 
finger 

.,        4,     „ 

„      Mar.  25,    „ 

26 

J.  D. 



9 

" 

Sauchie 

Gelatinous    degeneration    of 
•  left  knee  joint 

„        7,     „ 

In  Hospital. 
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27 

Name. 
J.F. 

< 
il 

Sex. 

Residence. 

Disease. 

Date  of 
Admission. 

Result. 

Female 

CoUyland 

Morbus  coxarius 

Mar.  14,  1871 

Cured  July  31, 1871 

28 

W.  P. 

50 

Male 

Alloa 

Carbuncle  of  right  hip,  ending 
in  fistula — operation  for  fis- 
tula 

Jan.  23,     „ 

„     Mar.  21,    „ 

29 

T.  K. 

30 

" 

Rupture  of  lateral  ligaments 
of  right  ankle  joint 

Mar.  28,     „ 

„     May  13,    „ 

30 

J.H 

22 

» 

Fishcross 

Encysted  tumourof  left  thumb 
— excised 

«      29,     „ 

„     April  7,    „ 

n 

H.M. 

27 

" 

South  Alloa 

Extensive  contusion  of  right 
elbow,  with  fracture  of  con- 
dyles of  humerus 

„      29,     „ 

„      May  17,    „ 

32 

J.  D. 

66 

Male 

Blahlogie 

Irritable   sloughing  ulcer   of 
right  ankle  joint,  extending 
up  the  leg— leg  amputated 
above  knee 

April  1,     „ 

Died  June  18,     „ 

33 

J.  A. 

25 

" 

Alva 

Fissure  of  anus,  with  contrac- 
tion of  sphincter  muscle — 
division  of  sphincter  muscle 

„        8,     „ 

Cured  April  21,  „ 

34 

M.M. 

34 

" 

Seaman 

Fracture   of   sternal    end    of 
right  clavicle 

»      21,     „ 

„     April  28,  „ 

35 

A.G. 

13 

" 

Alloa 

Severe     laceration     of     left 
thumb— amputation 

»      21,     „ 

" 

36 

J.M'B. 

16 

Female 

" 

Destruction     of   right    little 
finger  and  distal   phalynx 
of  right  ring  finger — ampu- 
tation 

»      22,     „ 

„     May  12,  „ 

37 

L.A.J. 

38 

Male 

Seaman 

Injury  to  right  ear  and  temple 

..      27,     „ 

„     May     1,  „ 

as 

S.H. 

22 

II 

Pneumonia 

May    2,     „ 

„     May     6,  „ 

39 

J.F. 

40 

" 

Alva 

Blind  from  amaurosis— bursal 
swelling  of  right  knee,  and 
disease  of  right  elbow  joint 

.,      13,     „ 

Died  June  14,     „ 

40 

W.  D 

16 

,^ 

Alloa 

Hydrocele — tapped 

,.      15,     „ 

Cured  May  24,    „ 

41 

A.F. 

57 

Female 

(U.S.  America) 
Tillicoultry 

Disease   of  lumbar  vertebrse 
— the  actual  cautery  applied 

June    2,     „ 

Relieved  Jnly  6  „ 

42 

J.  S. 

53 

Male 

Tillicoultry 

Extravasation  of  urine — deep 
incision  into  the  perineum 

7,     „ 

Cured  July  12,    „ 

43 

A.F. 

22 

" 

Alloa 

Simple  fracture  of  right  tibia 
and  fibula  through    upper 
third 

Fracture  of  fore  arm  and  de- 

.,     17,     „ 

„      July  29,    „ 

4t 

H.P. 

35 

»      22,     „ 

„     July  18,    „ 

struction  of   left   thumb — 

amputation  of  thumb 

45 

J.F. 

18 

" 

" 

Rupture  of  left  saphena  vein, 
and  extensiveextravasation 
of  blood 

July    6,     „ 

„      Aug.  9,    „ 

46 

M.M. 

— 

Female 

Tillicoultry 

Strangulated  hernia  of  omen- 
tum and  bowel 

7,     „ 

„     July  18,   „ 

47 

W.  M. 

20 

Male 

Devouside 

Compound   fracture  of  right 
ring  finger — amputated 

„      May  18,    „ 

48 

J.S. 

26 

Female 

Clackmannan 

Chronic  rheumatism 

May   10,     „ 

Much  relieved. 

49 

J.W. 

26 

Male 

Alva 

Chronic  enlargement  of  right 
testicle   with    sinuses — ex- 
tirpation of  testicle 

June  20,     „ 

Cured  Aug.  9,     „ 

50 

W.  P. 

23 

" 

Devon  village 

Double  fracture  of  tibia  and 
fibula  of  left  leg 

„      30,     „ 

„     Aug.  11,    „ 

51 

L.U. 

— 

II 

Sweden 

Injury  to  tibiae 

July  25,     „ 

„     Aug.    4,   „ 

52 

W.  P. 

42 

Alva 

Varicose  ulcer  of  right  leg 

Aug.    7,     „ 

„     Sept.   7,   „ 

53 

D.M. 

15 

Male 

Alloa 

Fracture  of  left  thigh 

„      15,     „ 

In  Hospital. 

54 

G.  W. 

56 

" 

Coalsnaughton 

Cancerous    tumour    of   right 
cheek — excised 

„  23,  ,; 

Cured  Sept.  4,  „ 

55 

J.M. 

49 

" 

Alva 

Epithelial  cancer  of  lower  lip 
— removed  by  excision 

Sept.   6,     „ 

„      Sept.  9,    „ 

56 

H,B. 

48 

" 

Fishcross 

Necrosis  of  distal  phalynx  of 
right  forefinger  —  phalynx 
removed 

6,     „ 

„     Sept.  9,    „ 

57 

J.C. 

20 

^ 

1, 

Constitutional  ulcer  of  left  leg 

„      11.     » 

In  Hospital. 

58 

A.M. 

8 

Female 

King  o'  Muirs 

Disease  of  left  elbow  joint 

»      H.     ,, 

„ 

59 

J.S. 

18 

Male 

Tullibody 

White  swelling  of  left  knee — 
amputation  of  thigh 

„      14,     „ 

" 

80 

J.W. 

26 

Alva 

Poriostitis  of  botli  tibise 

..      18,     „ 

Relieved  Sept.  23. 

81 

T.M. 

47 

" 

South  Alloa 

Compound  fracture  of  meta- 
carpal bones  of   fore    and 
middle  fingers 

,.      27,     „ 

In  Hospital. 

62 

J.F. 

9 

" 

Sauchie 

Deformity  of  both  tibise- ap- 
p.aratus  applied 

Oct.     2,     „ 

" 

63 

J.B. 

— 

" 

Alloa 

Disease  of  left  ankle  joint- 
amputation  of  leg 

1,        9.     ., 

" 

64 

H.  S. 

— 

Female 

,. 

Chronic  bronchitis 

Sept.  13,     „ 

•. 
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Remarks  on  the  foregoing  Oases. 

No.  1. —  Died  of  Bright'?  disease  of  the  kidney. 

No.  2. — This  patient  injured  by  a  railway  waggon  which  knocked  him  down  and  passed 
over  him. 

No.  4. — This  patient,  knocked  down  and  run  over  by  a  railway  train  at  Menstrie,  was 
conveyed  to  the  Hospital,  and  made  a  wonderful  recovery. 

No.  9. — This  patient,  injured  by  the  fall  of  a  mass  of  coal  upon  him,  made  an  excellent 
recovery  so  far  as  concerned  the  amputation,  but  cicatrization  of  right  leg  being  prevented 
by  extensive  sloughing,  transplantation  of  skin  was  resorted  to  with  satisfactory  results,  and 
the  wound  is  now  healing. 

No.  11. — This  boy's  amputation  has  long  since  healed  ;  but  he  has  a  scrofulous  diathesis, 
and  has  been  long  in  Hospital  in  the  hope  that  he  may  improve  under  nutritious  diet. 

No.  15. — This  patient  injured  by  falling  into  the  graving  dock,  and  was  Vonveyed  to  the 
Hospital  in  a  state  of  complete  coma. 

No.  17. — Machinery  accident.  Entire  integuments  of  arm  from  shoulder  to  wrist  torn  off, 
along  with  the  hand.     Arm  amputated  at  shoulder  joint. 

No.  23. — The  operation  of  lithotomy  performed  in  presence  of  Dr  Gillespie,  President 
E.C.S.E.,  and  Drs  Duncanson,  Walker,  and  M'Fadyen,  and  patient  made  a  rapid  recovery. 

No.  26. — This  boy  is  gradually  improving,  with  a  stiff  joint. 

No.  31. — This  case  made  an  excellent  recovery.  It  would  have  been  impossible  to  have 
treated  him  properly  in  his  own  lodgings. 

No  32. — Amputation  of  the  leg  was  necessary,  but  from  the  age  of  the  patient  and  hia 
irritable  constitution,  sloughing  took  place,  and  he  died  three  months  after  the  operation. 

No.  3.5. — Out-patient. 

No.  38. — Dr  Duncanson's  case. 

No.  39. — Died  of  Bright's  disease  of  the  kidney. 

No.  42. — This  patient  made  an  excellent  recovery. 

No.  4.5. — This  lad  was  injured  by  a  piece  of  wood,  thrown  out  from  a  saw-mill,  which 
struck  him  with  great  violence  on  the  thigh  under  the  right  groin.  An  immense  thrombus 
was  the  result.     He  made  an  excellent  recovery. 

No.  49. — This  patient  made  a  good  recovery. 

No.  61. — Dr  Duncanson's  case. 

Obituaky. — On  the  27th  of  December,  there  passed  from  amongst 
ktis  one  whose  shrewd  but  kindly  face  will  long  be  missed  by  the 
bedside  of  many  an  invalid.  Privileged  beyond  most  men,  Mr 
Charles  Sidey,  at  the  age  of  75,  was  still  apparently  hale  and  hearty, 
;and  as  indefatigable  in  the  discharge  of  his  professional  duties  as  he 
had  ever  been  in  the  days  of  his  youth.  Within  a  few  hours  of  see- 
ing his  last  patient,  he  himself  was  called  whither  there  is  no  more 
sickness.  Of  him  it  may  literally  be  said  that,  like  the  patriarch  of 
old,  "  after  he  had  made  an  end  of  commanding,  ....  he 
gathered  up  his  feet  into  the  bed,  and  yielded  up  the  ghost,  and  was 
gathered  unto  his  people."  He  has  left  behind  him  a  very  large  circle 
of  sorrowing  friends,  besides  a  widow  and  family — one  of  his  sons, 
Dr  James  Sidey,  being  well  known  as  one  of  the  Vice-Presidents  of 
the  Obstetrical  Society  of  Edinburgh. 

The  Chrtstison  Banquet. — On  the  23d  instant,  Sir  Eobcrt 
Christison  will  have  attained  the  fiftieth  anniversary  of  his  induc- 
tion as  a  Professor  of  the  University  of  Edinburgh,  and  it  has  been 
resolved  to  celebrate  the  occasion  by  a  public  dinner.  The  cliair 
will  be  occupied  by  the  Right  Honourable  John  Inglis,  Lord  Justice- 
General  of  Scotland  ;  while  the  croupiers  will  be  Sir  W.  Stirling- 
Maxwell,  Lord  Rector  of  the  University ;  Principal  Sir  Alexander 
Grant ;  Dr  Robert  Paterson,  President  of  the  Royal  College  of 
Physicians,  Edinburgh ;  William  Walker,  Esq.,  President  of  the 
Royal  College  of  Surgeons,  Edinburgh ;  and  Dr  J.  E.  Fleming, 
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President  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow : 
while  the  list  of  stewards  comprises  some  of  the  names  best  known 
in  connexion  with  almost  every  University  of  Great  Britain.  There 
is  no  man  now  alive  who  has  better  deserved  this  public  recognition 
of  his  services,  whether  we  regard  them  as  being  given  in  the  cause 
of  science,  or  in  furthering  the  prosperity  of  the  distinguished  Uni- 
verstty  which  has  had  the  privilege  of  so  long  possessing  as  one  of 
its  Professors  one  so  widely  known  as  the  most  lucid  of  teachers,  a 
most  accomplished  and  profound  physician,  and  a  most  eminent  man 
of  science ;  and  we  anticipate  for  the  banquet  a  success  equal  to  its 
occasion. 

Sir  John  K(^se  Cormack, — When  Dr  Cormack,  four  years  after 
his  graduation,  founded  this  Journal,  he  little  thought  that  his  later 
years  were  to  be  involved  in  so  much  misery  and  bloodshed  as  he 
has  just  come  through.  We  congratulate  him  heartily  on  his 
knigiithood  as  a  public  recognition  by  our  Queen  of  his  devoted  ser- 
vices to  suffering  humanity — services  whose  value  is  not  lessened  by 
the  fact  that  he  voluntarily  shared  the  starvation  and  misery  of  two 
sieges  for  the  sole  purpose  of  doing  his  best  to  relieve  the  sufferings 
of  those  who  were  not  compatriots  but  only  fellow-men.  Truly  he 
is  a  good  Samaritan. 

Presentation. — William  Turnbull,  M.D.  Edin.,  Consulting 
Physician  to  the  Huddersfield  Infirmary,  several  reports  of  which  he 
has  furnished  to  our  pages,  has  just  received  from  his  friends  a  most 
gratifying  testimonial  in  acknowledgment  of  his  fifty-five  years' 
gratuitous  services  to  that  institution. 

The  Honours  to  Dr  Jenner  and  Dr  Gull. — It  is  officially 
announced  in  last  night's  London  Gazette  that  the  Queen  has  given 
orders  for  the  appointment  of  Sir  William  Jenner,  Bart.,  M.D.,  one 
of  the  Physicians  in  Ordinary  to  Her  Majesty,  to  be  a  K.C.B,;  and 
Her  Majesty  has  also  conferred  the  dignity  of  a  Baronet  upon  Dr 
William  Withey  Gull  and  his  heirs  male. — Scotsman,  Jan.  25. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. —  On  Simple  Menorrhagia  and  Simple  Metrorrhagia.    By 
J.  Matthews  Duncan,  M.D. 

As  these  two  diseases  cannot  he  well  separated  or  diagnosed  from 
one  another,  we  consider  them  simultaneously.  Only  we  may  pre- 
mise, that  our  remarks  are  intended  to  apply  chiefly  to  the  menor- 
rliagia,  which  is  probably  far  the  more  frequent. 

The  words  menorrhagia  and  metrorrhagia  are  very  often  used  in 
a  vague  way,  having  no  precise  meaning  attached  to  them.  Sim- 
ple menorrhagia  is  excessive  menstruation,  or  extraordinary  loss  of 
blood  at  monthly  periods,  occurring  in  cases  where  there  is  no  other 
uterine  disease  to  account  for  the  great  bleeding. 

Menorrhagia  is  to  be  distinguished  from  metrorrhagia.  This 
latter  term  implies  only  bleeding  from  the  womb.  Metrorrhagia 
may  or  may  not  be  menorrhagic.  If  it  occurs  at  a  menstrual 
])eriod,  or  in  connexion  with  ovulation,  it  is  properly  designated 
menorrhagia.  In  short,  metrorrhagia  at  a  monthly  period,  or  in 
connexion  with  ovulation,  when  there  is  no  other  disease  to  account 
for  the  bleeding,  is  menorrhagia  simplex. 

We  do  not  here  treat  of  complicated  menorrhagia  or  metrorrhagia. 
Of  these  diseases  examples  are  frequent.  The  flow  of  blood  in 
such  cases  if  metrorrhagic,  or,  so  far  as  it  is  excessive,  if  menor- 
rhagic, may  be  a  symptom  of  the  uterine  disease  which  it  complicates. 
Thus  menorrhagia  or  metrorrhagia  may  be  a  symptom  of  cancer  of 
the  womb,  of  ulceration  of  the  cervix,  of  polypus,  of  fibrous  tumour, 
of  ovaritis. 

As  ovulation  and  menstrual  flux  are  very  rarely  observed  during 
pregnancy,  we  shall  not  consider  menorrhagia  in  this  state,  but 
regard  it  as  implying  the  unimpregnated  condition. 

Menorrhagia,  thus  defined,  is  a  disease  whicli  can  never  be  diag- 
nosed with  exactness  from  metrorrhagia,  even  supposing  it  is 
admitted  that  the  bleeding  is  not  a  symptom  of  some  other  uterine 
disease.  The  absence  of  other  uterine  disease  may  be  made  out 
with  a  degree  of  assurance  varying  with  the  skill  and  experience  of 
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the  observer  ;  but  no  amount  of  skill  and  experience  can  give  much 
assistance  in  diagnosing  simple  menorrhagia  from  simple  metror- 
rliagia.  This  arises  from  the  circumstance  that  we  do  not  know, 
with  any  approach  to  certainty,  when  a  woman  is  ovulating  and 
when  she  is  not.  But  though  we  cannot  attain  to  exactness  in  the 
matter,  we  may  in  practice  have  considerable  assurance  in  regard 
to  it.  We  judge  that  the  loss  of  blood  is  menstrual  or  connected 
with  ovulation — that  is,  with  temporary  hypertrophy  of  the  mucous 
membrane  of  the  cavity  of  the  body  of  the  uterus — from  circum- 
stances which  are  familiar  to  women  generally.  These  are,  Jirst^ 
the  occurrence  of  the  bleeding  at  the  regular  and  expected  times  ; 
second,  its  occurrence  with  the  ordinary  symptoms  usually  observed 
in  each  case  ;  third^  the  absence  of  any  other  cause  of  the  discharge. 
No  doubt,  a  flow  may  be  menorrhagic,  not  merely  metroiThagic, 
when  all  these  conditions  are  awanting,  but  then  it  cannot  be  diag- 
nosed at  all  as  menorrhagia ;  and,  on  the  other  hand,  the  occur- 
rence of  one  or  the  concurrence  of  two  or  three  of  these  conditions, 
gives  a  proportionally  greater  and  greater  degree  of  assurance  as  to 
the  menorrhagic  nature  of  the  case.  This  distinction  is  one  not 
merely  of  theoretical  value,  but  may  be  also  of  practical  importance 
for  various  reasons.  For  instance,  it  is  thought  injudicious  to  use 
means  with  the  view  of  arresting  quickly  a  slight  menorrhagia 
whose  appropriateness  to  a  case  of  mere  metrorrhagia  would  not 
be  disputed. 

A  question  of  considerable  nicety  arises  in  regard  to  the  less 
severe  and  more  numerous  class  of  cases  of  menorrhagia — namely, 
Is  the  loss  of  blood  excessive  ?  If  symptoms  of  loss  of  blood  or  of 
chlorosis  exist,  are  they  produced  by  the  loss  of  blood  in  menstrua- 
tion ?  For  the  settlement  of  this  point,  every  case  must  be  judged 
to  a  great  extent  by  itself.  A  loss  may  be  considerable  only 
because  long  continued,  or  only  because  frequently  repeated. 
A  loss  may  be  considerable  in  a  weak,  delicate  woman,  which 
would  not  be  considerable  in  a  robust  and  healthy  female. 
Women  vary  extremely  in  the  amount  of  blood  they  lose  at 
monthly  times:  a  loss  which  in  one  woman  would  be  justly  re- 
garded as  excessive  or  menorrhagic,  might  in  another  be  re- 
garded as  an  ordinary  amount,  or  even  as  a  scanty  menstruation. 
In  every  case  of  anxiety  or  difficulty,  the  practitioner  should  not 
be  satisfied  with  mere  reports  of  the  amount  lost,  or  of  the  number 
of  cloths  which  the  woman  uses ;  but  he  should  inspect  the  cloths, 
forming  his  own  judgment  as  to  the  amount  lost,  and  thus  also 
getting  an  opportunity  of  observing  the  richness  of  the  blood  dis- 
charged. A  chlorotic  or  anaemic  woman  discharges  blood  Avhich 
produces  a  comparatively  pale  stain  on  the  cloths.  A  menstrual 
flow  in  a  healthy  woman  may  vary  as  to  the  amount  of  colouring 
matter  or  globules  discharged  in  it.  Pale  bloody  discharge  oc- 
curs sometimes  in  robust  women,  and  is  therefore,  in  itself,  not  a 
sufficient  indication  of  chlorosis  or  ansemia. 
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Very  many  women  attach  great  importance  to  the  occurrence 
of  clots  in  the  discharge,  and  tlie  practitioner,  if  not  well-in- 
formed and  on  his  guard,  is  likely  to  have  communicated  to  him 
indirectly  an  exaggerated  idea  of  their  size.  It  is  well  known  that 
generally  no  clot  appears  in  the  menstrual  fluid  as  it  comes  from 
the  vagina.  As  blood  flows  in  moderate  quantity  through  this 
tube,  its  coagulability  is  destroyed  and  its  colour  somewhat  changed 
by  contact  or  mixture  with  the  acid  mucus  naturally  found  in  this 
part.  But  small  clots,  insignificant  so  far  as  the  amount  of  blood 
in  tliem  is  concerned,  are  frequently  observed,  and,  as  already  said, 
often  cause  great  alarm.  They  are  easily  accounted  for  in  various 
ways.  Tliey  may  be  discharged  from  the  uterus  itself,  where  there 
is  no  acid  to  prevent  the  blood  clotting.  They  may  be  formed  in 
the  vagina  when  mucus  is  deficient,  or  when  some  space  occurs 
where  a  little  blood  may  accumulate,  and  lie  for  a  time  without 
coming  in  contact  with  the  vaginal  walls. 

Large  clots  are  always  important.  They  indicate  a  severe  men- 
orrhagia.  They  may  be  formed  outside  the  vagina,  that  is,  on  the 
cloth,  after  the  blood  has  quickly  passed  through  this  canal,  or  has 
passed  through  it  while  already  coated  with  a  layer  of  blood,  pro- 
tecting the  inner  current  from  contact  with  the  vaginal  walls.  But 
such  large  clots  are  frequently  formed  in  the  vagina,  and  are  gen- 
erally discharged  with  peculiar  feelings  of  faintness. 

Not  rarely,  in  cases  of  this  kind,  there  are  discharged  flakes  or 
films  of  more  or  less  decolorized  blood-clot.  These  the  patient 
sometimes  remarks  and  collects  ;  besides,  she  perhaps  washes  them, 
and,  enclosing  them  in  a  bottle,  brings  them  to  her  physician.  Siie 
probablycalls  them  "skinny"  discharges, and  the  practitioner  maybe 
misled  into  supposing  they  are  bits  of  the  membrane  of  dysmenor- 
rhoea.  From  this  they  are  easily  distinguished,  and  frequently  their 
larger  quantity  alone  is  sufficient  for  this  purpose.  They  are  gen- 
erally discharged  towards  the  end  of  the  menstrual  period,  and  are 
probably  detached  portions  of  a  layer  of  blood  which  may  have 
adhered  to  the  wall  of  the  vagina  for  some  time,  and  have  become 
firm  and  somewhat  decolorized. 

Menorrhagia  or  metrorrhagia  may  be  produced  by  various 
causes,  or  are  specially  liable  to  occur  under  certain  conditions. 
In  early  life,  at  the  first  appearance,  or  among  the  earlier  returns 
of  the  menses,  and  again  in  more  advanced  life,  when  ovulation  and 
menstruation  are  about  to  cease,  the  female  is  apt  to  lose  exces- 
sively; and  such  hgsmorrhages  generally  occur  at  monthly  times. 
In  women  recently  married,  or  during  excess  of  venery,  monor- 
rhagia is  not  rare.  Among  the  former  it  sometimes  occurs  as  a 
single  attack,  following  a  brief  period  of  amenorrhoea  ;  and  in  these 
circumstances  it  is  frequently  mistaken  for  abortion.  A  state, 
which  may  sometimes  be  called  relaxation  of  the  womb,  occurring 
in  women  enervated  by  long  suckling,  or  by  too  often  or  too  rapidly 
repeated  childbaaring,  is  a  common  cause  of  menorrhagia.     The 
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morbid  condition  of  a  patient  labouring  under  fever — especially,  I 
tliink,  variola — is  occasionally  accompanied  by  menorrhagia  or  me- 
trorrhagia. The  same  is  true  of  those  morbid  states  of  the  abdom- 
inal viscera,  especially  of  the  liver,  which  produce  haemorrhoidal 
congestion.  One  of  the  most  frequent  causes  of  this  affection  is 
that  morbid  condition  of  the  blood,  in  which  it  is  thin  and  watery, 
the  woman  being  chlorotic  or  anajmic,  or  labouring  under  some 
form  of  Bright's  disease  of  the  kidneys.  In  this  last  set  of  cases 
we  have  a  fine  example  of  that  vicious  circle  often  observed  in  dis- 
ease :  the  anasmia  is  increased  by  the  menorrhagia,  and  the  menor- 
rhagia  is  increased  by  the  anaimia.  In  such  circumstances  the 
coming  on  of  amenorrhoea  should  be  regarded  as  salutary  and  con- 
ducive to  recovery ;  but  it  is  certain  that  most  women,  and  some 
physicians,  would  not  so  consider  it. 

Menorrhagia  and  metrorrhagia  are  frequently  associated  witli 
other  diseases  which  may  or  may  not  have  an  accompanying  series 
of  symptoms ;  but  there  is  no  symptom  peculiar  to  the  disease 
itself.  The  loss  of  blood  in  this  way  will  produce,  according  to  its 
amount  and  rapidity,  the  symptoms  of  anajmia,  which  it  would  be 
out  of  place  here  to  describe.  As  I  have  already  said,  the  amount 
and  character  of  the  discharges  should  be  actually  investigated  by 
the  physician  himself,  in  every  case  of  difficulty  or  anxiety. 

These  diseases  are  generally  chronic,  and  frequently  slight  in 
degree  or  amount  of  blood  lost,  and  diagnosis  is  often  not  carefully 
made.  This  is  scarcely  to  be  called  an  improper  neglect,  and  finds 
an  easy  justification,  if  the  patient  is  a  virgin,  on  account  of  the 
disagreeable  and  painful  character  of  the  process  of  diagnosticating. 
But  in  every  case  which  has  grave  character  from  the  amount  of 
the  loss,  its  long  continuance,  or  its  influence  on  the  constitutional 
health,  a  careful  diagnosis  should  be  made. 

The  diseases  with  which  simple  menorrhagia  or  simple  metror- 
rhagia may  be  confounded  are  those  uterine  maladies  which  are 
accompanied  by  haemorrhage,'  namely,  abortion,  ovaritis,  ulcera- 
tion, polypus,  fibrous  tumour,  cancer. 

It  would  be  quite  out  of  place  to  enter  here  on  the  pliysical 
characters  of  these  various  diseases,  which  are  the  grounds  of  the 
distinction  to  be  made.  These  physical  characters  are  to  be  found 
dsscribed  under  the  heads  of  these  diseases.  But  a  few  remarks 
require  to  be  made. 

The  diagnosis  is,  in  all  cases,  to  be  effected  thoroughly  only  by 
a'  physical  examination  of  the  pelvic  organs  per  vaginam.  In  cases 
of  simple  menorrhagia  or  metrorrhagia,  the  uterus  is  found  to  be  of 
natural  size,  or  very  nearly  so ;  of  natural  form ;  mobile ;  in  its 
natural  situation ;  and  not  tender.  The  ovaries  are  not  to  be  felt, 
or  if  felt,  are  not  enlarged  or  tender. 

To  diagnose  these  affections  from  abortion,  it  is  necessary  for  the 
practitioner  to  call  upon  his  knowledge  of  the  signs  and  symptoms 
of  pregnancy.     In  very  early  pregnancy,  some  doubt  may  sometimes 
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remain  even  altei*  a  physical  examination ;  and  in  most  such  cases 
the  practitioner  should  adopt  the  sate  course  of  admitting  the  pos- 
sibility of  pregnancy.  Time  will  soon  come  to  his  aid  in  complet- 
ing the  diagnosis,  and  meantime  his  treatment  may  be  conducted 
in  a  manner  to  fulfil  every  indication  whether  the  woman  be  im- 
])rcgnated  or  not,  for  the  treatment  in  either  case  is  nearly  the  same. 
i)f  course,  while  doubt  remains,  and  the  continuance  of  the  presum- 
able pregnancy  is  desirable,  the  use  of  ergot  of  rye  in  every  form 
will  be  avoided. 

The  presence  of  simple  ulceration  of  the  cervix  may  be  suspected 
if  there  is,  during  the  absence  of  the  bleeding,  a  muco-purulent  or 
purulent  discharge,  if  the  bleeding  is  long  continued  at  one  time, 
or  if  it  is  brought  on  by  slight  mechanical  causes,  as  sexual  con- 
nexion or  digital  examination.  The  velvety  feeling  of  the  cervix, 
its  patulous  condition,  its  slight  enlargement,  felt  by  the  examining 
finger,  may  confirm  the  suspicion  that  ulceration  is  present ;  but  a 
visual  examination  alone  can  make  the  diagnosis  of  ulceration 
certain.  Yet  in  many  cases  it  is  not  necessary  nor  expedient  to 
seek  to  arrive  at  certainty;  for  it  may  be  desirable  to  avoid  the  use 
of  the  speculum. 

The  diagnosis  of  polypus  is  generally  made  very  easily  by  a 
digital  examination.  But  cases  occur  in  which  further  inquiry  is 
demanded,  and  the  method  of  proceeding  is  fully  described  under 
the  head  of  polypus  of  the  womb. 

In  diagnosing  simple  menorrhagia  or  metrorrhagia  from  the 
bleeding  occurring  in  connexion  with  a  large  uterine  fibroid,  diffi- 
culty can  scarcely  occur.  But,  on  the  other  hand,  it  is  impossible 
to  diagnose  the  absence  of  a  small  fibrous  tumour  which  does  not 
produce  deformity  of  the  uterus  that  can  be  felt.  And,  again,  the 
diagnosis  of  one,  not  of  the  smallest  dimensions,  is  often  a  matter 
of  difficulty.  The  points  to  be  sought,  as  indicating  the  absence 
of  any  fibroid,  are  natural  shape  and  dimensions  and  mobility  of 
the  womb,  so  far  as  these  points  can  be  made  out. 

Tlie  diagnosis  from  cancer  in  an  early  stage  may  be  a  matter  of 
considerable  difficulty,  especially  if  suspicion  of  malignant  disease  is 
not  excited  by  the  presence  of  pain  and  of  thin  or  watery  discharge 
when  the  flow  of  blood  is  absent.  The  circumstance  that  menor- 
rhagia or  metrorrhagia  is  frequently  the  first  symptom  of  cancer  of 
the  uterus,  is  siifficient  to  keep  the  well-informed  practitioner  on 
his  guard.  It  is  by  the  physical  characters  of  the  cervix  that  he 
must  be  guided ;  and  as  these  characters  in  the  early  stage  of 
cancer  are  exceedingly  variable  and  little  known,  the  uncertainty 
of  diagnosis  can  be  easily  appreciated.  When  the  diagnosis  is 
difficult  it  will  be  of  little  value.  The  characters  chiefly  to^  be 
relied  on  as  indicating  the  supervention  of  malignant  disease  are 
the  following: — hardness  generally  of  a  peculiar  kind,  suggesting 
brlttleness  or  friability  (a  kind  of  hardness  sometimes  felt  in  a 
cervix  which  has  been  long  maltreated  by  caustics) ;  enlargement 
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witli  or  without  hardness,  but  soon  characterized  by  hardness  at 
least  in  parts,  and  often  in  a  sort  of  rim  around  the  enlarged  part ; 
rapid  growth  of  the  enlarged  part;  small  ulcerations,  which  arc 
sometimes  the  result  of  small  superficial  sloughings,  and  which 
heal  rapidly ;  more  extensive  ulceration,  not  yet  of  a  characteristic 
kind,  not  accompanied  by  circumambient  induration,  but  having 
overhanging  unhealthy  edges.  Unfortunately  for  the  poor  sufferers 
from  cancer,  time  will  soon  remove  all  doubt  as  to  the  nature  of 
their  disease. 

The  treatment  of  simple  menorrhagia  and  of  simple  metrorrhagia 
is  a  very  easy  matter,  so  far  as  it  goes.  It  is  divided  into  the 
treatment  before  the  lose  begins,  and  the  treatment  while  the  loss 
is  going  on. 

The  former  treatment,  that  before  the  loss  begins,  is  only  possible 
in  chronic  cases,  or  cases  where  there  has  been  at  least  one  previous 
hfemorrhage ;  for  in  any  other  its  occurrence  has  not  been  and 
cannot  be  foreseen.  It  consists  in  the  application  of  remedies  to 
any  condition  which  may  appear  to  predispose  to,  or  to  aid  in 
maintaining,  the  complaint.  Congestion  of  pelvic  vessels  may  be 
diminished  by  saline  laxatives.  Congestion  of  the  portal  system 
may  be  diminished  by  so-called  antibilious  medicines.  A  state  of 
anajmia  rriay  be  diminished  by  the  use  of  chalybeate  medicines. 
The  general  health  may  be  improved  by  remedies  or  by  hygienic 
regulations. 

The  great  treatment  or  chief  treatment  is  that  applied  during  the 
continuance  of  the  flow.     It  is  of  various  kinds. 

Mechanical  treatment  is  most  valuable,  and  probably  as  efficacious 
as  any  other.  It  consists,  first,  in  maintaining  rest  in  the  horizontal 
position.  By  this  means  the  pressure  of  blood  on  the  vessels  of  the 
uterine  mucous  membrane  is  diminished,  and  the  bleeding  pro- 
portionally d'scoui-aged.  Tiiis  treatment  is  favoured  by  keeping 
the  patient  cool.  It  is  applicable  in  every  case.  A  second  kind 
of  mechanical  treatment,  that  by  the  vaginal  plug,  is  only  appli- 
cable in  severe  cases  in  women  who  have  cohabited,  or  in  the  very 
severest  cases  where  cohabitation  has  not  occurred.  This  remedy 
discourages  the  bleeding  by  impeding  or  resisting  its  escape.  The 
vaginal  plug  generally  resorted  to  in  cases  of  simple  menorrhagia 
or  simple  metrorrha<2;ia  is  of  an  imperfect  kind,  yet  often  efficient : 
that  is,  it  is  not  sufficient  absolutely  to  prevent  or  arrest  hajmorrhage 
which  proceeds  with  any  great  force,  as  would  be  the  case,  for  in- 
stance, were  an  artery  opened  by  incision;  but  when  the  haemorrhage 
may  be;,  as  it  often  justly  is,  likened  to  an  oozing,  its  action  is 
powerful  enough  to  arrest  it.  This  imperfect  plugging  is  effected 
by  pushing  adroitly  into  the  vagina  a  piece  of  sponge  as  big  as  the 
fist  when  not  compressed,  or  even  bigger.  For  the  sponge,  bits  of 
lint  may  be  substituted,  and  inserted  one  after  another.  It  is  com- 
mon to  dip  the  plug,  before  using  it,  in  vinegar  and  water,  or  in  a 
weak  solution  of  alum.     It  is,  no  doubt,  possible  to  explain  the 
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action  of  the  plug,  by  supposing  that  it  excites  contraction  in  the 
muscular  tissue  surrounding  the  uterine  vessels,  which  contraction 
will  restrain  the  haimorrhagc  ;  but  the  purely  mechanical  explana- 
tion is  more  in  accordance  with  ordinary  medical  thought.  'J'he 
plug  must  be  removed  in  twelve,  or,  at  most,  twenty-four  hours,  and 
a  new  one  placed,  if  it  is  required.  More  thorough  and  powerful 
plugging  is  very  seldom  used  in  cases  of  the  kind  under  description. 
To  effect  it,  the  vagina  is  crammed  with  pieces  of  lint  so  as  com- 
pletely to  occlude  it.  Each  piece  is,  when  rolled  up,  about  the  size 
of  a  walnut,  and  is  introduced  separately  as  high  as  it  can  be  pushed. 
If  the  lint  is  previously  dipped  in  a  solution  of  perchloride  of  iron, 
the  plug  is  more  efficient,  probably  because  it  soon  gets  hard  in  the 
vagina,  and  more  powerfully  resists  the  tendency  to  haemorrhage. 
But  this  dipping  in  solution  of  perchloride  of  iron  makes  the  plug 
more  difficult  and  painful  to  remove. 

Another  kind  of  treatment  resorted  to  only  in  extreme  cases  is 
probably  also  mechanical  in  its  action.  This  consists  in  painting 
the  bleeding  surface — that  is,  the  mucous  membrane  of  the  cavity  of 
the  body  of  the  uterus — with  perchloride  of  iron.  A  syringe,  con- 
taining about  a  drachm  of  the  pharmacopoeial  solution  or  liquor  of 
perchloride  of  iron,  is  fitted  to  a  hollow  uterine  probe  after  it  has 
been  passed  up  to  the  fundus  uteri ;  the  iron  is  then  gently  injected 
into  the  uterine  cavity ;  only  what  is  easily  thrown  in  being  passed. 
This  hardens  and  destroys  the  mucous  surface,  and  so  arrests  the 
oozing  hasmorrhage.  The  superficial  layer  of  mucous  membrane 
is  sometimes  subsequently  throAvn  off  like  the  membrane  of 
dysmenorrhoea.  I  have  observed  the  application  and  efficiency 
of  this  remedy  with  the  naked  eye  in  a  case  of  chronic  inversion 
of  the  uterus,  with  excessive  menorrhagic  loss. 

The  local  application  of  cold  is  much  esteemed  as  a  remedy  by 
many  practitioners,  but  I  have  so  often  seen  it  fail,  and  so  often 
seen  it  apparently  increase  the  loss,  that  I  am  very  doubtful  as  to 
its  real  value.  Cold  is,  with  this  view,  applied  to  the  lower  part  of 
the  belly,  the  vulva,  the  insides  of  the  thighs,  and  occasionally  even 
to  the  interior  of  the  vagina  and  rectum.  It  is  done  by  using  cloths, 
wrung  out  of  cold  or  iced  water,  and  frequently  rewetted  and  reap- 
plied, or  by  the  use  of  suitable  mackintosh  or  indiarubber  bags  filled 
with  pounded  ice.  To  the  inside  of  the  vagina  and  rectum  cold  is 
applied  by  injection  of  iced  water,  or  by  the  insertion  of  pieces  of 
ice  whose  edges  are  well  rounded.  This  use  of  cold  is  probably 
derived  from  the  application  of  the  same  remedy  in  post-partum 
haemorrhage.  When  used  in  post-partum  hgemorrhage,  as  it  is  in 
cases  of  simple  menorrhagia,  its  value  has  always  appeared  to  me 
very  doubtful.  But  in  cases  of  post-partum  flooding  it  has  another 
invaluable  application,  which  is  probably  the  parent  of  all  the  com- 
paratively inefficient  uses  of  it  which  we  have  described  or  referred, 
to.  Its  sudden  application,  acting  diastaltically  or  through  the  re- 
flex system  of  nerves,  will  often  excite  an  obstinately  inert  uterus 
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to  activity  at  once  when  friction  and  kneading  of  the  uterus  have 
failed;  and  this  single  excitement  of  uterine  action  may  be  suffi- 
cient. After  this  result  of  suddenness  of  application  is  gained,  the 
repeated  use  of  it,  or  its  continued  use,  is  comparatively  inefficient ; 
and  it  is  this  continued  use  only  which  is  resorted  to  in  cases  of 
menorrhagia  or  metrorrhagia. 

The  lapse  of  hours  or  days,  during  which  the  patient  rests,  brings 
the  arrestment  of  most  cases  of  simple  menorrhagia  or  simple  metror- 
rhagia. At  the  same  time  the  physician  tidministers  remedies,  and 
while  he  thus  comforts  his  patient,  himself  blindly  supposes  he  is 
contributing  to  what  he  calls  her  cure.  It  is  the  so-called  ha?mo- 
static  medicines  that  are  universally  resorted  to  in  cases  of  this 
kind.  There  is  nothing  worthy  of  the  name  of  evidence  to  show 
that  they  act.  Like  my  brethren,  I  use  them,  and  believe  they 
have  some  slight  influence  in  diminishing  or  arresting  the  dis- 
charge. They  comprise  the  mineral  acids,  especially  the  sulphuric, 
ergot  of  rye,  digitalis,  gallic  and  tannic  acids,  and  many  others. 

Dilute  sulphuric  acid  is  the  haemostatic  medicine  in  which  I  have 
most  confidence.  It  is  often  given  in  the  form  of  the  infusion  of 
roses.  To  find  what  it  can  do,  it  may  be  necessary  to  use  it  freely. 
From  ten  to  twenty  drops  properly  conveyed  may  be  givefi  from 
four  to  eight  times  daily. 

Ergot  of  rye  and  digitalis  I  have  used  in  many  ways,  and,  having 
no  reason  to  prefer  one  way  to  another,  must  leave  the  details  of 
their  administration  to  the  intelligence  of  the  practitioner  or  to  his 
caprice. 

The  chances  of  therapeutical  benefit  to  the  patient  may  be  in- 
creased by  combining  the  ergot  of  rye  with  the  dilute  sulphuric 
acid,  or  the  digitalis  with  the  same. 

Gallic  acid  is  probably  more  extensively  used  during  the  loss  in 
these  diseases  than  any  other  remedy.  It  is  given  in  doses  of  from 
ten  to  twenty  grains  three  or  four  times  daily  or  oftener.  It  has  the 
advantage  over  the  mineral  acids  of  not  setting  the  teeth  On  edge  ; 
but  it  is,  I  believe,  far  less  useful  than  they  are.  The  same  remarks 
apply  to  tannic  acid. 


Article  II. —  The  Treatment  of  Heart  Disease.     By  J.  Milner 
FoTHEitGiLL,  M.D.,  Vienna. 

Removal  of  Causation. 

In  the  rational  treatment  of  diseases  of  the  heart — an  organ  acting 
to  a  great  extent  mechanically — it  is  obvious  that  the  removal  of 
the  exciting  cause,  where  practicable,  must  form  the  first  step  in 
the  treatment.  Nextly  would  come,  very  naturally,  treatment  cal- 
culated to  improve  the  condition  of  the  heart  itself;  and,  thirdly, 
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the  removal  of  those  distressing  sequelae  which  usually  announce 
its  presence,  and  invariably  embitter  the  last  stages  of  the  patient's 
existence,  if  not  avoided  by  sudden  death ;  which,  however  awful 
to  the  patient  to  think  of,  is  not  so  regarded  by  the  physician  fami- 
liar with  the  suffering  thus  averted.  In  this  order,  then,  the  writer 
proposes  to  consider  the  treatment  of  cardiac  affections  according  to 
the  most  recent  investigations  in  pathology  and  tlierapeutics.  It 
will  be  necessary,  in  order  to  make  the  subject  lucid  to  all — those 
who  have  specially  studied  cardiology,  and  those  who  have  had 
their  attention  directed  to  other  subjects — to  review,  to  some  extent, 
the  different  causes  in  action ;  a  mode  which  will  probably  best 
explain  what  is  to  be  avoided,  either  for  a  time,  as  in  less  serious 
cases,  or  permanently,  where  the  mischief  done  is  too  advanced  to 
be  repaired,  or  even  pretty  effectually  compensated.  Thus  we  find 
as  causes,  excessive  exertion,  Bright's  disease,  imperfect  nutrition, 
nervous  exhaustion,  pericarditis,  and  last,  not  least,  endocarditis, 
with  its  consequent  valvular  lesions,  for  which  there  is  no  repair, 
and  only  more  or  less  imperfect  compensation,  of  varying  perma- 
nency, to  be  hoped  for.  To  this  list  must  be  added  syphilis,  which 
is  not  only  a  cause  of  congenital  malformation,  but  affects  the  mus- 
cular structure  of  the  heart  itself,  as  one  of  its  ulterior  actions. 

Taking  them  in  the  above  order,  we  come  now  to  consider  the 
effect  of  strain  on  the  heart,  as  the  result  of  violent  muscular  exer- 
tion, pur  et  simple^  without  any  want  of  nutrition,  or  other  failure, 
in  the  heart  itself.  This  is  not  associated  with  an  active  or  indus- 
trious life,  with  exertion  prolonged  as  a  daily  task,  a  life-long  duty, 
but  with  violent  temporary  exertion,  the  consequence  of  labour  in 
some  forms  of  industry,  or  in  voluntary  effort,  as  in  the  gymnast. 
This  cause  is  seen  largely  in  action  in  hammermen,  who  have  to  put 
forth  all  their  strength  and  endurance  during  the  brief  period  of 
time  that  heated  iron  remains  sufficiently  hot  to  be  worked.  Dur- 
ing the  process  of  heating  the  man  is  resting,  true,  but  the  vascular 
excitement  and  heaving  respiration  tell  how  severe  is  the  strain  to 
which  the  viscera  have  been  subjected.  Let  us  consider  what  the 
modus  operandi  is  here.  Firstly,  there  is  violent  action  of  the 
muscles  of  the  upper  limbs,  which  compress  the  arteries,  and 
even  act  more  or  less  across  them  (the  musculo-cardiac  function  of 
Wardrop),  and  form  a  decided  obstruction  to  the  flow  of  blood  from 
the  left  ventricle.  The  same  action  of  the  muscles,  on  the  other 
hand,  tends  to  drive  the  venous  blood  towards  the  heart.  The 
blood  is  thus  collected  in  the  venous  centres — viz.,  the  vena?  cavae, 
right  heart,  and  pulmonic  circulation.  The  chest  is  also  more  or 
less  fixed,  as  having  points  from  which  the  muscles  work.  When 
each  "  heat  "  is  over,  on  examination,  the  "  striker  "  will  be  found 
panting,  with  violent  action  of  his  heart,  and  bounding  pulse,  gra- 
dually subsiding  into  a  balance  of  the  arterial  and  venous  circula- 
tions, until  the  next  effort,  which  is  not  far  distant. 

It  is  obvious  that  here  there  is,  of  necessity,  a  strain  put  oh  all 
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parts,  from  the  obstructed  lesser  arteries  backwards  to  the  aorta, 
left  ventricle,  and  the  truly  venous  parts,  the  pulmonary  vessels, 
and  right  heart.  The  morbid  results  manifest  themselves  in  various 
parts.  For  instance,  in  dilatation  of  the  aorta,  with  atheroma  in  the 
distended  endarterium ;  in  thickening  and  distorting  the  aortic 
valves,  driven  together  with  excessive  force ;  in  yielding  of  the  left 
ventricle ;  and  inevitably  in  dilatation  of  the  pulmonary  artery, 
with  dilatation  and  hypertrophy  of  the  right  ventricle.  The  last 
is  almost  unavoidable,  and  tends  to  perpetuate  the  mischief  inau- 
gurated in  the  left  ventricle,  thus — the  enlarged  and  altogether 
bigger  right  ventricle  sends  a  greater  mass  of  blood  through  into 
the  left  side,  and  thus  the  left  side  is  filled  under  greater  pressure, 
a  well-known  cause  of  dilatation  of  the  ventricle.  Its  contraction, 
in  turn,  throws  a  larger  volume  of  blood  into  the  aorta,  and  keeps 
up  the  condition  of  over-distension.  This  excessive  aortic  disten- 
sion leads  to  a  fuller  supply  of  blood  to  the  coronary  arteries,  and 
full  nutrition  of  the  heart.  For  a  time  this  condition  is  maintained, 
but  sooner  or  later  the  action  changes  into  some  distinctly  morbid 
condition.  The  distended  aorta  may  be  ruptured  by  a  blow,  and  a 
true  aneurism  formed  by  cracking  the  brittle  inner  coat ; '  this  dis- 
tension may  go  on  to  atheroma  and  its  consequences;  the  aortic 
valves  may  become  diseased  and  imperfect,  or  the  muscular  walls 
may  yield.''  The  disease  of  the  aortic  valves  has  a  curious  effect 
on  the  muscular  walls.  Hypertrophy,  and  that  to  an  unusual  ex- 
tent, supervenes,  but  it  is  not  permanent,  Mauriac  ^  has  most  inge- 
niously shown,  that  when  the  aortic  valves  become  imperfect,  the 
blood  column  in  the  aorta,  no  longer  perfectly  arrested  in  its 
backward  course  by  the  semilunar  valves,  does  not,  on  the  arte- 
rial recoil,  perfectly  fill  the  coronary  arteries,  and  sooner  or  later 
the  hypertrophied  walls  become  degenerate  from  imperfect  nutri- 
tion. The  changes  in  the  arterial  system  act  on  the  parts  behind 
them ;  but  the  venous  system  not  unfrequently  is  itself  the  first  to 
yield.  Thus,  from  the  pulmonic  congestion  comes  tuberculosis, 
emphysema,  etc. ;  from  yielding  of  the  right  ventricle  we  have  dys- 
pnoea on  slight  exertion,  palpitation,  and  true  cardiac  asthma.  This 
condition  is  common  among  hammermen,  colliers — especially  when 
working  in  constrained  positions,  which  can  only  be  maintained 
for  limited  periods,  which,  however,  test  their  endurance — among 
gymnasts,  etc.  When,  then,  any  of  the  earlier  symptoms  of  heart 
failure,  or  failure  in  the  other  organs,  manifest  themselves,  it  is  only 
too  obvious  that  the  form  of  labour  which  evokes  the  failure  must 
be  abandoned ;  for  tlie  causes  which  could  induce  disease  in  the 
healthy  heart  must  have  a  sadly  deleterious  action  when  that 
organ  is  commencing  to  yield,  and  the  various  forms  of  compensa- 
tion to  become  imperfect.     No  measures,  however  successful  in 

'  ClifFord  Allbutt,  in  St  George's  Hospital  Reports,  1871. 

2  Myers  on  Diseases  of  the  Heart  among  Soldiers.     Alexandra  Prize  Essay. 

•^  Mauriac,  article  "  Coeur,"  Nouveaux  Dictionnaire,  Paris,  1868. 
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affording  relief  to  symptoms,  can  be  expected  to  endow  these 
organs  with  the  virtue  to  resist  the  stress  with  impunity.  By  rest, 
where  practicable,  and  a  change  of  labour — some  new  occupation 
not  necessitating  violent  effort,  where  labour  in  some  from  is  un- 
avoidable— the  changes  in  the  muscular  walls  may  be  greatly 
modified  (in  proof  of  this  can  be  adduced  the  passing  away  of  the 
hypertrophy  of  the  left  ventricle  of  pregnancy  on  parturition^)  ;  and 
a  return  to  the  normal  state  more  or  less  completely  attained. 
But  if  the  muscular  walls  have  grown  equally  with  the  demand  on 
them,  and  the  changes  have  commenced  in  the  arteries,  nothing 
known  in  the  present  state  of  medicine  can  in  any  way  restore 
them.  Here  the  removal  of  the  cause  can  alone  promise  anything, 
or  hold  out  the  hope  of  a  prolonged  existence. 

In  considering  the  mode  of  causation  of  the  heart  disease  which 
follows  changes  in  the  kidney,  great  caution  is  necessary.  So 
common,  however,  is  the  change  in  one  organ,  on  the  occurrence  of 
disease  in  the  other,  that  there  can  be  little  doubt  as  to  the  fact ; 
as  to  the  mode  of  production,  we  may  truly  be  said  to  be  in  troubled 
waters.  Soon  after  Bright  published  his  observations,  two  divi- 
sions of  thinkers  ensued  :  one  maintaining  that  the  kidney-changes 
were  consequent  on  the  heart  disease,  and  were,  in  the  phraseology 
of  the  day,  inflammatory  products  of  congestion,  or  an  infiltration 
of  serum  capable  of  being  organized  into  a  low  form  of  cell-life ; 
the  other  maintaining,  with  Bright,  that  the  heart  disease  was 
secondary.  Of  course,  the  asthenic  congestion  consequent  upon 
heart-failure  adds  to  the  primary  renal  trouble,  and  often  pro- 
foundly modifies  the  symptoms ;  or  prirnary  heart-mischief  may, 
by  asthenic  congestion  and  its  consequences,  lead  to  disease  in  the 
kidney,  as  a  result.  Renal  disease  is  commonly  followed  by  changes, 
especially  in  the  left  ventricle,  or  inversely ;  many  cases  of  heart 
disease  have  been  preceded  by  evidence  of  disease  in  the  kidney, 
also  when  renal  mischief  is  established,  the  changes  in  the  heart 
follow  sooner  or  later,  usually  so  soon,  and  so  certainly,  that 
the  connexion  is  universally  allowed.  Various  opinions  have 
been,  and  are  yet,  held  on  this  subject.  The  chief  thinkers 
and  writers  have  been  Bright,  Traube,  and  George  Johnson. 
Bright  thought  the  flow  of  the  blood  was  impeded  by  chemical 
alterations  in  it,  and  thus  changes  inaugurated.  Traube  main- 
tained, and  yet  maintains,  that  the  changes  occurred  in  cirrhosis  of 
the  kidney  (Nierenschrumpfung),  and  that  the  shrivelling,  by  oblit- 
erating many  of  the  renal  vessels,  led  to  obstructed  flow  through  the 
renal  artery ;  and  that  that  again  affected  the  whole  arterial  blood 
current,  and  caused  changes  in  the  left  ventricle.  George  Johnson 
further  observed,  in  this  condition,  an  hypertrophy  of  the  muscular 
coat  of  the  arterioles  generally,  and  evolved  this  theory.  The  walls 
of  the  arterioles  are  largely  muscular,  and  have   a  "  stop-cock " 

*  For  information  on  this  interesting  point,  the  reader  can  refer  to  the  obser- 
vations of  Lai'cher  and  Ducrest  in  the  Archives  of  Medicine,  Paris,  1859. 
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Traube. 

1.  Contraction  of  the  kidney. 

2.  Obstruction  to  the  blood  stream. 

3.  Hypertrophy  of  the  left  ventricle. 


action  in  altering  the  calibre  of  the  arterioles,  and  thus  permitting 
a  larger  or  smaller  bulk  of  blood  to  pass  to  the  various  tissues  on 
the  arterial  recoil.  The  retained  urine  salts  in  the  blood  poison  it, 
and  the  arterioles  contract  to  prevent  the  entrance  of  poisoned  blood 
into  the  tissues.  This  constitutes  an  obstruction  to  the  blood  cur- 
rent, and  changes  in  the  left  ventricle  are  inaugurated.  The  posi- 
tion of  the  two  theories  stands  respectively  thus : — 

Johnson. 

1.  Changes  in  the  kidney,  with  reten- 
tion of  urine  salts. 

2.  Contraction    and    hypertrophy   of 
arterioles. 

3.  Obstruction  to  the  blood  stream. 

4.  Hypertrophy  or   dilatation  of  the 
left  ventricle. 

For  my  own  part,  I  think  the  explanation  given  by  Johnson 
better  accounts  for  the  various  morbific  steps,  and  includes  the 
alteration  in  the  walls  of  the  arterioles,  which,  it  is  rather  strange, 
seems  unknown  to  German  observers.  There  are  difficulties  in  the 
way  of  each  explanation,  but  Traube's  idea  of  the  obstruction  to 
the  renal  flow  being  able  to  react  on  the  whole  circulation,  is  op- 
posed by  the  whole  history  of  compression  or  obliteration  of  arte- 
ries equal  to  the  renal  artery  in  bulk.^  The  chief  objection,  it 
appears  to  me,  to  Johnson's  view,  is  as  to  the  contraction  of  the 
arterioles  to  shut  off  the  blood  supply  to  the  different  tissues.  It 
commits  the  holder  to  a  theory  of  a  kind  of  intelligence  in  the 
arterioles,  and  a  perversity  in  the  ventricle.  The  arterioles  close 
to  prevent  the  entrance  of  the  blood  into  the  tissues,  and  the  heart 
strengthens  to  overcome  them  and  force  it  in.  It  is  easier  to  com- 
prehend the  changes  on  a  slight  modification  of  Johnson's  view — 
VIZ.,  that  the  irritant  action  of  the  urine  salts  excites  spasm  and 
consequent  hypertrophy  of  the  muscular  tunic  of  the  arterioles,  and 
this  leads  to  obstructed  flow,  and  changes  in  the  left  ventricle,  hy- 
pertrophy or  dilatation ;  the  condition  of  the  patient  being  better 
when  the  power  is  there  to  produce  hypertrophy,  and  drive  the 
blood  into  the  textures,  than  when  dilatation  results,  and  the  power 
to  counteract  the  arteriole  spasm  is  wanting.  That  the  presence 
of  a  blood-poison  in  the  tissues  is  productive  of  disease  and  suffer- 
ing there  is  no  doubt,  as,  for  instance,  in  genuine  gout,  arthritis, 
muscular  rheumatism  (so  called),  sciatica,  bronchitis,  etc.  Still, 
atrophy  from  spa-sm  is  worse,  as  in  muscular  wasting,  degeneration 
of  the  heart  walls,  etc.,  from  spasm  in  the  arterioles,  and  impaired 
nutrition.  The  connexion  of  pain  with  different  blood-poisons,  as 
in  gout,  rheumatism,  syphilis,  malaria,  lead-poisoning,  etc.,  fully 
justifies  the  aphoristic  sentence  of  Romberg  :  "  Pain  is  the  prayer 
of  a  nerve  for  healthy  blood."     The  question  is  growing  rather 

»  Bamberger  has  also  brought  forward  this  argument  against  Traube's 
theory.     Flint  also  rejects  it. 
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long,  but  it  is  of  great  importance  for  successful  treatment  that  the 
different  steps  in  the  morbid  process  be  clearly  understood,  and 
the  dependence  of  one  liiik  in  the  chain  on  the  preceding  one  be 
appreciated.  When,  tlien,  in  this  chronic  condition  we  have  an 
exacerbation  of  the  disease,  there  is  an  accumulation  of  the  blood- 
poison,  spasm  of  the  hypertrophied  walls  of  the  arterioles,  and  pal- 
pitation (the  evidence  of  laboriousness)  of  the  hypertrophied  left 
ventricle.  No  reader  of  much  experience  will  feel  any  difficulty  in 
recalling  to  mind  numerous  instances  of  sudden  coldness  of  the 
hands  or  hand,  in  many  elderly  persons,  with  more  or  fewer  of  the 
symptoms  of  Bright's  disease,  especially  when  not  feeling  so  well 
as  usual.  It  is  exactly  the  same  phenomenon,  except  in  causation, 
as  the  cold  hands  or  feet  in  hysteria,  where  spasm  of  the  arterioles, 
palpitation,  etc.,  is  common.  The  treatment,  by  removal  of  causa- 
tion, of  the  cardiac  troubles  consequent  on  kidney  mischief,  which 
will  be  found  most  effectual,  will  be  the  removal  of  the  accumula- 
tion of  the  products  of  histolysis,  since  treatment  of  the  kidney 
itself  is  impossible. 

For  the  achievement  of  this  we  possess  two  totally  different 
means— either  action  on  the  kidney,  such  of  it  as  remains  useful,  or 
the  bringing  of  other  organs  into  increased  action ;  usually  both 
combined  will  be  found  most  effectual.  Thus,  an  active  purgative, 
by  exciting  the  bowels,  will  aid  in  the  elimination  of  the  offending 
material ;  '  diaphoresis  is  an  excellent  form  of  wielding  this  power 
of  other  organs  to  aid  in  the  elimination  of  material  somewhat 
special  to  another  organ. ^  The  most  persistent  form  which  the 
products  of  retrograde  tissue  metamorphosis  assume  is  that  of  uric 
acid ;  and  experience  has  told  me  that  potash  and  buchu,  with  col- 
chicum,  better  relieve  palpitation  and  the  other  evidences  of  heart 
disturbance,  in  Bright's  disease,  than  did  digitalis,  belladonna,  etc., 
without  this  truly  specific  treatment.  The  retained  uric  acid,  which 
can  only  exist  in  the  alkaline  blood,  in  union  with  some  base, 
unites  with  the  potash,  and  in  this  highly  soluble  condition  passes 
readily  out  through  ttie  kidneys  by  dialysis.  The  action  of  col- 
chicum  and  buchu  is  to  increase  the  elimination  of  the  urine  salts 
by  acting  on  the  renal  secreting  cells,  and  the  consequence  of  this 
treatment  is  a  decided  increase  in  the  specific  gravity  of  the  urine, 
not  attained  by  diminution  of  its  bulk.  This  treatment  of  the 
heart  trouble,  consequent  on  renal  impairment,  by  removing  the 
excess  of  waste  material  in  the  blood,  is  a  most  important  point  in 
the  checking,  and,  to  some  degree,  arresting  the  morbid  processes 
already  instituted.  There  is  no  doubt  that  the  constant  presence 
of  uric  acid  in  the  blood  still  further  aggravates  the  kidney  mischief 
already  existing.     The  question  of  the  retention  of  urea  in  the 

^  See  article  "  Secretion,"  by  Carpenter,  in  Todd's  Cyclopaedia  of  Anat.  and 
Physiology,  for  the  explanation  of  the  power  of  one  excretory  organ  to  aid 
another. 

^  Dickenson  on  Albuminuria,  p.  98. 
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blood  in  acute  congestion  of  the  kidney  and  uraemia,  does  not  bear 
on  the  subject  under  discussion  here. 

No  treatment,  however,  should  be  persisted  in  until  anaemia  be 
produced.  Defective  nutrition  is  one  of  the  great  primary  sources 
of  heart  failure,  and  as  a  secondary  factor  it  very  commonly  hastens 
the  setting  in  of  loss  of  that  compensatory  hypertrophy,  which  has 
hitherto  ameliorated  the  mischief  done.  The  tendency  of  Bright's 
disease  is  towards  imperfect  nutrition,  and  when  this  is  threatening 
the  treatment  must  be  accompanied,  or  followed,  by  the  administra- 
tion of  iron.  For  this  purpose  the  potassio-tartrate  is  eminently 
suited,  and  goes  well  with  the  bicarbonate  of  potash.  The  effect 
of  blood-poisons  of  all  kinds  is  decidedly  to  check  blood-formation, 
as  for  instance,  Bright's  disease,  syphilis,  malarial  poisons,  lead, 
etc.,  and  their  elimination  by  their  respective  specifics,  potash, 
mercury,  quinine,  iodide  of  potassium,  etc.,  is  the  first  step  to  be 
attended  to  in  the  treatment  of  the  affections  to  which  they  give 
rise.  In  all  these  conditions  the  addition  of  iron,  to  aid  in  the  for- 
mation of  new  blood,  is  of  great  service.  In  cases  of  heart  failure 
all  conditions  of  anaemia  should  be  carefully  examined  and  sub- 
mitted to  the  treatment  adapted  to  each.  Thus,  leucorrhoea  and 
menorrhagia  frequently  cause  the  anajmia  which  leads  to  imperfect 
nutrition  and  consequent  heart  failure.  (These  affections  are,  how- 
ever, not  uncommonly  the  consequence  as  well  as  the  cause  of  heart 
impairment.  They  are  frequently  the  consequence  of  the  general 
venous  congestion  which  results  from  cardiac  debility;  and  these 
should  be  met  as  much  by  improvement  in  the  heart  itself  as  by 
measures  intended  for  their  special  relief. —  Von  DuscKs  Lehrhuch 
von  Hertzhrankheiten,  1868,  p.  195.) 

Dyspepsia,  haemorrhoids,  and  other  debilitating  causational  con- 
ditions must  be  removed  as  far  as  practicable.  Imperfect  nutrition 
leads  to  loss  of  propulsive  power,  the  ventricle  is  not  sufficiently 
emptied  at  each  systole,  a  certain  amount  of  blood  remains  in  the 
chamber,  the  blood  is  poured  from  the  charged  vessels  into  a  ven- 
tricle already  partially  filled,  and  dilatation  results.  There  is  a 
loss  of  balance  betwixt  the  blood  to  be  driven  and  the  power  to 
drive  it.  Flint  (Diseases  of  the  Heart,  1870)  says,  "  The  combina- 
tion of  anaemia  and  enlargemeut  of  the  heart  is  to  be  prevented,  if 
possible  ;  and,  if  it  exist,  the  anaemia,  if  possible,  is  to  be  removed 
by  appropriate  measures  of  medication,  diet,  and  regimen.  Irre- 
spective of  this  condition  of  the  blood,  all  agencies  which  tend  to 
weaken  unduly  the  force  of  the  ventricular  contractions  are  con- 
traindicated.  In  proportion  to  the  weakness  of  the  heart  will  be 
the  tendency  to  dilatation  rather  than  to  hypertrophy.  So  long 
as  hypertrophy  predominates,  the  patient  is  comparatively  safe" 
(p.  77).  What  gives  this  direct  expression  even  moi-e  force  is,  that 
here  he  is  speaking  of  the  treatment  of  hypertrophy.  When  dilata- 
tion is  manifesting  itself  it  becomes  doubly  important  to  avoid  any 
tendency  to  anaemia.     And  where  this  tendency  does  not  yield  to 
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treatment,  but  manifests  an  inclination  to  persist,  the  patient  should 
be  remorselessly  confined  to  bed  for  a  time,  to  reduce  to  a  minimum 
the  calls  on  the  nutritive  processes. 

Pretty  much  the  same  effect  upon  the  heart  as  is  produced  by 
anaemia,  is  produced  by  nervous  exhaustion,  only  here  the  action 
is  more  special  upon  the  heart.  The  effect  of  nervous  ex- 
haustion is  largely  located  in  the  organic  nervous  system,  and 
the  viscera  supplied  from  it.  The  effect  of  this  nervous  exhaustion 
is  to  impair  the  sensitiveness  of  the  cardiac  ganglia,  upon  which  de- 
pends cardiac  contraction.  The  sensation  of  distension  of  the  mus- 
cular fibres  is  recorded  by  the  cardiac  ganglia,  and  contraction 
follows,  as  in  all  hollow  or  spherical  masses  of  muscular  fibre. 
When,  then,  from  impairment  of  sensibility  a  condition  of  over- 
distension results,  there  follows  imperfect  power  of  contraction, 
and  thus  dilatation  is  inaugurated.  This  imperfect  contraction  is 
thus  productive  of  dilatation  and  other  consequent  troubles.  The 
ventricle  not  thoroughly  emptied  is  abeady,  on  diastole,  par- 
tially full,  it  is  soon  full  to  over-distension  from  the  pouring  in 
of  blood  from  the  gorged  auricle  and  veins  behind  :  imperfectly 
emptied,  it  is  soon  over-full,  and  frequent  imperfect  contractions 
take  the  place  of  normal  contractions.  This  condition  not  only 
tends  to  perpetuate  itself,  but  sooner  or  later  to  lead  to  degener- 
ation of  tissue.  A  small  bulk  of  blood  only  is  thrown  at  each 
ventricular  systole  into  the  aorta ;  it  is  imperfectly  distended, 
and  consequently  its  recoil  is  diminished ;  this  aortic  recoil  is 
the  propelling  power  for  the  coronary  arteries  ;  the  lessened  flow 
diminishes  the  nutrition  of  the  heart-walls,  and  consequently  de- 
generation results.  At  the  same  time,  too,  every  additional  con- 
traction in  the  minute  diminishes  the  heart's  period  of  rest.  All 
causes,  then,  which  increase  the  rapidity  of  the  pulse,  and  espe- 
cially when  this  increase  in  frequency  is  accompanied  by  loss  of 
power  in  each  pulsation,  should  be  avoided,  as  excitement,  anx- 
iety in  speculation,  excessive  drinking,  the  denial  of  sleep, 
especially  in  the  horizontal  posture,  tobacco-smoking,  and,  certain- 
ly not  to  be  omitted,  the  excessive  use  of  tea.  The  effect  of 
agents  which  lead  to  nervous  exhaustion  and  increased  frequency 
of  heart  contraction,  with  loss  of  quality,  is  strictly  analogous 
in  effect  to  imperfect  nutrition  or  anaemia.  The  complete  or 
partial  removal,  where  complete  removal  is  not  feasible,  of  these 
causes  is  imperatively  demanded  in  the  treatment  of  the  heart 
failure  which  results  from  them. 

Pericarditis  leads  to  changes  in  the  heart  itself  either  by  the 
presence  of  fluid  compressing  the  heart,  or  by  adhesion  of  the 
pericardium  along  the  track  of  the  coronary  vessels,  and  imper- 
fect nutrition  of  the  heart  from  impeded  blood-supply.  This  is 
by  no  means  uncommon  (Rokitansky).  The  adhesion  does  not 
admit  of  alleviation,  but  it  is  a  strong  argument  in  favour  of 
taking  every  care   to  prevent   or  arrest  pericarditis   in    its  acute 
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stage.     The  effused  fluid  may  be  reduced  by  absorbents,  blisters, 
and,  when  necessary,  by  paracentesis. 

Endocarditis  when  acute  is  usually  associated  with  acute  rheu- 
matism, and  is  therefore  most  effectually  treated  by  the  measures 
which  are  found  most  potent  in  rheumatism.  But  chronic  endocar- 
ditis is,  like  atheroma,  an  affection  of  another  character,  though  it 
may  be  the  continuation  of  the  acute  process.  It  is  mischievous 
in  many  different  ways.  It  may  deform  or  contort  the  valves  ;  it 
may  occasion  obstructive  disease  or  insufficiency,  or  both  combined; 
it  may  proceed,  from  an  atheromatous  patch  on  the  heart-wall,  to 
ulceration,  and  the  formation  of  a  true  ventricular  aneurism  ;  or  it 
may  be  located  in  the  aorta  and  large  vessels  chiefly,  and  lead  either 
directly  to  alterations  in  the  heart-walls,  or  indirectly  by  the  estab- 
lishment of  aneurism.  Its  causation,  then,  is  of  great  importance, 
and  endarteritis  deformans  will  ensue  whenever  the  brittle  endocar- 
dium is  exposed  to  strain  or  extra  distension.  Thus,  it  is  associated 
with  the  first  section  of  this  paper,  excessive  muscular  exertion  or 
strain.  So  it  is  very  commonly  associated  with  the  chronic  form 
of  kidney  mischief.  Betwixt  the  hypertrophied  muscular  coat  of 
the  arterioles  and  the  hypertrophied  heart  the  intermediate  vessels 
must  be  subjected  to  increased  distension ;  that  we  have  increased 
arterial  tension  is  evidenced  by  the  increased  bulk  of  urine,  showing 
the  increased  pressure  on  the  glomeruli  of  the  kidney,  one  of  the 
most  invariable  symptoms  of  granular  kidney.  This  constant  in- 
creased tension  in  itself  leads  to  the  production  of  connective  tissue 
in  excess,  while,  at  the  same  time,  the  endocardium  is  constantly  in 
contact  with  impure  blood,  and  it  is  possible,  though  not  demon- 
strable, that  it  receives  its  nutrition  partly  by  imbibition  as  well  as 
from  the  vasa  vasorum.  Whether  this  last  be  so  or  not,  the  en- 
docardium is  exposed  to  excessive  distension,  and  is  fed  with  blood 
altered  in  its  properties,  in  these  conditions  of  chronic  kidney  dis- 
ease, and  so  we  cannot  feel  surprised  at  its  becoming  itself  altered 
and  diseased.  Not  only  are  atheromatous  patches  found,  but  a 
more  or  less  general  condition  of  atheromatous  degeneration  is 
usually  present.  The  association  of  these  morbid  processes  is  too 
constant  to  admit  of  our  explaining  it  on  the  ground  of  accidental 
coincidence  ;  if  not  standing  to  each  other  in  a  causational  relation- 
ship, they  are,  at  least,  the  sequelae  of  some  morbid  condition,  com- 
mon to  each  as  a  provoking  cause.  This  condition  has  purposely 
been  removed  from  the  section  of  the  relation  of  alterations  in 
the  left  ventricle  and  disease  in  the  kidney,  and  placed  under 
endocarditis,  as  being  the  result  of  a  blood-poison  on  the  endar- 
terium  or  endocardium.  The  question  of  the  chronic  disease  of 
the  large  vessels  and  lining  membrane  of  the  heart  does  not 
admit  of  being  fully  answered  yet.  In  considering  the  "  ather- 
omatous process,"  Oppolzer  gives  the  causes,  as  classed  by  various 
writers,  as  gout,  rheumatism,  carcinoma,  abuse  of  alcohol,  syph- 
ilis, etc. ;  and  the  question  of  connexion  is  not  answered  in  the 


1872.J  THE  TREATMENT  OF  HEART  DISEASE.  785 

negative  by  our  inability  to  explain  the  mode  of  operation.  Ap- 
parently, however,  uric  acid  seems  to  have  a  decided  tendency 
to  produce  the  development  of  connective  tissue  in  excess  by  its 
irritant  action,  and  in  effect  is  closely  allied  to  alcohol  as  a 
tissue  irritant.  The  avoidance  of  these  two  agents  is  very  im- 
portant in  heart  failure  associated  with  atheroma.  Not  that  alco- 
hol should  therefore  be  absolutely  forbidden  in  this  condition,  but 
such  an  amount  only  should  be  allowed  as  may  fairly  be  sup- 
posed to  be  consumed,  and  no  excess  left  to  be  eliminated  as 
alcohol,  and  further  irritate  the  kidneys.  These  various  causes, 
above  enumerated,  of  atheroma  affect  too  the  substance  of  the  heart 
itself,  as  cancer,  tubercle,  syphilis,  etc.  This  last  alone  can  be 
regarded  as  amenable  to  treatment,  and  even  that  is  questionable. 
Still,  when,  as  Lancereaux  has  shown,  heart  failure  comes  on  with 
or  after  the  usual  manifestations  of  syphilis  (constitutional),  a  pre- 
sumption exists  in  favour  of  the  presence  of  gumraata  within  its 
substance  ;  and  this  too  is  rendered  moi-e  probable  if  occurring  in 
a  comparatively  young  person,  and  especially  if  there  be  no  sign 
of  valvular  mischief.  Here  antisyphilitic  treatment  may  tend  to 
arrest  the  further  development  of  the  gummata,  but,  as  Von  Dusch 
justly  remarks,  it  is  impossible  to  amend  the  masses  of  connective 
tissue  which  remain,  or  to  convert  them  into  muscular  fibre. 

This  review  of  the  causes  which  lead  to  heart  failure  will  de- 
monstrate, to  some  extent  at  least,  the  necessity  for  including  the 
avoidance  of  causation,  either  primarily  or  secondarily,  as  an  ag- 
gravation to  the  already  existing  raisc'iief  in  the  treatment  of  heart 
affections.  The  means  by  which  we  may  act  directly  upon  the 
heart  itself  next  claim  consideration ;  and  afterwards  the  rational 
treatment  of  the  sequelee,  whether  the  case  admits  of  hope,  or  merely 
admits  of  diminution  of  the  suffering  entailed.  It  is  not  possible 
to  add  much  to  the  means  already  at  our  command  for  this  last 
purpose,  but  by  consideration  of  their  action,  and  the  varying 
results  to  be  looked  for,  according  to  the  special  morbid  condition 
of  the  heart,  it  may  be  possible  to  so  arrange  the  subject  as  to  be 
practically  useful. 

Means  of  acting  on  the  Heart  itself. 

The  means  by  which  we  may  act  upon  the  heart  itself  are  neces- 
sarily of  three  kinds — those  acting  on  it  from  without,  i.e.,  affect- 
ing it  regionally ;  those  acting  on  it  from  within,  the  reduction  of 
the  bulk  of  blood  circulating  in  it ;  and  those  which  act  upon  its 
muscular  walls  directly.  The  action  on  the  heart  by  pressure 
around  it  is  only  too  obvious.  This  is  most  especially  seen  in  the 
accumulation  of  fluid  in  the  pericardium.  But  equally  and  much 
more  commonly  visible  is  the  effect  of  pressure  upon  the  abdominal 
surface  of  the  diaphragm,  and  its  bulging  into  the  thorax,  thus 
diminishing  the  space  within  which  the  heart  moves  in  its  action. 
The  heart  varies  in  bulk  in  systole  and  diastole,  betwixt  full  dis- 
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tension  and  the  chambers  when  emptied.  It  is  obvious,  then,  that 
while  the  bony  parietes  of  the  thorax  remain  in  statu  quo,  and  the 
diaphragm  is  pushed  upwards  in  the  neighbourhood  of  the  heart, 
the  heart  itself  must  be  affected  by  that  pressure.  That  it  is  so 
is  a  fact  well  known  in  clinical  experience,  even  in  healthy  hearts, 
as  in  accumulations  of  gas,  solids,  etc.,  in  the  stomach  and  colon : 
how  much  more  they  affect  a  heart  already  impaired  is  equally  well 
known.  The  sense  of  discomfort,  shortness  of  breath,  and  palpi- 
tation, which  are  found  very  unpleasant  in  a  sound  person,  is  in- 
tensified in  a  person  with  a  diseased  heart :  and  this  more  espe- 
cially when  the  right  ventricle  is  involved.  The  accumulation 
within  the  colon  or  stomach  of  gas  must  be  met  by  carminatives, 
stimulants,  diffusible  or  other ;  and  in  favour  of  ammonia  has  been 
urged  a  chemical  argument.  It  has  been  asserted  that  a  reduction 
of  the  bulk  of  gas  takes  place  by  its  union  with  the  free  ammo- 
nia, converting  it  into  a  carbonate ;  whether  this  is  so  or  not,  it  is 
certainly  a  useful  stimulant  in  this  condition.  When  the  accumu- 
lation is  solid,  purgatives,  and  in  acute  dyspepsia  emetics,  are  use- 
ful— ipecacuanha  or  sulphate  of  zinc,  or  both  combined.  Turpentine 
stupes  are,  too,  desirable.  In  connexion  with  this  subject  is  in- 
volved that  of  the  relief  afforded  by  retaining  the  sitting  posture, 
or  being  propped  up  in  bed,  in  heart  disease,  and  especially  in  the 
acute  paroxysms  of  dyspnoea.  There  is  no  question  as  to  the  fact. 
The  explanation  is  noi  so  sigiply  answered ;  but,  after  deliberate 
thought,  it  appears  most  probable  that  the  relief  is  not  in  the  respi- 
ratory passages  being  so  brought  or  kept  in  a  straight  line,  as  has 
been  asserted,  as  when  the  patient  seeks  relief  by  sitting  on  one 
chair,  and  resting  his  arms  on  the  back  of  another  (here  tlie  fixing 
of  the  arms  enables  the  auxiliary  muscles  of  respiration  to  act  more 
efficiently),  or  desires  to  be  propped  up  in  bed,  or  dies  sitting  in  a 
chair.  At  other  times,  when  seized  with  an  acute  paroxysm,  the  re- 
clining patient  jumps  up  in  bed,  gets  on  his  or  her  hands  and  knees, 
retaining  this  posture  for  hours,  uncomfortable  though  it  is  at  other 
times.  It  lies  in  the  regional  relations  of  the  diaphragm.  When 
in  the  reclining  posture,  the  contents  of  the  abdomen  do  not  fall 
from  the  diaphragm  by  their  own  gravity,  but  press  equally  on  the 
diaphragm  as  on  the  other  parietes;  and  this,  too,  markedly  when 
any  load  or  pressure  exists  m  the  stomach  or  colon.  This  is  at 
once  relieved  by  elevating  the  upper  portion  of  the  body,  or  in  the 
attitude  on  hands  and  knees.  Whether  this  is  all  the  explanation 
or  not,  there  can  be  no  question  that  it  is  part  of  it.  All  pressure 
from  without  upon  the  heart  impedes  its  action,  and  on  its  removal 
the  heart  is  relieved. 

The  question  of  action  upon  the  heart  from  within,  by  reduction 
of  the  bulk  of  blood  in  the  venous  centres,  and  especially  during 
distension  of  the  right  ventricle,  has  been  discussed  and  even  de- 
bated only  some  few  years  ago.  Most  members  of  the  profession 
will  remember  the  memorable  discussion  on  bleeding  betwixt  Dr 
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]\Iaikliam  and  Sir  Tliomas  Watson  on  "  The  Change  of  Type  in 
Disease,"  and  will  also  be  more  or  less  familiar  with  the  more  re- 
cent elaborate  paper  "  On  Bloodletting "  by  B.  W.  Richardson, 
F.R.S.  The  question  briefly  is  the  relief  of  over-distension  of  the 
right  heart  by  the  withdrawal  of  blood  from  the  circulation.  In 
cardiac  asthma  the  right  ventricle  is  in  over-distension,  and  at  the 
point  of  paralysis  therefrom,  in  its  inability  to  drive  the  blood 
through  the  capillaries  of  the  lungs.  This  condition  is  unfortu- 
nately very  frequent  in  the  course  of  chronic  heart  disease,  and 
may  arise  from  diaphragmatic  pressure,  when  in  the  horizontal 
position,  or  from  spasm  of  the  pulmonary  arterioles,  etc.  Here, 
again,  the  question  of  the  relief  afforded  by  the  withdrawal  of  blood 
generally  or  locally  is  not  one  about  the  fact :  that  is  unquestion- 
able enough  ;  but  whether  the  immediate  danger  would  justify  re- 
sort to  the  measure  in  the  face  of  the  danger  looming  of  oncoming 
ansemia.  A  few  ounces  of  blood  are  not  much  to  a  healthy  person, 
but  amount  to  a  great  deal  in  a  person  with  advanced  heart  disease. 
Consequently,  the  tendency  of  practice  is  to  draw  blood  away  from 
the  venous  centres  by  means  which  do  not  necessitate  its  removal 
from  the  system.  Thus,  one  method  much  resorted  to  is  the  dimi- 
nution of  the  bulk  of  blood  by  the  administration  of  purgatives. 
Another  and  more  speedy  plan  is  the  dilating  of  the  innumerable 
capillaries  of  the  skin  by  the  application  of  heat,  of  irritating  mate- 
rials, or  both  combined.  The  application  of  mustard  poultices  and 
blisters  are  measures  of  no  recent  adoption ;  but  the  advance  of 
knowledge  has  demonstrated  that  the  effect  desired  can  be  more 
quickly  and  surely  attained  by  the  application  of  hot  poultices 
around  the  trunk,  or  as  far  as  is  practicable.  They  at  once  dilate 
the  capillaries  of  the  skin,  and  thus  furnish  relief  to  the  gorged 
venous  centres :  thus  acting  in  a  manner  precisely  similar  to  the 
withdrawal  of  blood  by  bleeding.  Mustard  may  or  may  not  be 
added  to  aid  their  efficiency  by  its  irritant  action,  or  by  its  action 
as  a  general  stimulant.  The  use,  then,  of  this  method  of  unloading 
the  venous  centres  is  in  practice  preferable  to  that  of  withdrawing 
blood  from  the  organism  for  ever,  as  is  unquestionably  the  case 
with  general  or  local  depletory  measures,  and  is  thus  to  be  resorted 
to  first ;  but  the  question  of  resorting  to  further  measures  when 
these,  combined  with  the  administration  of  internal  remedies,  fail, 
is  whether  the  emergency  is  sufficiently  great  or  not.  Several  times 
has  the  writer  stood,  lancet  in  hand,  some  time,  carefully  watching 
the  action  of  the  other  measures,  and,  on  their  success,  returned  the 
lancet  unused.  Though  the  relief  of  this  condition  by  venesection 
must  be  seen  to  be  appreciated,  still  the  immediate  advantages  must 
be  weighed  against  the  loss  of  that  blood  permanently.  No  doubt,  in 
practice,  local  bleeding  by  leeches  is  largely  resorted  to,  and  so, 
but  for  the  natural  objection  to  the  cutting  of  the  skin,  would  be 
wet-cupping ;  dry-cupping  is  not  so  useful  here  as  the  covering  a 
larger  surface  with  hot  poultices,  however  useful  it  may  be  when 


788  dh  j.  milner  fothergill  on  [march 

applied  to  a  localized  surface  to  divert  to  the  skin  the  blood  of  an 
artery  whose  internal  distribution  supplies  an  internal  organ  affected, 
as  over  the  loins  in  kidney  congestion,  or  in  costal  pleurisy,  etc.  In 
addition  to  these  measures  of  acting  on  the  heart  from  outside  and 
Avithin  it,  is  the  question  of  acting  on  the  heart  itself  by  means  of 
remedies.  Can  we  increase  and  diminish  the  completeness  and 
power  of  the  ventricular  contractions  ?  is  a  question  which  can  now 
be  answered  in  the  affirmative.  There  do  exist  agents  which  posi- 
tively stimulate  tlie  heart-walls  into  increased  contraction.  Thus 
the  condition  of  the  heart-walls,  as  regards  distension,  is  brought 
within  tlie  reach  of  remedial  agents  administered  internally.  The 
effect  of  such  an  agent  in  the  condition  described  immediately 
above,  is  tP  cause  the  ventricle  to  contract  more  perfectly ;  and 
thus  it  is  not  only  relieved  from  the  danger  of  paralysis  from  over- 
distension, but  aided  to  recover  itself.  No  sedative  to  the  heart 
is  needed  here  betwixt  its  distension  and  the  risk  of  paralysis 
from  the  carbonic  acid  of  the  highly  venous  blood  within  it ;  it  is 
only  already  too  powerless ;  but  some  agent  which  will  enable  it  to 
contract  more  efficiently.  That  we  are  in  possession  of  such  agents 
is  certain.  The  chief  one  in  use  is  digitalis.  The  names  of  San- 
ders, Orfila,  Traube,  Dybkowsky  and  Pellikan,  Handfield  Jonfes, 
Hilton  Fagge  and  Stevenson,  Reich,  Niemeyer,  Winogradoff,  are 
intimately  associated  with  this  subject ;  and  though  the  earliest 
impression  of  its  action  was  that  it  was  a  sedative,  because  under  it 
the  heart  grew  quieter,  still,  from  the  work  of  Withering,^  in  1785, 
down  to  the  most  recent  investigation  by  the  writer,^  the  idea  has 
gained  ground  that  this  quieting  of  the  heart's  action  arose  from  its 
being  endowed  with  more  power.  Allied  to  it  are  other  agents,  as 
the  scilla  maritima,  associated  with  the  names  of  Fagge  and  Steven- 
son; the  dajasek,  or  arrow-poison  of  Borneo  (Braidwood),  un- 
questionably belladonna,  associated  with  the  names  of  Meuriot,  the 
writer,  and  notably  Dr  John  Harley ;  the  alkaloid  of  veratrum,  advo- 
cated by  Trousseau,  Aran,  Vocher,  and  Horatio  Wood;  caffeiiie,  Jac- 
quoud,  the  writer ;  and  probably  scoparium;  others  of  the  scrophula- 
riacea3,^  and  possibly  some  of  the  ordeal  poisons  of  the  tropics.  Phy- 
siological experiment  demonstrates  what  clinical  observation  had  long 
expected,  that  the  effect  of  digitalis  is  to  produce  more  perfect  action 
of  the  ventricles.  The  condition  of  complete  paralysis  by  aconite, 
identical  with  that  of  the  over- distended  heart,  was  quickly  relieved 
by  the  administration  of  digitalis ;  and  not  only  so,  but  that  pre- 
viously paralyzed  heart,  in  extreme  distension,  can  be  brouglit  to 
a  standstill  in  the  opposite  condition  of  complete  contraction,  if 

1  On  Foxglove.     Birmingham,  1785.     Leipzig,  1786. 

'  The  Hastings  Prize  Essay,  1870.  "  Digitalis  :  its  Mode  of  Action,  and  its 
Use."     H.K.Lewis,  1871. 

^  Some  Experiments  by  Dr  H.  Barnes  of  Carlisle,  and  Dr  J.  "Wallace  of  Dal- 
ston,  now  of  Liverpool,  ou  other  members  of  the  Scrophulariaceae,  may  some 
day  see  light. 
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enough  of  digitalis  be  administered.  In  practice,  then,  digitalis 
can  be  administered  with  excellent  effect  in  this  condition  of  over- 
distension of  the  right  ventricle,  and  has  been  so  used.  In  all 
conditions  where  the  muscular  walls  of  the  heart  are  unequal  to  the 
demand  on  them,  whether  from  valvular  disease  or  other  cause, 
digitalis  can  be  given,  not  only  for  a  time,  but  continuously  and 
uninterruptedly  for  years,  with  excellent  effect.  The  continuous 
and  persistent  administration  of  digitalis  in  cardiac  inability  not 
only  secures  the  immediate  effects  of  improved  ventricular  contrac- 
tion, but  has  an  ulterior  effect  upon  the  heart  itself;  and  oftentimes 
the  heart,  getting  further  and  further  distended  and  enfeebled,  send- 
ing less  and  less  blood  into  the  aorta  at  every  systole,  and  thus 
eliciting  less  aortic  distension  and  consequent  recoil,  and  with  that 
diminished  recoil  an  impaired  coronary  circulation  and  supply  of 
blood  to  itself,  thus  ensuring  more  complete  muscular  failure,  is,  by 
digitalis,  enabled  to  contract  more  perfectly,  to  elicit  better  aortic 
distension  and  recoil,  better  supply  of  blood  to  itself,  and  improved 
nutrition ;  while  every  contraction  fewer  in  the  minute  is  adding  to 
its  period  of  rest.  Thus,  not  only  can  a  downward  progress  be 
arrested,  but  even  a  career  of  improvement  inaugurated,  which  in 
simple  dilatation  or  distension  may  result  in  perfect  restoration  to 
health.  Where  this  cannot  be  accomplished,  not  only  may  life  be 
made  more  bearable,  but  even  be  prolonged ;  and  the  question  of 
the  importance  of  prolonged  life  in  individuals  is  one  the  import- 
ance of  which  has  been  pointed  out  by  Quetelet  (Sur  I'Homme) ; 
while  that  importance  itself  is  materially  enhanced  by  combining 
with  it  a  power  for  more  or  less  labour,  corporeal  or  mental ;  and 
that  that  is  within  the  clear  limits  of  possibilities  is  no  therapeutic 
fiction,  whatever  doubts  may  be  cast  by  some  on  the  possibility  of 
perfect  restoration  to  health.  Even  in  the  worst  cases  patients 
cling  to  existence,  and  something  may  be  done  to  relieve  the  suffer- 
ing which  results  from  heart  failure  by  thus  acting  on  the  muscular 
walls  by  digitalis. 

Along  with  this  direct  treatment  of  the  heart  itself  may,  and  often 
must,  be  combined  diminished  call  for  exertion  on  its  part ;  rest  is 
imperative  for  a  time,  or  more  or  less  permanently,  and  the  im- 
provement in  the  coronary  circulation  must  be  supplemented  by 
improvement  in  the  blood  itself.  Iron,  cod-liver  oil,  arsenic,  and 
the  other  means  of  improving  blood-formation,  and  from  it  again 
improved  nutrition,  are  aided  by  the  vegetable  tonics  strychnine, 
quinine,  etc.,  which  improve  the  digestive  powers  of  the  stomach. 
As  to  iron,  Fuller  says  that  the  continuous  administration  of  iron 
for  three  or  four  years  has  resulted  in  the  removal  of  every  physical 
sign  and  rational  symptom  of  dilatation.  Thus  the  heart  itself  has 
a  power  of  recovery  when  furnished  merely  with  an  improved  blood- 
supply  without  the  aid  of  means  acting  directly  upon  itself.  In 
practice,  the  combination  of  different  measures  may  be  indicated  or 
demanded,  and  some  of  the  formulce  most  used  by  the  writer  were 
these — 
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1.  ^  Pot.  bicarb,  gr.  v.  or  x. 

Ferri  pot.  tart.  gr.  v. 

Tinct.  digital.  tT],  x. 

Inf.  calumb.  ?1,  ter  in  die. 

2.  B^  Tinct.  digital,  nx  x. 

Sp.  chloroformi,  tt^  xxv. 
Inf.  buchu,  §1,  ter  in  die, 

3.  T^  Tinct.  digital.  TTl.  x. 

Liq.  strychnia,  nx  v. 
Tinct.  fer.  mur.  rrt  v.  or  x. 
Aquse  or  iuf.  quass.  5 1 ,  ter  in  die. 


4,  ^  Tinct.  digital,  rn  x. 
Sp.  aeth.  nit.  rn,  xxv, 
Tinct.  sera,  colch.  ttl  x. 
Inf.  buchu,  §1,  ter  in  die, 

5,  B«  Pulv.  digital.gr.  ^. 
Pulv.  ferri  sulph.  exsic.  gr.  |, 
Pulv.  pip.  nig.  gr.  1. 
Ext,  gent,  or  pil.  al.  et  myrrh, 

q,  8,  1,  bis  in' die, 

6,  '^,  Tinct,  belladonnse,  rn,  xx. 
Tinct,  nucis  vomica},  rr\,  x. 
Mist,  camphorse,  ?  1,  ter  in  die. 

These  different  formulae  may  each  be  useful,  and  the  second  is 
especially  agreeable  in  simple  cardiac  debility :  the  first  is  better 
when  washed  down  with  a  tumblerful  of  water,  and  with  the  pills  a 
patient  may  go  away  on  a  visit  very  comfortably.  Thus  by  digi- 
talis we  can,  more  or  less,  according  to  the  nature  of  the  case  and 
the  integrity  of  the  heart- walls,  act  upon  a  heart  whose  contractions 
are  becoming  incomplete.  This  is  the  centre  point  of  action  upon 
the  heart  directly ;  for  we  must  all  be  only  too  painfully  aware  that 
any  action  on  diseased  valves  is  beyond  the  reach  of  remedies,  in 
this  age  as  yet.  But  whether  the  origin  be  valvular  failure  or 
other  cause,  as  long  as  the  heart  can  contract  completely  a  better 
state  of  matters  is  maintained  than  when  the  heart-walls  fail.  It  is 
this  failure  of  power,  this  inability  to  contract  completely  on  the 
part  of  the  ventricles,  which  is  the  thing  we  have  to  dread  as  being 
the  end,  or  at  any  rate  the  beginning  of  the  end,  of  the  case.  It 
may  not  be  out  of  place  here  to  add  that  in  electricity  we  possess  a 
power  that  may  be  of  great  service  in  the  treatment  of  heart  failure. 
The  effect  of  a  feeble  electric  current  is  to  increase  the  force  and 
lessen  the  frequency  of  the  heart's  action :  as  the  writer  has 
observed  with  a  small  Stohrer's  battery,  one  pole  placed  over  tlie 
heart  and  the  other  to  the  nape  of  the  neck. 

Schiff,  Rosenthal,  and  otiiers  have  found  this  application  to  the 
vagus  to  increase  the  force  and  frequency  of  the  heart's  action. 

In  some  cases  of  palpitation,  both  in  organic  disease  and  mere 
disturbance  of  the  heart,  the  administration  of  morphia  by  the  sub- 
cutaneous injection,  so  fashionable  now,  has  been  practised,  and  not 
without  success.  But  the  cases  ought  to  be  clearly  distinguished. 
We  have  no  evidence  yet  that  morphia  aids  the  heart  to  contract, 
but  we  have  reason  to  suppose  that  it  relaxes  spasm.  It  is,  then,  in 
these  cases  where  spasm  of  the  arterioles  is  necessitating  greater 
exertion  in  the  heart-walls,  in  consequence  of  the  impeded  flow, 
and  where  palpitation  is  the  evidence  of  that  laboriousness,  of  that 
more  or  less  inability  of  the  heart  to  force  forward  the  blood- 
column,  that  morphia  does  good.  That  this  condition  may  be 
relieved  by  morphia  seems  intelligible  enough,  but  is  even  better 
met  by  the  sixth  formula.  Even  when  the  palpitation  occurs  in 
structurally  diseased  hearts  in  consequence  of  spasm  of  the  arterioles, 
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tliis  plan  may  be  successful ;  but  in  the  exacerbations  of  blood- 
poisoning  in  kidney  disease  it  is  contraindicated  by  the  intolerance 
of  opium,  equally  with  mercury,  which  is  exhibited  by  those  suffer- 
ing from  chronic  Bright's  disease.  In  a  case  where  morphia  was 
badly  borne,  B.  W.  Richardson  placed  a  mustard  blister  on  the 
neck  "  so  as  indirectly  to  influence  the  sympathetics,"  and  the  relief 
afforded  was  immediate.  [Discourses  on  Practical  Physic,  p.  93, — 
1871.) 

Rational  Treatment  of  Sequelae. 

The  third  and  last  division  of  the  treatment  of  heart  affections  is 
only  of  less  importance  than  the  preceding  divisions,  because  it 
does  not  so  much  prevent  as  alleviate  evils.  Still,  when  from 
inability  in  the  centre  of  the  circulation  we  have  decidedly  venous 
congestion,  and,  from  it,  again,  a  sort  of  re-balancing  of  the  sys- 
tems arterial  and  venous,  we  have  the  different  viscera  in  a  state  of 
asthenic  congestion  :  a  condition  unfavourable  to  the  performances 
of  function.  Thus,  we  have  gastric  catarrh,  congestion  of  the  liver, 
diminished  flow  of  urine,  and  tendency  to  disease  of  the  kidney,  as 
the  consequence  and  not  the  cause  of  heart  disease,  in  females 
uterine  discharges  menorrhagic  or  leucorrhoeal ;  so  we  have  effusion 
through  the  lining  membrane  of  the  air-passages,  and  a  flow  of 
fluid,  chronic  bronchitis  or  bronchorrhoea,  oedema  of  the  lungs,  etc. 
etc.,  and  finally  general  anasarca.  Now,  it  is  obvious  that  where 
we  hope  not  only  to  relieve  matters,  but  to  inaugurate  improve- 
ment, we  must  relieve  the  viscera  from  a  condition  unfavourable  to 
improved  nutrition.  For  this  purpose  we  can  use  purgatives,  diure- 
tics, diaphoretics,  and  even  expectorants :  all  agents  affecting  the 
secretory  and  excretory  power  of  the  different  organs. 

Purgatives,  and  more  especially  drastic  cathartics,  have  been  long 
resorted  to  with  the  intention  of  calling  out  the  action  of  the  bowel ; 
and  the  different  effect  of  two  drachms  of  pulv.  jalap,  co.,  with  a 
grain  of  gamboge  in  it,  on  a  patient  with  advanced  heart  disease,  to 
its  effect  on  a  healthy  person,  speaks  volumes.  The  latter  would 
feel  decidedly  depressed,  but  the  sufferer  from  heart  disease  feels 
enlivened,  sprightly,  and  altogether  improved.  Four  or  five  co- 
pious watery  evacuations  have  relieved  his  venous  congestion, 
relieved  his  distended  right  ventricle,  and  improved  his  pulse,  while 
the  relief  to  the  cerebral  congestion  manifests  itself  in  his  improved 
spirits.  This  method  of  acting  on  the  viscera  in  the  congestion  of 
heart  failure  is  deservedly  a  favourite  one;  and  for  the  purpose  of 
exciting  free  catharsis  the  usual  means  are  pulv.  jalap,  co.,  pulv. 
scam.  CO.,  elaterium,  and  gamboge.  Gamboge  rubbed  up  with 
bitartrate  of  potash  and  black  pepper,  or  other  carminative,  is  a 
capital  cathartic.  All  may  have  to  be  used  in  turn,  as  one  form 
soon  loses  its  efficacy.  Chronic  diarrhoea  is  not  in  this  condition  to 
be  arrested,  except  by  action  on  the  skin,  unless  it  is  clearly 
threatening  the  patient's  existence :  it  is  a  natural  drain,  as  much 
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as  eczema  in  hydrops.  Purgatives  are  often  thought  to  have  a 
diuretic  effect  in  heart  affections ;  this  is  the  impression  of  experi- 
ence as  a  fact.  Really,  the  improvement  in  the  circulation  is  fol- 
lowed by  freer  circulation  through  the  kidneys  and  better  arterial 
tension,  and  consequently  tliere  is  better  diuresis  of  water. 

Diuretics  have  not  only  always  been  resorted  to  in  the  treatmeiit 
of  dropsy,  which  was,  until  recently,  regarded  as  a  disease  ^er  se  and 
not  a  sequel,  but  the  improved  or  unaltered  flow  of  urine  has  been 
adopted  as  a  sort  of  test  of  the  efficacy  of  the  remedial  measures 
resorted  to.  Long  before  the  experiments  of  PafF,  WinogradofF, 
Handfield  Jones,  and  Brunton,  on  arterial  tension,  popular  observa- 
tion had  learnt  that  an  increased  flow  of  urine  indicated  an  im- 
provement in  the  patient's  immediate  condition  in  dropsy  ;  and  it 
is,  therefore,  in  the  agents  classed  as  diuretics  that  we  find  digitalis, 
squill,  belladonna,  etc.,  which  we  now  know  exercise  their  diuretic 
action  by  virtue  of  the  increased  arterial  tension,  the  result  of  more 
perfect  ventricular  contraction.  The  water  excretion  by  the  kid- 
neys is  a  question  of  hydraulics — a  purely  mechanical  result  of  the 
pressure  of  the  blood  on  the  thin-walled  glomeruli  of  the  Malpig- 
hian  bodies.  When  the  arterial  blood  is  driven  in  but  feebly,  and 
the  venous  is  almost  stagnant,  we  find  the  bulk  of  urine  very  low 
indeed :  but  its  sp.  gr.  may  be  very  high,  for  the  bulk  of  urine 
and  the  elimination  of  solid  excreta  by  the  renal  secreting  cells 
bear  no  necessary  relation  to  each  other.  No  doubt,  too,  certain 
other  agents  act  as  diuretics,  as  juniper,  turpentine,  potash  nitrate, 
nitric  aether,  etc.,  by  their  being  direct  stimulants  to  the  kidneys, 
and  thus  inducing  an  increased  flow  of  blood  to  these  organs.  But 
it  is  in  the  first  division  we  find  our  agents  which  are  the  best 
diuretics  in  heart  failure,  and  what  position  scoparium  should  hold 
it  is  difficult  to  say  from  want  of  observation  and  experiments,  but  it 
will  probably  be  found  among  the  first  named.  The  other  class 
of  diuretics,  as  colchicum,  cantharadine,  and  buchu,  etc.,  whicli 
increase  the  amount  of  solids  without  affecting  the  bulk  of  urine, 
are  not  to  be  regarded  as  diuretics  in  the  treatment  of  heart  failure.^ 
Stimulants  are  diuretics  insomuch  as  they  increase  the  complete- 
ness of  the  ventricular  contractions  and  improve  arterial  tension. 

Diaphoretics  are  not  yet  sufficiently  adopted  as  a  means  of 
affording  relief  in  dropsy  and  the  sequelae  of  heart  failure ;  but  it 
is  not  only  a  very  effectual,  but,  in  my  experience  so  far,  a  perfectly 
safe  way  of  increasing  water  elimination,  especially  when  the  heart 
failure  is  accompanied  by  renal  disease.  The  sitz-bath  is  a  good 
form,  or  any  bath  which  permits  the  patient  to  breathe  freely : 
Tui'kish  baths  are  regarded  as  not  very  safe.  Another  plan,  employed 
by  the  late  Sir  James  Simpson,  has  been  so  useful  that  it  cannot 

^  The  Americans  seem  better  acquainted  than  we  are  with  the  difference 
betwixt  water  diuretics  and  solid  diuretics ;  and  this  is  due  to  the  adoption 
of  the  conclusions  of  Hammond  in  his  essay  "  On  the  Action  of  Certain  Vege- 
table Diuretics,  1859." 
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be  omitted,  and  tliat  is,  to  fill  six  or  eight  lemonade  bottles  with 
boiling  water,  cork  them  well,  and  draw  over  eacji  a  woollen  stock- 
ing wrung  out  of  hot  water,  then  pack  them  round  the  patient  in 
bed,  who  in  fifteen  minutes  or  so  commences  to  sweat  profusely : 
they  can  be  continued  for  an  hour,  or  repeated  when  necessary. 
Tliis  plan  can  be  resorted  to  with  the  poorest  patients,  and  when  a 
patient  of  any  class  is  confined  to  bed.  In  obstinate  cases,  where 
the  skin  will  not  be  induced  to  relax  by  hot  baths,  cold  packing 
has  been  resorted  to  in  order  to  paralyze  the  minute  vessels  of  the 
skin,  and  thus  produce  dilatation  of  thera  in  cases  of  chronic  kidney 
disease ;  but  I  am  not  acquainted  with  the  details  as  to  whether 
cases  with  distinct  heart  failure  were  so  treated  or  not. 

Dropsy  is  not  only  a  great  cause  of  suffering  to  a  patient  with 
heart  disease,  but  is  regarded  by  non-professional  people  as  indicat- 
ing great  danger  to  existence.  It  is,  no  doubt,  a  sign  of  failing 
power  of  serious  import ;  still  its  occurrence  often  gives  temporary 
relief.  When  the  distended  venous  system  is  relieved  by  a  sudden 
general  oedema,  great  and  immediate  relief  is  experienced,  and  that 
may  be  utilized  to  improve  matters  and  to  induce  re-absorption. 
But  usually  dropsy  commences  insidiously,  retreats  for  a  longer  or 
shorter  time  under  proper  treatment,  but  usually  it  is  not  long  in 
returning,  and  is  more  persistent  on  each  reappearance.  If,  during 
the  interval,  the  patient  has  been  under  good  treatment,  and  yet  in 
spite  of  it  it  returns,  it  is  a  prognostic  sign  of  the  very  worst  im- 
port :  no  worse  sign  can  exist,  and  its  reappearance  calls  for  the  most 
energetic  treatment.  Sometimes  oedema  is  very  capricious  in  its 
seat,  and  flits  about  in  a  curious  to-and-fro  manner ;  in  one  well- 
remembered  case,  where  the  lesion  was  tricuspid,  the  oscillations 
from  legs  to  lungs  and  back  again  were  very  marked.  If  the 
patient  was  found  with  a  less  agonized  countenance,  his  legs  were 
tremendously  swollen ;  when  he  was  gasping  for  breath,  his  legs 
were  fallen.  Dropsy,  as  a  sequel  to  heart  disease,  is  amenable,  more 
or  less,  to  the  measures  cited  above,  in  addition  to  which  is  the 
question  of  puncture.  Nature  oftentimes  establishes  a  drain  of  her 
own ;  not  always  with  good  effect.  Puncture,  or  incision,  is,  in 
my  personal  experience,  in  most  cases  worse  than  useless,  and  only 
adds  a  wet  bed  to  the  patient's  sufferings.  One  case  only  can  I 
recall  where  the  benefit  was  decided  and  unequivocal.  Others 
have  had  a  less  unpleasant  experience,  but  it  is  in  dropsy  from 
heart  and  kidney  disease  combined  that  the  benefit  of  puncture  or 
incision  is  chiefly  seen.  In  simple  heart  failure  it  is  a  hazardous  pro- 
ceeding, and  sometimes  the  carbonic-acid  poisoning,  the  irregularity 
of  pulse,  dyspnoea,  etc.,  commence  to  increase  on  the  establishment 
of  the  drain.  In  one  case  this  occurred  when  the  serum  spirted  out 
of  the  needle-holes  in  an  arterial  jet,  and  the  bed  was  soon  in  a  per- 
fect puddle,  and  could  not  be  kept  otherwise  during  the  six-and- 
thirty  hours  the  patient  survived.  Still  the  puncture,  or  incision, 
is  among  our  armamentaria,  and  does  frequently  afford  more  or  less 
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relief;  but  the  incisions  may  become  troublesome  sores,  or  even 
slough. 

Another  troublesome  sequel  of  heart  failure  is  increased  flow  of 
bronchial  mucus  or  serum,  a  chronic  bronchitis  or  bronchorrlujea.* 
This  is  not  only  a  result  of  imperfect  nutrition  to  the  respiratory 
structures  and  consequent  formation  of  many  imperfect  epithelium 
cells  or  mucus,  but  is  also  a  consequence  of  pulmonic  congestion, 
and  as  such  gives  more  or  less  relief  to  the  distended  vessels.  It 
is  thus  often  useful  though  troublesome,  for  it  disturbs  the  patient's 
rest  and  impedes  his  respiration.  Where  this  condition  is  marked, 
a  mixture  of  digitalis,  or  belladonna  with  senega  or  squill  and  aather 
may  be  prescribed;  the  two  forms  given  here  are  useful,  one  very 
palatable  and  the  other  very  effective. 


T^  Tinct.  belladonnse,  trtxv. 
Sp.  chloroform,  nixxv. 
Ac.  mur.  dil.  TTXx. 
Syr.  scillae,  5I. 

Aquae  ad  gl,  ter  in  die. 


R  Tinct,  digital.  lUx. 
Ammon.  carb.  gr.  v. 
Inf.  senegse,  §1,  ter  in  die. 


One  caution  must  be  observed  in  the  paroxysms  of  chronic  bron- 
chitis in  heart  failure  as  regards  prognosis.  Again  and  again  will 
such  a  patient  alarm  all  around  him,  and  even  induce  his  physician 
to  regard  dissolution  as  impending,  and  in  the  morning — for  it  is 
usually  in  the  evening  or  early  night  they  come  on — fall  into  a 
doze,  wake  up  relieved,  and  go  on  fairly  for  some  time  after.  This 
is,  though  a  fortunate  termination,  sometimes  unfortunate  for  the 
physician,  in  this  way: — The  alarmed  friends  sit  up  all  night,  and 
next  day — the  alarm  having  passed  away — are  apt  to  regard  the 
physician  who,  however  naturally,  led  them  into  error,  as  wanting 
in  knowledge  of  his  profession.  This  acute  pulmonic  congestion, 
with  free  flow  of  serum,  must  not  then  be  regarded  as  an  accession 
of  acute  bronchitis,  which  would,  in  all  human  probability,  be  fatal, 
but  be  described  as  a  period  of  suffering  and  peril,  from  which  it  is 
not  impossible  the  patient  may  emerge.  So  also  may  this  condition 
of  pulmonic  congestion  lead  to  rupture  of  the  vessels  and  haemop- 
tysis. This  is  often  very  alarming ;  but  this  haemoptysis  is  not 
itself  injurious,  except  by  the  loss  of  blood;  and  probably  in  so  severe 
congestion  the  loss  of  blood  is  necessary,  and  could  not  be  so  cheaply 
or  effectually  furnished  in  any  other  manner.  Blood  is  blood,  and 
whether  it  is  lost  by  bleeding,  leeches,  or  haemoptysis,  it  is  the 
same.  Haemoptysis  is  the  most  direct  form  of  unloading  the  over- 
charged vessels,  and  is  not  specially  injurious,  though  of  course  it 
may  go  on  to  a  fatal  termination,  especially  when  fed  by  stimulants. 

^  Rindfleisch,  "  Lehrbuch  der  Pathologischen  (xewebelehre,"  1869,  §  461. 
Bronchialkatarrh.  Krankheiten  der  Lunge  in  Folge  von  Anomalien  des  Her- 
zens,  "  bei  raeisten  Tndividuen  welchen  an  Insufficienz  und  Stenose  der  Mitral- 
klappen  leiden,  in  einer  Andauernden  statischen  Hyperamie  der  Bronchial- 
schieimhaut  eine  starke  Disposition  zu  katarrhalisher  Eutzundung  gegeben 
ist." 
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But  ordinarily  considered,  hnemoptysis  in  heart  disease  is  not  itself 
a  disease  or  dangerous,  but  it  is  a  symptom  of  a  very  serious  condi- 
tion ;  and  it  is  that  condition  on  which  it  depends,  and  not  the 
hasmoptysis  itself,  which  should  excite  our  fears.  It  is  better,  too, 
not  to  attempt  to  arrest  the  flow  here  by  sulphuric  acid,  0])ium,  and 
acetate  of  lead,  etc.,  which  certainly  disturb  the  stomach,  but  to 
keep  the  patient  perfectly  quiet.  Should  the  friends  be  very  much 
alarmed,  it  may  be  desirable  to  resort  to  general  bleeding. 

So,  too,  when  the  powers  are  failing,  and  the  patient,  utterly  worn 
out,  is  sleepy  to  a  degree,  dozing  off  for  a  moment,  and  then  waking 
up  with  a  start  in  terror,  and  gasping  for  breath — even  in  this 
piteous  condition  to  administer  soporifics  is  a  moral  crime.  If  the 
patient  sleeps,  it  is  that  sleep  which  knows  no  wakening^  except  in 
another  state  of  being.  The  late  Hyde  Salter  pointed  this  out 
strongly.  "  Take  away,"  he  says,  "  the  necessity  for  the  voluntary 
effort  indispensable  to  respiration,  and  the  patient  would  soon  be  so 
sound  asleep  it  would  be  difficult  to  wake  him.  Suspend  the 
voluntary  efforts  by  an  opiate,  and  the  sleep  is  the  sleep  of  death." 
However  much  we  may  pity  the  sufferer,  we  cannot  feel  justifled 
in  prescribing  opium  or  other  narcotic  for  a  condition  which  is 
not  sleeplessness,  but  where  voluntary  effort,  incompatible  with 
sleep,  is  necessary  to  existence.  Nor  is  chloral  hydrate  any  safer 
here  than  the  vegetable  soporifics.  A  friend,  whom  I  will  not 
name,  one  day  ordered  chloral  to  a  patient  in  this  condition,  and 
on  being  asked  if  it  was  effective,  said — "  Highly  so !  the  patient 
never  wakened,  and  has  been  buried  three  weeks." 

The  question  of  stimulants  in  the  treatment  of  heart  disease 
and  its  sequelse  is  a  difficult  one.  Where  they  are  habitually 
taken,  it  may  neither  be  desirable  nor  easy  to  withdraw  them  ;  but 
where  they,  ^'.e.,  alcoholic  stimulants,  evidently  increase  the  rapidity 
and  impair  the  quality  of  the  ventricular  contractions,  some  attempt 
must  be  made  to  diminish,  at  least,  the  amount.  Where  a  dose 
of  alcohol  improves  the  pulse  and  enables  the  patient  to  eat  and 
digest  better,  its  use  is  indicated.  In  the  most  advanced  stages, 
alcohol  is  simply  indispensable,  and  forms  the  chief  portion  of 
what  the  patient  takes.  In  the  less  advanced  stages,  it  is  often 
desirable  that  the  patient  take  spirit  and  water  before  getting  into 
bed  ;  it  warms  him  in  the  cold  bed,  and  helps  him  off  into  refreshing 
sleep  with  less  evil  effect  than  any  other  agent.  The  cold  of  the 
bed  often  has  a  disturbing  effect  on  these  patients.  The  blood  in 
the  skin,  chilled  by  contact  with  the  cold  clothes,  excites  spasm  of 
the  pulmonary  arterioles  by  its  temperature,  and  thus  taxes  the  right 
heart.     The  bed  should  be  previously  warmed. 

External  measures  are,  to  some  extent,  useful — as  a  belladonna 
.  plaster  over  the  region  of  the  heart,  for  instance,  which  is  a  favour- 
ite measure  with  many.     It  is,  to  some  extent,  physically  useful ; 
but  psychically  it  often  acts  charmingly,  and  so  may  often  be  re- 
commended with  advantage.     As  to  blisters  over  the  region  of  the 
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lieart  to  allay  irritability,  no  modern-educated  person  would  think 
of  resorting  to  them  ;  as  good  or  better  effects  liaving  been  produced 
in  the  hands  of  those  who  do  not  resort  to  them  as  with  those  who 
do,  the  effect  of  them  may  be  regarded  as  adding  a  troublesome  sore 
to  the  patient's  troubles,  and  so  diverting  their  attention. 

The  general  treatment,  in  the  more  advanced  cases,  consists  of 
food  nutritious  and  easily  assimilable,  in  small  quantities,  and 
often.  Very  little  or  no  supper  is  desirable  ;  and  patients  soon  find 
out  that  they  must  make  their  choice  betwixt  suppers  and  dyspnoea, 
or  the  absence  of  both — the  relation  between  the  two  is  unequivocal.^ 
The  morning  is  the  time  during  which  the  bulk  of  the  food  must 
be  taken.  The  clothing  must  be  warm,  for  the  tendency  to  lower- 
ing of  temperature  is  marked.  Exercise  must  be  limited,  and  exer- 
tion forbidden.  The  bowels  must  be  regulated,  and  no  straining  at 
stool  must  be  permitted.  Death  on  the  night-chair  is  not  at  all 
uncommon  in  heart  disease.  The  venous  congestion  leads  to  gastric 
catarrh,  with  its  pathognomonic  symptom  of  sense  of  fulness  con- 
stantly, and  to  constipation,  and  attention  must  always  be  directed 
to  the  condition  of  the  intestinal  canal.  The  bladder  must  be  ex- 
amined occasionally,  and  if  involuntary  dribbling  exists  a  catheter 
must  be  used ;  for,  as  Sir  Henry  l^hompson  insists,  involuntary 
micturition  is  the  evidence  of  a  distended  bladder  and  not  of  an 
empty  one.  This  attention  to  the  bladder  is  more  necessary,  as 
prostatic  enlargement  is  common  in  elderly  men,  who  are  also  often 
the  subject  of  heart  disease.  But  there  is  another  reason,  and  that 
is,  that,  in  consequence  of  the  venous  congestion  of  the  brain,  the 
patient  becomes  altered  in  his  cerebral  manifestations,  and  not  un- 
frequently  his  habits  change  somewhat.  This  effect  of  congestion 
of  the  cerebrum  and  its  mental  consequences  are  more  frequent  than 
is  generally  thought.  The  patient  has  a  tendency  to  become  petu- 
lant, whimsical,  and  childish,  and  must  be  treated  with  great  con- 
siderateness.  The  appetite  is  often  capricious,  and  must  be  humoured 
as  far  as  is  safe.  The  whole  management  of  the  sufferer  from  heart 
disease  of  an  advanced  type  is  especial,  and  consists  of  a  union  of 
judicious  firmness,  perfect  openness,  and  infinite  patience.  The 
patient  must  be  made  as  clearly  aware  of  the  nature  of  his  case  as 
is  possible  ;  and  in  those  cases  where  the  patient  positively  declines 
to  know  anything  about  himself,  the  friends  should  have  the  case 
explained  to  them,  for  his  guidance,  as  to  what  he  must  do  and 
what  he  must  avoid,  and  why  and  wherefore.  For,  if  the  case  is  a 
prolonged  one,  everything  to  facilitate  a  good  understanding  and 
perfect  mutual  confidence  must  be  cultivated ;  for  this  mutual  con- 
fidence will  many  a  time  and  oft  be  strained,  partly  by  the  oscilla- 
tions of  hope  and  despair  in  the  patient,  but  more  frequently  from 
the  interference  of  others. 

'  There  is  no  doubt  that  in  the  reclining  posture  the  diaphragm  is  pressed 
on  by  the  food  in  the  stomach,  and  infringes  on  the  space  within  which  the 
heart  moves. 
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Intercurrent  disease  of  every  kind,  and  especially  broncljitis, 
which  taxes  the  heart  dreadfully,  is  attended  with  more  than  ordi- 
nary danger,  and  special  attention  must  be  paid  to  the  heart,  and 
measures  taken  to  sustain  it,  or  the  patient  will  surely  die.  Finally, 
every  case  is  a  subtle  problem  to  be  solved  ;  whether  it  is  in  that 
stage  that  recovery  or  repair  is  possible,  or  in  that  more  advanced 
condition  where  treatment  can  only  be  regarded  as  a  means  of  pro- 
curing more  perfect  euthanasia.  When,  however,  the  tricuspid  be- 
comes obviously  affected,  whether  early  on  in  the  case  or  after  a 
long  period,  the  case  passes  quickly  into  the  last  category.  Here 
no  means  of  acting  on  the  heart  itself  can  do  much,  and  that 
little  only  so  long  as  the  veins  will  or  can  sustain  the  pressure 
thus  increased.  Relief  of  the  venous  congestion,  by  acting  on 
the  various  emunctories,  is  all  that  we  can  fairly  hope  for  here ;  and 
whatever  measures  be  adopted,  it  is  not  for  long.  Whatever 
hopes  of  prolonged  life  had  previously  existed  must  be  given  up, 
when  the  tricuspid  lesion  becomes  marked ;  and  from  the  last  divi- 
sion of  treatment  alone  can  anything  almost  be  expected. 


Article  III. —  On  the  Relative  Weight  of  the  Brain  in  the  Sane  and 
Insane.  By  William  G.  Balfour,  L.R.C.S  E.,  Assistant 
Medical  Officer,  Montrose  Eoyal  Asylum. 

In  the  Edinburgh  Medical  Journal  for  April  1843  and  September 
1846,  Drs  Reid  and  Peacock  published  a  series  of  observations  on 
the  weight  of  the  brain  in  the  sane  ;  in  1854  Dr  Skae,  in  an  ap- 
pendix to  his  annual  report,  gives  tables  showing  the  weight  of  the 
brain  in  199  persons  who  died  insane  in  the  Edinburgh  Asylum — 
98  of  the  weighings  being  of  male  and  101  being  of  female  brains ; 
but  by  far  the  most  elaborate  paper  on  the  subject  is  that  by  Dr 
I'hurnam,  in  the  Journal  of  Mental  Science  for  April  1866.  Dr 
Thurnam  has,  in  the  paper  written  by  him,  collected  all  the  informa- 
tion which  up  to  that  time  had  been  published  on  the  weight  of  the 
brain  in  the  sane  and  insane.  The  following  observations  and 
tables  are,  by  permission  of  Dr  Howden,  constructed  from  the  weigh- 
ings of  the  brain  of  200  persons  who  died  insane  in  the  Montrose 
Asylum,  and  include,  in  some  instances,  the  tables  of  Drs  Reid, 
Peacock,  Skae,  and  Thurnam. 

Of  the  200  brains  weighed  in  the  Montrose  Asylum,  100  are  men 
and  100  women.  Many  of  them  have  been  made  under  my  own 
observation,  and  I  believe  them  to  be  as  far  as  possible  accurate. 
In  all  of  them  the  ventricles  were  opened,  the  cerebellum  separated 
from  the  cerebrum,  and  the  brain  sliced  previous  to  its  being 
weighed,  so  that  most  of  the  serous  eifusion  was  allowed  to  drain 
away.  The  encephalon  was  first  weighed,  then  the  cerebellum,  pons, 
and  medulla,  and  the  weight  of  the  cerebrum  calculated  as  the  dif- 


798  MR  W.  a.  BALFOUE  ON  THE  [MARCH 

ference  between  them.  The  weights  used  are  avoirdupois.  When 
mention  is  made  of  the  cerebellum,  it  is  to  be  understood  as  includ- 
ing the  pons  varolii  and  medulla  oblongata. 

Different  averages  have  been  given  by  different  observers  as  the 
weight  of  the  sane  brain — it  having  been  variously  stated  as  47  oz. 
8  dr.,  49  oz.,  49  oz.  14  dr.,  50  oz.  3^  dr.,  for  males;  and  43  oz.  1  dr., 
44  oz.  5  dr.,  44  oz.  8^  dr.,  for  females.  In  the  last  edition  of  Quain's 
"  Anatomy"  the  average  weight  of  the  male  encephalon  is  stated  as 
being  50  oz.  3^  dr.,  and  that  of  the  female  as  44  oz.  8^  dr.  This 
is  the  average  that  is  used  in  the  following  tables. 

In  Table  I.  the  average  weight  of  the  sane  encephalon  is  shown, 
and  also  the  weight  of  the  encephalon  in  the  insane,  as  obser^'ed  in 
the  asylums  at  Somerset,  Wilts,  York,  Edinburgh,  and  J^lontrose. 
The  difference  between  the  weight  of  the  male  and  female  brain  in 
both  classes  is  also  stated. 

Table  T. — Average  Brain-Weights  of  Sane  and  Insane  compared,  and  difference 
between  Males  and  Females. 


Encephalon. — Sane, 50  3^ 

„  Insane — Somerset,  . 

„       Wilts,  .     . 
„  „        York,    .     . 

„  „        Edinburgh, 

„  „        Montrose,  . 

The  averages  given  have  been  calculated  from  all  ages,  but  neces- 
sarily contain  but  few  weighings  previous  to  the  twentieth  year,  as 
the  number  of  people  who  die  in  asylums  before  they  have  reached 
the  twentieth  year  is  small.  From  a  subsequent  table  it  will,  how- 
ever, be  seen  that  the  general  averages  are  but  little  affected  by  the 
weights  in  the  very  young  and  the  very  old  as  far  as  the  insane  are 
concerned.  On  examining  Table  I.  it  will  be  noticed  that  the 
averages  amongst  the  males  from  Somerset  and  \'\'ilts  Asylums  ap- 
proach one  another  very  closely ;  those  from  York  and  Montrose 
Asylums  are  also  almost  the  same ;  and  those  from  Edinburgh  are 
only  1  dr.  less  than  the  sane.  The  female  averages  are  closest  to 
one  another,  as  follow  : — The  sane  and  those  from  the  Edinburgh 
Asylum,  the  insane  from  Somerset  and  York  Asylums,  and  the  in- 
sane from  Wilts  and  Montrose  Asylums.  The  high  average  fur- 
nished by  the  males  of  the  Edinburgh  Asylum  may  possibly  be 
accounted  for  by  the  fact,  that  the  general  average  has  been  calcu- 
lated from  the  averages  in  the  decennial  periods  instead  of  from  the 
whole  weighings ;  and  when  the  table  published  by  Dr  Skae  is 
examined,  it  will  be  seen  that  the  average  given  for  the  decennial 
period  between  70  and  80  is  57  oz.  8  dr.,  an  average  exceeding  by 
7  oz.  the  highest  average  in  the  other  periods.  It  will  also  be 
noticed  that  only  one  brain  was  weighed  by  Dr  Skae  in  the  decen- 


Males. 

Females. 

Different 

oz.    dr. 

oz.    dr. 

oz.  dr. 

50  3^ 

44  8^ 

5  11 

46  6 

43  2 

3    4 

46  3 

41  1 

5    2 

48  7 

43  1 

5    6 

50  2 

44  0 

6     2 

48  4 

43  8 

4  12 
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nial  period  between  70  and  80  years.  If  this  high  average  is  ex- 
cluded from  Dr  Skae's  table,  and  that  for  the  same  period  in  the 
Montrose  Asylum  substituted,  the  general  average  for  males  who 
have  died  in  the  Edinburgh  Asylum  will  be  48  oz.  11  dr.,  instead 
of  50  oz.  2  dr.,  and  it  will  thus  be  nearly  the  same  as  the  averages 
from  York  and  Montrose  Asylums.  The  smallncss  of  the  averages 
from  Wilts  and  Somerset  as  contrasted  with  those  from  York,  Edin- 
burgh and  Montrose  Asylums,  I  am  unable  to  account  for,  having 
no  means  of  examining  the  data  on  which  they  are  founded. 

From  Table  I.  the  following  conclusions  are  drawn  : — 
1st,  That,  as  among  the  sane  so  amongst  the  insane,  the  brain  of 

the  male  is  heavier  than  that  of  the  female. 
2d,  That  the  brains  of  the  sane  are,  in  both  the  sexes,  heavier  than 
the  brains  of  the  insane. 

In  Table  II.  the  ratio  that  the  female  brain-weight  bears  to  the 
male  when  taken  as  100,  is  given  for  the  sane  and  insane. 

Table   II. — Ratio  that  the  Female  Brain-  Weight  has  to  the  Male  in  the  Sane 

and  Insane. 


FeMAL£S. 

Males. 

Sane, 

88 

100 

Insane- 

—Somerset,     . 

92 

100 

jj 

Wilts,     .     . 

88 

100 

jj 

York,      .     . 

88 

100 

jj 

Edinburgh, 

87 

100 

» 

Montrose,    .     . 

90 

100 

Average  ratio  from  the  insane  female  in  all  the  asylums,  as  com- 
pared with  the  male — 89*4  to  100. 

In  Table  III.  the  ratio  that  the  weights  of  insane  brains  have  to 
sane,  is  given  for  both  the  sexes ;  100  being  taken  to  represent  the 
sane  in  both  sexes. 

Table  III. — Ratio  of  the  Brain-  Weight  of  the  Insane  to  the  Sane 
in  both  Sexes. 


Somerset, 
Wilts,  . 
York,  . 
Edinburgh, 
Montrose, 
Averages  of  the  Insane  ) 
from  all  the  Asylums,  j 

The  average  weight  of  the  male  brain  is  reckoned  as  being  10 
per  cent,  greater  than  that  of  the  female  amongst  the  sane,  this 
difference  being  accounted  for  by  the  smaller  stature  of  the  female 
by  some ;  by  others  the  female  is  considered  to  be  of  less  physical 


Males 

Females. 

Insane. 

Sane. 

Insane.          Sane 

92-1 

100 

96-8        100 

91-97 

100 

92-2         100 

96-45 

100 

96-7         100 

96-9 

100 

98-8         100 

96-0 

100 

97-6        100 

94-6 


100 


96-3 


100 
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and  intellectual  powers  than  the  male;  the  former  reason  appearing 
to  have  more  truth  than  the  latter.  The  same  ratio  is  observed 
amongst  the  insane,  and  nearly  in  a  like  proportion. 

Table  III,  shows  that  when  the  average  weight  of  the  brain  of 
persons  dying  insane  is  compared  with  that  of  persons  dying  sane, 
there  is  a  distinct  diminution  in  that  of  the  insane.  This  agrees 
with  the  observations  of  Dr  Thurnam,  but  is  opposed  to  a  state- 
ment of  Dr  Skae's,  who,  from  his  observations,  concludes  that  "  the 
average  weight  of  the  encephalon  is  increased  in  persons  dying 
insane." 

It  is  possible  that  Dr  Skae  may  have  come  to  the  above  conclu- 
sion from  his  having  calculated  his  general  average  in  the  manner 
previously  stated,  and  also  from  his  having  started  with  a  low 
average  for  the  weight  of  the  sane  encephalon ;  for,  when  the  cor- 
rections for  these  two  errors  are  made,  there  is  found  to  be  only  1 
per  cent,  of  difference  between  the  weights  of  the  brains  of  the  in- 
sane— whether  dying  in  York,  Edinburgh,  or  Montrose  Asylums. 
Dr  Thurnam,  in  trying  to  explain  the  anomaly  of  the  increased 
weight  of  the  insane  male  brains  in  the  Edinburgh  Asylum,  con- 
siders that  more  of  them  are  from  a  higher  and  better  educated 
class  than  the  insane  in  the  other  asylums. 

In  the  next  table  the  average  weight  of  the  male  cerebrum  and 
cerebellum  in  the  sane  and  insane  is  given,  along  with  the  increase, 
in  favour  of  the  sane. 


Table  IV. — Average  Weigld  of  the  Cerebrum  and  Cerebellum  in  the  Sane  and 
Insane,  with  the  difference  between  them. 


Sane, 43*98 

Insane — Somerset, 

„         Wilts,     . 

„  Edinburgh, 

,,         Montrose, 


Average  of  all  the^ 
Insane,       .     .      j 


Males. 

Difference. 

Cerebrum 

Cerebellum. 

Cerebrum. 

Cerebellum. 

oz. 

oz. 

oz. 

oz. 

43-98 

6-23 

40-21 

6-39 

3-77 

,  -j  o   of  insane 
^"  over  sane. 

39-55 

6-75 

4-43 

•52      „ 

42-50 

6-18 

1-48 

,  r       of  sane 
"   over  insane. 

42-1 

6-15 

1-88 

•8        „ 

41-9 

6-36 

2-08 

,1  q  of  insane 
^"  over  sane. 

Table  IV.  shows  an  increase  in  the  weight  of  the  sane  cerebrum 
in  the  male  sex  over  the  insane  of  2*08  oz,,  and  an  increase  in  the 
weight  of  the  cerebellum  of  the  insane  over  that  of  the  sane  of  13 
oz.,  resulting  in  the  greater  weight  it  seems  to  have  in  the  English 
weighings,  as  the  Scotch  show  rather  below  the  average. 

Table  V,  shows  the  average  weight  of  the  cerebrum  and  cerebel- 
lum in  the  female,  including  both  sane  and  insane,  with  the  differ- 
ence between  them. 


Females, 

Difference. 

Cerebrum. 

Cerebellum. 

Cerebrum. 

Cerebellum. 

oz. 

oz. 

oz. 

oz. 

38-75 

5-8 

38-31 

5-33 

•44 

•47 

38-13 

5-37 

•62 

•43 
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Table  V. — Average  Weight  of  the  Cerebrum  and  Cerebellum  in  the  Sane  and 
Insane,  with  the  diffo'ence  between  the  Sane  and  Insane. 


Sane, 38-75 

Insane. — Edinburgh, .     38-31 
„  Montrose, 

Average  of  Insane,     .     3822  5-35  -53  -45 

From  the  preceding  table  it  will  be  seen  that  the  difference  of 
weight  between  the  cerebrum  and  cerebellum  of  sane  females  and 
that  of  insane  females  is  0-53  for  the  cerebrum  and  0-45  for  the 
cerebellum.  When  the  insane  from  Edinburgh  and  Montrose 
Asylums  are  classed  together  this  will  only  bear  the  one  conclusion, 
that  there  is  but  little  decrease  of  weight  in  the  cerebrum  and  cere- 
bellum amongst  insane  females  generally  from  the  average  standard 
in  the  sane,  although  when  the  insane  are  taken  from  individual 
asylums  the  difference  is  more  striking. 

The  proportion  that  the  cerebellum  bears  to  the  cerebrum  in  the 
sane  and  insane  is  as  follows  : — 


Males. 

Females. 

Cerebellum.            Cerebrum. 

Cerebellum.            Cerebrum. 

Sane, 

.     .     1         to         7 

1        to        6-7 

Insane,    . 

.     .     1        to        6-6 

1         to        6-4 

It  appears  thus  that  the  difference  of  average  weight  between  the 
sane  and  insane  in  both  sexes,  when  calculated  from  all  ages,  is 
dependent  upon  an  increase  in  the  average  weight  of  the  cerebrum, 
and  that  the  weight  of  the  cerebellum  is  little  affected  by  insanity. 

The  extreme  weights  of  the  human  brain  for  the  sane,  as  observed 
by  Dr  Peacock,  and  also  those  for  the  insane  who  have  died  in  the 
Montrose  Asylum,  are  given  in  the  next  table : — 

Sane.  Insane. 

Heaviest.                       Lightest.  Heaviest.                        Lightest. 

Males.        Females.  Males.       Females.  Males.        Females.  Males.      Females, 

oz.    dr.         oz.    dr.  oz.  dr.         oz.    dr.  oz.    dr.       oz.    dr.  oz.  dr.        oz.  dr. 

62  12        54    0  34  0        36  12  60    0      53  12  34  0        31  0 

Above  mean.                 Below  mean.  Above  mean.               Below  mean. 

12     8          9     71  16  3^        7  12^  9  12^      9     3^  16  ^      13  8^ 

The  question  of  the  increase  in  the  weight  of  the  brain  in  pro- 
portion to  the  intellectual  power  seems  difficult  to  settle.^  It  is  true 
that  the  brains  of  such  men  as  Cuvier,  Spurzheim,  Chalmers,  Aber- 

^  Two  males  have  died  in  the  asylum  recently,  the  one  an  imbecile,  set.  75, 
and  the  other  an  epileptic  idiot,  set.  18.  The  brain  of  tlie  imbecile  weighed 
63  oz.  4  dr.,  and  that  of  the  idiot  48  oz.  The  brain-substance  in  both  was  ap- 
parently normal. 
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crombie,  and  Goodsir,  have  as  much  exceeded  the  average  weight  of 
the  human  brain  as  their  intellectual  power  exceeded  the  average ; 
but,  excluding  such  men  as  the  above  named,  it  must  be  concluded 
that,  as  far  as  has  yet  been  proven,  no  definite  statement  can  be  made 
as  to  the  relation  that  the  brain-weight  has  to  the  intelligence.  Sub- 
joined are  the  cases  of  the  persons  who  have  died  in  the  Montrose 
Asylum  possessing  the  extreme  brain-weights,  and  in  a  tabular 
form  is  given  the  weights  of  all  their  organs,  together  with  the 
average  weight  of  the  organs  in  the  sane. 

Case  1 .  (Male,  brain  weighing  60  oz.) — W.  B.,  aet.  69,  a  shoe- 
maker, of  ordinary  education  and  regular  habits,  became  very  much 
depressed  on  the  death  of  his  wife,  the  depression  being  followed  by 
a  maniacal  attack,  for  the  treatment  of  which  he  was  sent  to  the 
asylum.  Seven  years  after  admission  into  the  asylum  he  became 
partially  demented,  and  died  of  suffocation  from  choking.  At  the 
post-mortem  the  brain-substance  was  noticed  to  be  dense,  otherwise 
apparently  normal. 

Case  2.  (Female,  brain  weighing  53  oz.  12  dr.) — Mrs  C,  set.  43, 
a  married  woman,  formerly  a  domestic  servant,  was  admitted  into 
the  asylum  labouring  under  mania.  She  died  four  months  after 
admission  of  heart  disease.  At  the  post-mortem  considerable 
venous  congestion  of  the  brain  was  observed,  otherwise  it  was 
apparently  normal. 

Table  VI. —  Weight  of  the  different  Organs  in  the  Cases  of  the  Male  and  Female 
who  died  in  the  Montrose  Asylum  possessing  the  Heaviest  Brain-  Weights^  and 
contrasted  with  the  Averages  for  the  Sane. 


M. 

iLES. 

Females. 

Insane. 

Sane  Average. 

Insane. 

Sane  Average 

oz.      dr. 

oz. 

dr. 

oz. 

dr. 

oz.       dr. 

Encephalon, 

60       0 

50 

3J 

53 

12 

44       8i 

Cerebrum, 

52       8 

43 

15| 

48 

0 

38     12 

Cerebellum, 

7       8 

6 

6| 

5 

12 

5     12 

Heart, 

13      8 

11 

0 

19 

8 

9       0     . 

Right  Lung, 

25      8 

24 

0 

24 

0 

17       0 

Left  Lung, 

24      0 

21 

0 

31 

8 

15      0 

Liver, 

45      0 

48  to  58 

0 

69 

12 

40  to  50      0 

Spleen, 

5      0 

5 

7 

8 

12 

4      6 

Right  Kidney, 

4      4) 

4  8r 

5 

8 

5 

«l 

4     12 

Left  Kidney, 

5 

81 

Case  3.  (Male,  brain  weighing  34  oz.) — A.  M.,  set.  43,  a  carpenter, 
who  laboured  under  general  paralysis.  He  is  stated  to  have  had  a 
hereditary  tendency  to  insanity.  He  had  hallucinations  of  sight. 
Fifteen  months  after  admission,  he  was  demented,  ground  his  teeth, 
and  could  not  articulate  or  walk  correctly.  It  was  observed  that  in 
bed  he  always  lay  with  his  head  flexed  forward  and  not  resting  on 
the  pillow  ;  during  all  the  time  he  was  in  the  asylum  he  was  never 
found  asleep.  He  died  twenty  months  after  admission  of  a  con- 
gestive attack.     At  the  post-mortem  upwards  of  5viii.  of  fluid  was 
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collected  from  the  arachnoid  sac  ;  tlie  membranes  were  adherent  to 
tlie  cortical  substance ;  the  ventricles  were  much  distended  with 
fluid  ;  and  their  floors  covered  with  granulations. 

Case  4.  (Female,  brain  weighing  31  oz.) — M.  F.,  £et.  72,  laboured 
under  senile  dementia.  She  died  of  old  age.  At  the  post-mortem 
the  brain-substance  was  found  to  be  extremely  cedematous,  and 
the  arachnoid  contained  a  large  quantity  of  fluid,  as  did  also  the 
ventricles. 

Table  VII. —  Weight  of  the  different  Organs  in  the  Cases  of  the  Male  and  Female 
who  died  in  the  Montrose  Asylum  jmssessing  the  Lightest  Brain-  Weights,  and 
contrasted  with  the  Average  for  the  Sane. 

Males.  Females. 


Insane. 

Sane  Average. 

Insane. 

Sane  Average 

oz. 

dr. 

oz. 

dr. 

oz. 

dr. 

oz.       dr. 

Encephalon,     . 

34 

0 

50 

3^ 

31 

0 

44       8i 

Cerebrum, 

27 

8 

43 

15| 

25 

8 

38     12 

Cei-ebellum, 

6 

8 

6 

3| 

5 

8 

5     12^ 

Heart, 

11 

12 

11 

0 

8 

0 

9      0 

Eight  Lung, 

28 

12 

24 

0 

12 

0 

17      0 

Left  Lung, 

24 

12 

21 

0 

7 

0 

15      0 

Liver, 

46 

4 

48  to  68 

0 

27 

8 

40  to  50      0 

Spleen, 

6 

12 

5  to    7 

0 

4 

0 

4  to    6      0 

Eight  Kidney,  . 
Left  Kidney,     . 

5 

4 

.n 

5 

8 

2 
2 

0 
0 

|4     12 

Height,     . 

5  ft.  7  m 

5  ft.  61  in. 

5  ft. 

6  ft.  2  in 

In  the  instances  of  the  heaviest  male  and  female  brains,  neither 
their  cases  nor  the  autopsy  reveal  anything  to  account  for  their 
great  weight ;  but,  in  the  instances  of  the  lightest  brains,  the  cases 
show  dementia  previous  to  death,  and  the  autopsy  shows  in  both 
the  male  and  female  very  large  effusions  of  serum  into  the  arach- 
noid sac  and  ventricles,  and  in  them  water  seems  to  take  the  place 
of  brain-substance.  The  age  at  which  the  brain  is  considered  to 
reach  its  maximum  weight  is  variously  stated  by  different  writers, 
both  as  regards  it,  when  taken  as  a  whole,  and  also  in  its  individual 
parts.  Generally  speaking,  the  period  when  man  is  in  his  highest 
state  of  development  may  be  reckoned  as  between  the  twenty-fifth 
and  fifty-fifth  years,  and  it  is  consequently  to  be  inferred  that, 
during  that  time,  the  brain  would  have  its  greatest  average  weight. 
The  following  table  gives  the  averages  of  the  brain-weight  in  the 
period  above  mentioned,  both  amongst  the  sane  and  insane. 

Table  VIII. — Average  Weight  of  the  Encephalon  in  the  two  Sexes  between 
Years  25  and  bb. 


Sane. 

Males. 

Females. 

Difference. 

oz.        dr. 

oz.        dr. 

oz.      dr. 

Encephalon,    . 

50   ^ 

44   ^ 

5     11 

Cerebrum, 

43     15f 

38     12 

5      3f 

Cerebellum,     . 

6      3f 

5     12i 

0      7i 

804 


MR  W.  G.  BALFOUR  ON  THE 


[march 


Insane. 

Males. 

Females. 

Difference 

oz.        dr. 

oz.       dr. 

oz.      dr. 

Encephalon,    . 

48      4 

44      6 

3     14 

Cerebrum, 

42      3 

38     12 

3      7 

Cerebellum,    . 

6      5 

5     10 

0     11 

In  this  table  the  sane  are  taken  from  a  table  by  Dr  Eeid,  in  liis 
"  Physiological,  Anatomical,  and  Pathological  Researches."  It  will 
be  seen  from  this  table  that  there  is  no  change  in  the  general  aver- 
age of  the  insane  male  encephalon  whether  it  be  calculated  from  all 
ages  or  only  in  the  period  from  25  to  55,  whilst  in  the  insane  female 
the  encephalon  is  brought  nearer  that  of  the  sane  when  calculated 
from  the  weighings  between  25  and  55.  Dr  Thurnam  considers 
that  the  sane  encephalon  has  its  liighest  weight  in  males  in  the  decen- 
nial period  from  30  to  40,  and  in  females  previous  to  the  30th  year. 

Table  IX. —  Average  Weights  of  Sane  and  Insane  in  Decennial  Periods. 


Decennial 
Periods. 

Encephalon. 

Cerebrum. 

Cerebellum. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

6 

S3 

a 

03 

1 

1 

13 
03 

1 

a 

S 

02 

1 

a 

6 
1 

i 

1 

GO 

c 

To  30  yrs. 

30  to  40    „ 
40  to  50    „ 
50  to  60    „ 
60  to  70    ,, 
70  and  upw. 

oz.   dr. 

47  12 
51     Off 
49     3^ 
49  lOi 

48  8 
48     \% 

oz.  dr. 
47     9 
49    9 

46  13 

47  4 
49  12 
46    6 

oz.   dr. 

42  0\ 
45    3^ 
45     2iJ 
44  13 

43  3t^ 
42  11 

oz.  dr. 
46     6 

43  3 
45     3 

44  9 
43  11 
40    3 

OZ.   dr. 

41  11 
45     If 
43    5^ 
33  llif 
43    8f 

42  3| 

oz.    dr. 
41     8 
43    OtL 
40    6 
40  14 
43     8 
40    4 

oz.    dr. 

36  12^ 

39  ll§ 

40  0^ 
38    0 

37  10,^ 
37     0 

oz.  dr. 
40     7 

37  8 
39  10 

38  14 
37  15 
34  10 

oz.  dr. 

5  13 

6  m 
6     4^ 
6     2A 
5  13 

5  13§ 

oz.  dr. 
6      0 
6      2 
6      4 
6    10 
6     4 
6     0 

oz.  dr. 

5  ^ 

5  15^ 

5  ^ 

5    9 
5    8 

oz.  d 
5   1 
5   1 
5 

5   1 
5   1 
5   ] 

In  Table  IX.  the  insane  are  seen  to  correspond  very  nearly  with 
the  statement  made  by  Dr  Thurnam  regarding  the  sane ;  for,  al- 
though the  highest  average  given  for  the  insane  in  the  decennial 
periods  is  between  the  years  60  and  70  in  the  males,  still  that 
between  30  and  40  is  almost  equally  high,  being  for  the  first  49  oz. 
12  dr.,  and  for  the  second  49  oz.  8  dr. ;  and  there  may  have  been 
some  cause  for  the  increase  between  60  and  70  amongst  the  insane 
that  I  have  failed  to  discover.  In  Table  IX.  the  weights  of  the 
sane  are  taken  from  a  table  by  Dr  Peacock  ;  and  Tables  X.  and  XI. 
are  constructed  from  tables  given  by  Dr  Skae  in  his  appendix  to 
his  report  previously  mentioned,  along  with  the  weighings  from 
the  Montrose  Asylum.  These  tables  include  the  numbers  weighed, 
the  heaviest  and  lightest,  with  the  averages  in  the  decennial  periods 
for  both  sane  and  insane.  On  the  left  of  the  sane  column  are  the 
weighings  from  the  Montrose,  and  on  the  right  those  from  the  Edin- 
burgh Asylum. 
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Table  X. — Comparative  TVeights  of  Brains  in  Sane  and  Insane. 


I 


Males. 


Age. 

Numbers  Weighed. 

Heaviest. 

Encephalon 

Cerebram. 

Cerebellum. 

Encephalon. 

Cerebrum. 

Cerebellum. 

6 
a 

a 

!   a 

08 

OS 

c 

c 
a 

a 

OS 
03 

a 

CS 

i 

c 

c 
m 

a 
a 

c 

1 

a 

M 

s 

03 

i 

a 

i 

a 

i 

(6 

a 

a 

6 

i 

a 

a 

oz.  dr. 

oz.dr. 

oz.dr. 

oz.  dr. 

oz.  dr. 

oz.  dr. 

oz.  dr. 

o.d. 

O.d. 

To  30,     . 

7 

48 

19 

7 

32 

19 

7 

33 

19 

51  0 

61    2 

57  12 

45    0 

54    0 

52  0 

7    4 

7    2 

7    8 

30  to  40,     . 

30 

41 

26 

30 

28 

26 

30 

28 

26 

58  4 

62    8 

56    0 

51    4 

54    8 

49  8 

8    0   7    8 

7  12 

40  to  50,     . 

11 

44 

25 

11 

32 

25 

11 

32 

25 

53  8 

62  12 

58    0 

48    0 

49    0 

508 

7    8 

7  10 

8    0 

50to60,     . 

21 

32 

18 

21 

28 

18 

21 

29 

18 

53  0 

55  15 

58    8 

46  12 

48  14 

52  0 

7    8 

7    9 

7  10 

60  to  70,     . 

20 

18 

8 

20 

IC 

7 

20 

12 

7 

60  0 

60    4 

52    8 

52    8 

51  13 

45  8 

7    8   7    4 

7    8 

70  and 
upwards,  . 

It 

8 

2 

11 

8 

2 

11 

8 

2 

54  4 

53    5 

52  12 

43  12 

46  16 

46  6 

7    0   6    8 

6    6 

Total  &  Aver. 

100 

191 

98 

100 

138 

97 

100 

142 

97 

54  5 

59    5 

55  14 

47  14 

50  13 

49  5 

7  10   7    6 

7    7 

Lightest. 


Average. 


Encephalon. 


Cerebrum. 


Cerebellum. 


Encephalon. 


Cerebrum. 


Cerebellum. 


oz.dr. 

38  0 

40  8 
.30  4 

39  0 

40  0 
40  12 
39  3 


oz.  dr. 
38  0 

40  8 

34  0 

40  9 

40  0 

42  2 


oz.dr 
39  0 

44  0 

41  12 

41  2 

44  0 

52  12 


oz.dr 
37  0 

32 

27  8 

32  0 

35  12 

35  8 


oz.dr.  o.  d 
34  0  33  8 


39  3 


43  12  33  6 


35  9 
37  13 


34  8 
39  8 


37  8 
36  0 


38  10 
46  6 


36  8.38  10 


o.  d 

4  12 

5  4 

5  8 

4  12 

5  0 
5  8 
5  2 


o.d. 
5  4 

5  1 

5  6 

5  3 

4  15 

5  9 

6  3 


o.d. 

5  4 

6  0 
5  0 
5  14 

5  12 

6  6 
5  12 


o.  d. 
47  9 


oz.  dr. 
50  14 


49 

46  13 

47  4 
49  13 
46  6 


9  51 


1 

49  4 
49  lOJ 
48  4 

48  15J 


oz.  dr. 

49  10 

50  1 
49  4 
49  12J 
48  2 
52  12 


47  14 


49  11 


i)z.  dr. 

41  8 

43  1 

40  6 

40  14 

43  8 

40  4 


oz.  dr. 
43  3 

45  2 

43  5 

4312 

43  8 

42  15 


oz.  dr 
43  3 

43  6 

42  8 

43  6 
41  11 
46  6 


oz.  dr. 
6  0 

6  12 

6  4 

6  10 

6  4 

6  0 


oz.  dr. 

6  4 

6  6 

6  5 

6  2^ 

5  13 

6  OJ 


oz.  dr. 
6  7 

6  11 

6  12 

6  6i 

6  7 

6  6 


49  14J 


41  9i 


43  10 


43  6 


6  6  6  2 


6  8 
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Table  XL — Comparative  Weights  of  Sane  and  Insane  ^Brains. 

Females. 


Age. 

Numbers  "Weighed. 

Heaviest. 

Encephalon. 

Cerebrum. 

Cerebellum. 

Encephalon. 

Cerebrum. 

Cerebellum. 

6 

1 

B 

6 

S3 

i 

c 

OS 

c 

B 

<6 

1 
1— 1 

i 

s 

i 

B 

6 

1 

i 

6 

i 

D 

a 
a 
m 

6 

a 

B 

6 
S 

02 

B 
S 

O.d. 

oz.  dr. 

0.   d. 

o.d. 

OZ.  dr.  oz.  dr. 

oz.  dr. 

oz.  dr. 

o.  d. 

To  30,     . 

6 

40 

15 

6 

31 

15 

6 

31 

15 

52    0 

50    0 

630 

45    4    43  14 

45    8 

7    0 

68 

80 

30  to  40,     . 

18 

33 

29 

18 

25 

29 

18 

25 

29 

48   0 

54    0 

618 

42  12  !  45    2 

54    8 

6    8 

68 

78 

40  to  50,     . 

14 

23 

24 

14 

18 

24 

14 

18 

24 

53  12 

53    0 

530 

48   0  ^  47    0 

47    0 

6    8 

70 

68 

50  to  60,     . 

29 

7 

20 

29 

6 

20 

29 

6 

20 

51    8 

46    3 

53  8 

46   8;  40  13 

47    8 

6    4 

59 

68 

60  to  70,     . 

21 

14 

13 

21 

14 

13 

21 

14 

13 

52    8 

48  12 

500 

47    0    41    2 

44    0 

7    0 

60 

70 

Total  &  Aver. 

88 

117 

101 

88 

94 

101 

88 

94 

101 

51    9 

50    6 

543 

46  11    43    9 

47  11 

6  10 

65 

71 

Lightest. 

Average. 

Encephalon. 

Cerebrum. 

Cerebellum. 

Encephalon. 

Cerebrum. 

Cerebellum. 

1 
B 

i 

B 

B 

B 

m 

05 

B 

i 

B 

B 

i 

a 

B 
03 

B 

h-t 

0) 

B 

OS 

02 

i 

B 

1 
a 

o3 

s 

a 

a 
B 
OS 

B 

Sane. 
Tnsniio. 

0.    d. 

oz.  dr. 

0.    d. 

0.     d. 

0.   d. 

0.    d. 

0.  d. 

o.d. 

o.d. 

0.      d. 

OZ.  dr. 

OZ.  dr. 

oz.  dr. 

oz.  dr. 

oz.  dr. 

OZ.  dr.  oz.  dr.  oz.  dr 

»■ 

41    4 

39    0 

37  12 

35  12 

35    8 

31  12 

5    8 

4  12 

4    8 

46    6 

43  15 

43    0 

40    7 

38    6   36  10 

5  15     5     8    5    9 

> 

1 

34    8 

38   0 

39    8J28    8 

32  12 

33    8 

3    0 

4    4 

5    0 

43    3 

45    3 

46    0 

37    8 

39    1 

40    0 

5  11     5     9 1  6    0 

§  36    4 

36  12 

37    031    0 

32    8 

31    4 

4  12 

4    4 

4  12 

45    3 

45    3 

44    9 

39  10 

40    0 

38  11 

5     9     6  15    5  14 

&37    8 

43    9 

39    832    8 

38    1 

34    0 

5    0 

4  15 

5    0 

44    9 

44  13 

46    1 

38  14 

38    0 

40    2 

6  11 

5     4  I  5  14 

< 

37    4 

36    2 

34  12j32    0 

31    2 

30    0 

4  12 

5    0 

4  12 

43  11 

43    3 

44    6 

37    5 

37  10 

38    6 

5  12 

5     9    5  15 

37    5j  38  11 

37  11  31  15 

33  15 

32     1 

4    9 

4  10 

4  12 

44    9 

44    7 

44  12 

38  12 

38    9 

38  12 

5  11     5     9    5  13 

Although  the  preceding  observations  are  made  from  a  series  of 
weighings  much  too  scanty  to  permit  of  any  absolute  conclusion, 
they  seem  to  support  the  view  that  insane  brains  differ  from  sane  as 
regards  weight  in  being  slightly  lighter ;  that  this  is  dependent 
on  a  decrease  in  the  weight  of  the  cerebrum — there  being  no  loss 
of  weight  in  the  cerebellum  ;  and  that  the  cases  of  chronic  insanity 
and  dementia  in  which  serous  effusions  and  oedema  of  the  brain- 
substance  are  so  often  met  with,  furnish  a  probable  cause  for  the 
decrease.  There  seems  no  reason  to  suppose  that  in  cases  of  recent 
insanity  any  difference  between  the  weights  of  sane  and  insane 
brains  is  to  be  detected. 
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Article  IV. —  Colonial  Lunacy  Boards  ;  with  special  reference  to 
New  Zealand.  By  W.  Laudek  Lindsay,  M.D.,  F.R.S.E., 
Physician  to  the  Murray  Royal  Institution  (for  the  Insane),  Perth. 

I  SPENT  four  or  five  montlis  at  the  close  of  1861  and  beginning  of 
1862  travelling  through,  or  residing  in,  the  New  Zealand  provinces 
— remaining  about  three  months  in  Otago  and  one  in  Auckland, 
but  paying  visits  of  only  one,  two,  or  three  days  in  Nelson,  Wel- 
lington, and  Taranaki.  I  gave  special  attention  wherever  I  went 
to  the  subject  of  Insanity  and  its  treatment.  In  Dunedin,  Nelson, 
and  Auckland  I  visited  the  various  public  receptacles  for  the  custody 
of  the  Insane  under  the  auspices  of  the  Government  or  civic  autho- 
rities, who  placed  at  my  disposal  all  printed  documents  necessary 
for  my  full  information  concerning  their  present  and  past  condition. 
I  would  here  acknowledge  the  facilities  that  were  offered  to  me  by 
these  various  authorities  — medical  or  legal,  official  or  private.  More 
especially  have  I  to  record  my  obligations  to  certain  public  officials,^ 
who  have  taken  the  trouble,  since  my  return  home,  regularly  to  for- 
ward various  Government  reports  or  papers,  as  well  as  newspapers, 
containing  information  bearing  on  the  local  lunatic  asylums,  or  on 
the  condition  of  the  local  insane,  and  records  of  the  progress  or 
reform  in  opinion  and  practice  in  the  lunacy  affairs  of  the  colony. 

I  had  originally  intended,  as  soon  as  possible  after  return  home  in 
1862,  to  embody  the  results  of  my  whole  inquiry — On  the  present 
State  of  Insanity  and  its  Treatment  in  New  Zealand,  tvith  the  sugges- 
tions therefrom  arising — in  a  full  Report  on  the  subject.  But  many 
circumstances  have  conspired  to  prevent  my  doing  more  as  yet  than 
to  draw  attention  to  two  of  the  subjects  that  seemed  to  me  of 
the  highest  and  most  immediate  importance  to  the  New  Zealand 
Government  in  relation  to  future  legislative  provision  for  the  proper 
treatment  of  the  rapidly-increasing  number  of  its  insane,  viz. : — 

(1.)  The  desirability  of,  if  not  the  necessity  for,  the  appoint- 
ment of  a  Central  {or  General  Government)  Board  of  Lunacy  com- 
petent to  advise  colonial  legislators  on  all  matters  connected  with 
insanity  and  its  treatment,  including,  for  instance,  the  construction 
of  new  laws,  and  the  erection  and  regulation  of  proper  public  lunatic 
asylums.^ 

^  (1.)  The  Hon.  Wm.  Gisborne,  Colonial  Secretary,  and  John  B.  Bennett, 
Esq.,  Registrar-General,  of  the  Colony,  for  the  Annual  "  Statistics  "  of  New 
Zealand — a  valuable  Government  blue-book. 

(2.)  John  Ilislop,  Esq.,  Secretary  of  the  Education  Board  of  Otago,  for 
numerous  Provincial  or  General  Government  papers,  as  well  as  for  local 
(Dunedin)  newspapers. 

^  ''  Suggestions  for  the  proper  Supervision  of  the  Insane  and  of  Lunatic 
Asylums  in  the  British  Colonies." — Brit,  and  Foreign  Medico-Chirurgical 
Review  for  October  1869,  p.  480. 

Certain  arguments  for  the  establishment  of  Colonial  Lunacy  Boards  are  also 
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(2.)  Tlie  propriety  of  devising  effectual  means  of  preventing  the 
present  wholesale  transhipment  from  Great  Britain  and  Ireland  to 
New  Zealand  of  certain  classes  of  the  insane/ 

I  am  induced  now  to  offer  a  further  contribution  of  suggestions 
concerning  the  legislative  provisions,  which  it  is  desirable  to  make 
for  the  treatment  of  the  insane  in  New  Zealand,  by  the  considera- 
tion that  the  Colonial  Government  has  just  given  signs  of  a  disposi- 
tion or  readiness  to  do  something  in  the  direction  of  progress  or 
reform  in  local  lunacy  matters.  Inasmuch  as  my  opinion  was  re- 
peatedly invited  or  requested^  alike  by  public  authorities  and  private 
individuals  interested  in  the  condition  of  the  insane,  in  New  Zealand, 
and  has  since  my  return  home  been  expected  ;  and  in  so  far,  more- 
over, as  it  is  only  due  to  those  who  favoured  me  with  materials  for 
the  formation  of  an  opinion  with  the  specific  object  in  view  that  I 
should  not  only  form  one  but  give  public  expression  thereto,  I  offer 
the  following  suggestions  in  the  hope  that  they  may  yet  be  in  time 
to  aid  in  the  formation  of  proper  public  opinion,  or  of  directing  into 
a  proper  channel  certain  contemplated  legislative  measures,  in  that 
colony. 

The  last  New  Zealand  maiP  brought  me  the  following  intelli- 
gence : — "  The  joint  committee  of  the  two  Houses  of  Assembly  ap- 
pointed to  consider  the  subject  of  our  lunatic  asylums,  have  agreed 
to  the  following  resolutions,  which  are  to  be  moved  in  the  Legislative 
Council  by  the  Hon.  Dr  Buchanan  :" — 

(1.)  "  That  the  asylums  in  the  colony  have  not,  save  in  some 
localities,  either  proper  or  sufficient  accommodation  for  the  reception 
and  care  of  lunatics." 

(2.)  "  That  it  is  expedient  that  the  Oeneral  Government 
should  take  measures  to  cause  proper  provision  to  be  made 
in  those  parts  of  the  colony  where  the  present  provision  is  in- 
sufficient." 

(3.)  "  That  a  duly-qualified  medical  officer  from  the  United 
Kingdom,  having  special  knowledge  and  experience  in  the  treat- 
ment of  the  insane,  be  forthwith  engaged  and  appointed,  and  who 
shall  have  the  supervision  and  control  over  all  the  lunatic  asylums 
in  the  colony." 

(4.)  "  That  the  question  of  a  General  Central  Asylum  be  post- 
poned until  next  session,  by  which  time  information  will  have  been 
obtained  from  reports  of  the  inspecting  medical  officer,  which  will 
serve  to  guide  the  action  of  Parliament." 

(5.)  "  That  whilst  steps  should  be  taken  to  impi-ove  all  the  asy- 

contained  in  a  paper  on  "  The  Family  System  as  applied  to  the  Treatment  of 
the  Chronic  Insane,"  in  the  Journal  of  Mental  Science,  vol.  xvi.  (1871),  p.  526, 
in  which  a  Central  Board  for  New  Zealand  is,  a  second  time,  strongly  recom- 
mended. 

»  "  Insanity  in  British  Emigrants  of  the  Middle  and  Upper  Ranks." — Edin. 
Medical  Journal  for  September  1869,  p.  214. 

^  That  which  arrived  in  the  beginning  of  January  1872. 
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lums  in  the  colony,  the  state  of  that  at  Karori,^  near  Wellington, 
urgently  requires  immediate  attention  and  reform." 

(6.)  "  That  the  Honourable  the  Speaker  be  requested  to  transmit 
a  copy  of  these  resolutions  to  the  Honourable  the  Colonial  Secre- 
tary for  the  consideration  of  the  Government,  with  the  view  of  their 
being  carried  into  effect."^ 

The  following  observations  will  be  confined  to  a  commentary  on 
clause  3  of  the  foregoing  resolutions.  Assuming  that  tlie  New 
Zealand  Government  recognises  the  importance  of  possessing  at 
least  one  Inspector  of  Lunatic  asylums  for  the  colony,  my  present 
object  is  to  discuss  what  ought  to  he  his — 

(1.)  Qualifications. 

(2.)  Emoluments. 

(3.)  Duties. 

(4.)  Status — in  relation,  on  the  one  hand,  to  Government  and  the 
public  ;  and,  on  the  other,  to  the  medical  or  other  authorities  of  the 
Provincial  lunatic  asylums. 

(5.)  Mode  of  selection  and  appointment. 

Unfortunately,  our  colonies  do  not  always  "  ride  when  they  put 
on  their  spurs."  Parliamentary  bills  are  not  always  passed  even 
when  introduced,  nor  introduced  when  promised  ;  so  that  the  lunacy 
progress  and  reform  at  present  looming  on  the  political  horizon  of 
tiie  colony  may  still  be  a  thing  of  the  distant  future  !  So  long  ago 
as  1846,  in  clause  8  of  the  New  Zealand  "  Lunatics  Ordinance"  of 
that  year,  it  was  enacted  that  "  it  shall  be  lawful  for  the  Governor 
to  nominate  and  appoint  some  fit  person  or  persons  to  be  visitor  or 
visitors  of  sucli  lunatic  asylums  within  the  colony ;  and  to  remove 
and  displace  the  said  visitor  or  visitors,  and  to  appoint  another  or 
others  in  liis  or  their  stead  :  The  persons  so  appointed  shall  visit 
such  asylums  and  make  reports  thereon  at  such  times  and  in  such 
manner  as  the  Governor  shall  from  time  to  time  direct  and  appoint." 
The  intention  of  the  Governor — then  Sir  George  Grey — was  obvi- 
ously more  liberal  twenty-five  years  ago  than  is  that  of  the  Govern- 
ment of  the  present  day,  inasmuch  as  he  contemplated,  even  in  the 
infancy  of  the  colony,  the  possibility  at  least  of  requiring  more  than 
one  Visitor  of  the  colonial  asylums.  No  appointment,  however,  of  a 
visitor  or  inspector  has  yet  taken  place,'  and  the  natural  result  is 

'  I  do  not  appear  myself  to  liave  seen  the  Karori  Asylum  (which  is  the  Provin- 
cial asylum — for  the  province  of  Wellington,  aswellas  for  the  city  of  Wellington, 
in  which  the  New  Zealand  Parliament  is  now  held)  during  my  visit  to  Welling- 
ton in  January  1862;  but  Major  Blewitt,  then  of  H.  M.  G5th  Regiment,  described 
it  to  me  as  situated  about  three  miles  inland  ;  as  consisting  of  a  miserable  small 
wooden  hovel ;  and  as  inferior  in  character  to  the  asylums  of  Auckland  and 
Nelson,  which  I  will  have  occasion  by-and-by  to  describe  in  a  separate  paper 
on  "The  Lunatic  Asylums  of  New  Zealand." 

^  From  the  "Evening  Star"  (newspaper)— Dunedin,  Otago,  New  Zealand, 
25th  October  1871. 

3  Similar  delay  in  the  carrying  out  of  obviously  necessary  lunacy  reform  has 
occurred  in  New  South  Wal«s.     So  long  ago  as  1855,  a  voluminous  Goveru- 
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the  state  of  things  now  deplored  by  "  the  joint  committee  of  the  two 
Houses  of  Assembly."  It  is  perhaps  better,  nevertheless,  that  such 
a  delay  should  have  occurred — provided  the  right  man  is  nov)  pro- 
cured for  the  very  difficult  position  he  will  be  called  upon  to  occupy 
— than  that  the  example  of  certain  others  of  our  colonies,  or  of  tiie 
United  States  of  America,  should  have  been  followed  by  the  ap- 
pointment of  an  incompetent  person. 

Already  sundry  and  serious  mistakes  have  been  committed  in 
consequence  of  the  non-presence  in  the  colony  of  any  authority 
whom  the  Government  could  or  would  recognise  or  consult,  e.g.,  in 
the  construction  of  the  Lunatic  Asylum  of  Dunedin.^  It  is  so  far 
fortunate  that  the  old  asylums  at  Nelson  and  Wellington  still  exist, 
while  in  other  provinces  or  towns  there  are  as  yet  no  separate  asy- 
lums at  all ;  so  that  in  these  localities  Government  has  now  the 
opportunity  of  erecting  model  institutions,  suitable  to  the  require- 
ments of  the  districts  in  the  centre  of  which  they  ought  to  be 
planted. 

Though  the  following  remarks  have  special  and  immediate  refer- 
ence to  New  Zealand  as  the  colony  with  which  I  am  most  familiar, 
and  that  in  which  I  take  the  most  vivid  interest,  they  are  equally 
applicable,  mutatis  mutandis,  to  British  colonies  as  a  group ;  and 
my  suggestions  are  based  on  personal  inquiry,  made  not  only  in 
New  Zealand,  but  also  in  Australia,  Canada,  and  the  United  States 
of  America,  as  well  as  in  the  chief  countries  of  continental  Europe, 
in  addition  to  the  United  Kingdom. 

I.    Qualifications  of  a  Colonial  Commissioner^  in  Lunacy. 

It  appears  to  me  impossible  to  exaggerate  the  importance,  to  the 
lunacy  system  of  a  new  country,  of  the  qualifications  of  the  authority 
or  authorities  who  may  be  called  upon  to  cast  its  first  framework. 
In  a  young  colony  it  is  possible,  nay  it  is  easy — provided  a  Com- 
missioner possess  the  requisite  qualifications  and  is  properly  sup- 
ported by  his  government  and  the  public — for  him  to  frame  its  lunacy 
system,  its  lunacy  laws,  and  the  regulations  for  the  construction  and 
organization  of  its  public  asylums,  in  such  a  way  as  to  become  a 
model  for  imitation  hy  other  countries!     But,  unfortunately,  colonial 

ment  "  Report  from  the  Commissioners  of  Inquiry  on  the  Lunatic  Asylums  of 
New  South  Wales,  with  Minutes  of  Evidence,  Appendix,  and  Replies  to  a  Cir- 
cular Letter,"  Avas  published,  containing  strong  recommendations  of  a  revolu- 
tionary character.  Thirteen  years  later,  Dr  Manning  published  his  exhaustive 
official  report,  also  containing  a  series  of  still  more  valuable  and  suitable  recom- 
mendations. But,  though  certain  changes  were  recently  made,  including  the 
appointment  of  Dr  Manning  himself  to  the  charge  of  the  Gladesville  Asylum, 
near  Sydney,  and  to  the  Inspectorship  of  the  lunatic  asylums  of  the  colony,  his 
last  official  report  (1871)  shows  that  no  radical  change  has  yet  occurred  as 
regards  the  obviation  of  the  evils  complained  of  in  1855  ! 

'  Vide  paper  in  the  British  and  Foreign  Medico -Chirurgical  Review,  for 
October  18(19  ;  footnote,  p.  483. 

2  I  use  this  term  preferentially,  because  the  word  visitor  or  inspector  repre- 
sents only  one  of  the  many  duties  of  such  an  official  in  a  new  colony  ;  and  not 
the  most  important  of  his  duties,  according  to  my  view  thereof. 
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legislators,  with  an  overweening  confidence  in  everything  that  is  of 
home  growth,  and  with  an  inordinate  penchant  for  home  precedents 
and  home  models,  because  they  are  of  and  from  home,  usually  frame 
their  lunacy  laws  and  construct  their  asylums  after  the  fashion  of 
the  faulty  ones  of  England}  They  act  upon  the  adage,  "  Tiiere's 
no  place  like  home,"  in  a  mischievous  and  absurd  way — ignorant 
or  oblivious  of  the  fact  that  the  lunacy  system  of  England  is  ad- 
mittedly corrupt,  and  that  it  cannot  easily  be  reformed  in  an  old 
country  abounding  in  prejudice,  vested  interests,  time-honoured  cus- 
toms, and  hereditary  creeds,  however  ridiculous  or  noxious  these 
may  be  shown  to  be.  In  New  Zealand  the  time  has  probably  gone 
by  when  the  greatest  amount  of  good  might  have  been  etfected  by 
a  competent  government  adviser  in  lunacy.  For  laws  have  been 
enacted  and  amended,^  and  asylums  built,  after  the  orthodox  Eng- 
lish fashion ;  and  after  money  has  been  sunk  and  laws  have  taken 
hold,  it  is  not  easy  to  undo  and  substitute,  however  desirable  pro- 
gress or  reform  may  be.  On  the  other  hand,  there  are  several 
important  provinces  without  proper  asylums — e.g.,  Nelson  and  Wel- 
lington ;  while  there  is  still  an  opportunity  of  extending  and 
simplifying  the  existing  lunacy  laws,  so  as  to  meet,  for  instance, 
the  case  of  those  pests  of  colonial  society — the  habitual  drunkard 
or  inebriate.^ 

The  literal  qualifications  of  the  Inspector  now  required  by  tlie 
New  Zealand  Government  are  of  such  a  vague  and  commonplace 
kind  that  they  would  include  the  aW^to/i^-physicians  of  British 
lunatic  asylums.  Possibly  it  is  j'rom  their  ranks  that  an  inspector 
will  have  to  be  selected,  for  the  simple  reason  that  men  occupying 
better  positions  will  decline  to  exchange  the  comforts  and  advantages 
of  home  for  the  hard  work  and  great  responsibilities  of  a  colonial 
inspectorship,  for  the  dangers  of  colonial  travel,  for  the  discomforts 
of  exile  from  home  and  friends,  and  for  the  wretched  emoluments 
which  are  generally  offered  by  colonial  authorities.  Hitherto 
colonial  inspectors  have  been  usually  manufactured  out  of  colonial 
asylum  superintendents,  who  were  originally  asswtowf-physicians 
in  British  asylums.  But  I  know  of  no  case  in  which  such  inspec- 
tors would  have  suited  the  requirements  of  New  Zealand,  or  of 
any  colony  whose  ambition  it  is  to  frame  a  lunacy  system  that 
would  do  credit  to  it  as  a  British  colony.  Nor  could  I  recommend 
any  assistant-physician  of  any  British  asylum  as  suited  for  a  post, 
the  qualifications  of  which  are  of  so  peculiar  a  kind  as  the  inspec- 

'  I  will  touch  more  fully  on  this  subject  in  a  separate  paper  on  "  Lunacy 
Legislation  in  New  Zealand ; "  meanwhile,  I  may  refer  the  reader  to  what  I 
have  said  in  the  British  and  Foreign  Medico-Chirurgical  Review  for  October 
1869,  p.  488. 

*  There  are  at  least  three  General  Government  statutes  in  New  Zealand 
affecting  lunatics  and  lunatic  asylums,  of  dates  respectively  184G,  1858  (amend- 
ment), and  1868  (repeal,  amendment,  and  consolidation). 

^  On  tliis  subject  the  reader  may  consult  two  papers  on  "  Legislation  for 
Inebriates  "  in  the  Edinburgh  Medical  Journal  for  September  and  October  1870. 
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torship  of  lunatic  asylums  in  New  Zealand.  Indeed,  the  desirable 
experience  should  be  so  varied  and  so  extensive  that  very  few  Phy- 
sicians-in-chief of  British  asylums  are  qualified  for  so  difficult  an 
office,  even  were  they  willing  to  exchange  good  positions  or  pros- 
pects at  home  for  an  undesirable  position  abroad.  The  qualifica- 
tions requisite  in  the  physician  or  assistant-physician  of  an  ordinary 
British  lunatic  asylum  are  by  no  means  of  a  common  kind.  Hence 
it  happens  that  even  in  Britain,  with  its  numerous  medical  schools 
and  hosts  of  legally-qualified  physicians  and  surgeons,  it  is  some- 
times difficult  or  impossible,  under  certain  circumstances,  to  obtain 
a  physician  or  assistant-physician  whose  qualifications  are  satisfac- 
tory to  an  experienced  chairman  of  directors  or  physician-in-chief; 
and  this  difficulty  arises,  notwithstanding  full  advertisement  both  in 
the  medical  and  general  press.  Of  this  I  could  easily  cite  certain 
recent  instructive  illustrations,  including  the  case,  for  instance,  of 
large  emoluments  failing  to  secure  a  single  candidate  eligible,  in  the 
opinion  of,  or  acceptable  to,  a  board  of  directors ;  or  of  physicians- 
in-chief  preferring  to  do  the  work  of  several  officers  rather  than 
submit  to  the  infliction  of  the  nominal  aid  of,  and  probable 
annoyance  by,  incompetent  colleagues  or  subordinates!  In  all 
such  cases  there  may  be,  and  generally  is,  no  lack  of  candidates  of 
an  wwsuitablc  kind ;  for  in  an  old  country,  where  medical  practi- 
tioners are  constantly  being  manufactured  in  large  numbers  by  our 
universities  and  medical  schools,  many  of  them  inevitably  going 
to  the  wall,  failing  in  the  race  for  fame  or  fortune  or  in  the  struggle 
for  bare  subsistence,  there  can  never  luck  candidates  of  some  sort  for 
every  species  of  medical  appointment,  and  particularly  for  such  as 
offiir  a  fixed  competent  income  to  the  disappointed  and  unsuccessful. 
But,  on  the  other  hand,  it  is  not  every  medical  man  that  possesses 
the  special  qualifications  necessary  for  the  successful  management  of 
the  insane — the  government  of  a  public  institution  with  its  large  staff 
of  different  grades  of  officers — and  the  maintenance  of  proper  rela- 
tions with  the  friends  of  his  patients,  his  board  of  directors,  and  the 
general  public.^  On  the  other  hand,  duly  qualified  physicians,  who 
know  the  market  value  of  their  experience  and  reputation,  will  not 
wittingly  condescend  to  accept  inadequate  salaries,  inferior  status, 
or  uncomfortable  relations  to  their  fellow-officers  or  to  boards  of 
directors.  In  other  words,  proper  candidates  do  not  respond  to 
attractive  advertisements,  sometimes  because  the  salaries  and  other 
allowances  offered  are  utterly  inadequate  inducements  to  the  accept- 
ance of  office  ;  sometimes  because  even  the  highest  salaries  offered 
in  this  country  are  regarded  by  sensible  men  as  insufficient  to  atone 
for  all  the  miseries  arising  from  false  position — the  fruit  of  mis-  or 
over-government  by  boards  of  managers,  of  the  vagaries  of  directors 

^  I  have'repeatedly  found  young  medical  men,  well  posted  up  in  their  profes- 
sion, nevertheless  urasuitable  for  lunatic  asylum  appointments  by  reason  of  their 
want  of  common  sense,  of  shrewdness  and  tact,*of  the  administrative  faculty,  of 
the  proper  combination  of  the  "  suaviiej-  in  modo  "  with  the  ^'■forliter  in  re." 
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ignorant  of  the  requirements  of  the  insane  and  of  hospitals  for  their 
treatment,  but,  at  the  same  time,  jealous  and  fond  of  the  power  which 
they  unfortunately  possess,  and  of  wliich  they  make  sometimes  most 
miscliievous  use.  If  such,  then,  be  the  difficulty  of  obtaining  from 
among  the  numerous  ranks  of  medical  men  in  Britain,  officers  spe- 
cially qualified  for  the  management  of  British  lunatic  asylums,  it 
may  easily  be  conceived  how  much  greater  must  be,  and  is,  the  diffi- 
culty of  selecting  from  among  the  limited  number  of  British  asylum 
physicians,  a  gentleman  possessing  those  very  unusual  qualifications 
that  ought  to  he  the  attributes  of  a  proper  colonial  commissioner  in 
lunacy.  For  it  is  not  enough  that  such  an  officer  should  have  had 
abundant  personal  experience  in  the  administration  of  a  British 
asylum,  and  a  thorough  practical  knowledge  of  the  working  of  the 
lunacy  laws  of  the  three  kingdoms.  He  should  also  possess  a  know- 
ledge of  the  lunacy  systems  of  other  countries,^  some  of  which  offer 
better  models  for  New  Zealand  than  either  England,  Scotland,  or 
Ireland.  But  such  knowledge  implies  travel,  and  the  qualifications 
for  successful  travel,  and  for  the  due  appreciation  and  application  of 
the  opportunities  it  offers.  Perhaps  the  most  important  country  for 
a  colonial  lunacy  commissioner  to  visit  is  the  United  States  of 
America.^  And  yet  there  are  very  few  of  our  asylum  physicians 
who  have  acquainted  themselves,  (1)  by  personal  visitation,  with  the 
numerous  and  important  lunatic  asylums  of  states  differing  so  much 
in  climate  and  population  from  Britain  and  from  each  other,  and, 
what  is  of  more  importance,  so  much  more  closely  resembling  the 
various  British  colonies  in  their  requirements  {quoad  the  treatment 
of  the  insane)  than  does  the  old  country ;  or  (2)  by  reading,  with 
their  various  lunacy  laws,  which,  as  a  rule,  compare  most  favourably 
with  ours  as  to  brevity  and  simplicity. 

No  doubt,  the  Inspector  selected  by  the  New  Zealand  Govern- 
ment might — and  undoubtedly  should — supply  the  deficiencies  (if 
any  exist)  in  his  experience  or  information  by  what  may  prove  to 
be  the  only  means  now  in  his  power.  Prior  to  the  assumption  of 
duty  in  the  colony,  he  should  visit  those  countries,  throughout  the 
world,  which  are  most  advanced  in  civilisation  (including  especially 
each  of  the  three  kingdoms,  the  United  States,  Germany,  and 
France),  in  order  to  inspect  the  most  modern  hospitals  for  tiie 
insane,  and,  what  is  of  more  importance,  the  most  modern  systems 
of  treatment,  including  especially  the  family  system  as  illustrated  in 
Belgium  and  Scotland^ — which  is  fully  described  in  the  paper  men- 
tioned in  the  footnote  on  page  807.  He  should  procure  (1)  plans  of 
those  hospitals  which  most  commend  themselves  to  his  notice  as  suit- 
able for  colonial  requirements  ;  (2)  copies  of  the  most  succinct  and 

^  Vide  also  what  I  have  said  on  this  subject  in  the  British  and  Foreign  Medico- 
Chirurgical  Keview  for  October  1869,  p.  486. 

^  The  special  excellences  of  whose  lunacy  laws  and  lunatic  asylums  I  liave 
enumerated  in  a  paper  on  "American  Hospitals  for  the  Insane,  compared  with 
those^of  Britain,"  in  the  Edinburgh  Medical  Journal  for  December  1870. 
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simple  lunacy  laws — especially  those  of  the  United  States;^  (3) 
of  reports  of  boards  of  lunacy  or  inspectors  of  asylums,  and  of 
hospitals  for  the  insane ;  (4)  of  ail  the  simplest  formalities  of 
admission  of  patients  into  hospitals  ;  (5)  of  standard  works  on 
insanity  and  its  jurisprudence ;  and  generally  of  all  useful  pub- 
lished documents  pertaining  to  the  insane  and  their  management. 
These  public  documents  ought  to  form  the  nucleus  of  a  colonial 
lunacy  library  of  reference — to  be  annually  added  to  by  the 
publications  constantly  being  issued  from  the  press  in  Europe 
and  America,  relating  to  insanity  and  its  treatment.  Such  a 
reference  library  would  be  of  great  use — I  might  almost  say 
indispensable  —  not  only  to  the  colonial  lunacy  commissioner, 
but  to  the  local  legislators,  and  to  the  authorities  of  the  different 
provincial  asylums.  The  collection  of  such  documents,  and  the 
visits  to  foreign  countries  necessary  therefor,  might  fitly  occupy 
six  months,  or  even  a  year,  prior  to  the  assumption  of  a  com- 
missioner's duty.  His  own  time  would  be  well  spent ;  and  the 
cost  well  invested  by  the  colony  for  its  use  in  all  future  time. 
Moreover,  there  is  a  precedent  in  the  fact  that  all  this  was  done 
on  behalf  of  the  neighbouring  colony  of  New  South  Wales  some 
years  ago  by  Dr  Manning,  now  its  Inspector  of  Asylums ;  and 
done  so  well  that  the  result  of  his  labours  was  the  production  of 
the  best  practical  report — on  the  whole  subjects  necessary  for  the 
information  of  a  colonial  legislature  or  board  of  lunacy — that  lias 
yet  appeared  in  the  English,  or  in  any  other,  language. 

II.  Emoluments  of  a  Colonial  Lunacy  Commissioner. 

Most  extraordinary  appear  to  be  the  ideas  of  colonial  govern- 
ment authorities  regarding  the  market  value  of  the  services  of 
British  physicians  highly  trained  in  the  special  department  of 
lunacy.  They  bid  invariably  for  the  services  of  first-class  men — 
of  great  experience,  and  of  acknowledged  ability ;  but  they  commit 
the  folly  of  expecting  such  men  to  sacrifice  all  their  home  ad- 
vantages, and  emigrate  to  a  distant  colony,  where  their  duties  and 
responsibilities  must  be  infinitely  greater,  their  personal  comforts 
or  pleasures  infinitely  less,  than  in  the  dear  "  old  country" — dear 
even  to  colonial-born  children  of  settlers  from  Britain.  And  for 
what?  A  salary  generally  much  below  what  even  a  second-rate 
man  can  command  at  home.  There  may  be,  and  probably  there 
are,  men  to  whom  it  would  be  a  great  inducement  to  have  the 
opportunity  of  moulding  or  forming  the  lunacy  system  of  a  new 
country ;  and  to  such  men  such  an  opportunity  would  count  for 
more  than  mere  salary  and  allowances.  But  there  is  no  guarantee, 
and  indeed  small  likelihood,  that  a  colonial  lunacy  commissioner, 

'  The  Tnspector-elect  for  New  Zealand  should  go  by  San  Francisco — across 
the  American  continent,  and  through  some  of  the  principal  States  of  the 
Union — stopping  here  and  there  to  visit  the  best  American  asylums,  and  to 
confer  with  the  leading  lunacy  authorities.  Not  only  is  it  tlie  quickest  and 
most  pleasant  route,  but  it  is  in  all  respects  ultimately  the  mo^it  profitable. 
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liowcvcr  experienced  and  able,  will  be  permitted  to  carry  out  his  own 
ideas  at  the  public  expense  :  for,  just  as  at  home,  there  are  sucli 
obstacles  to  progress  in  all  our  colonies  as  official  red-tape;  public 
])rejudice,  ignorance  or  apatiiy  ;  and  political  intrigue  that  will  sacri- 
fice everything  to  party  and  power  for  the  moment.  Even  the 
enthusiast,  however,  must  live ;  and  he  must  make  due  provision 
for  his  own  old  age,  and  for  his  family,  or  other  dependents. 
Practically,  there  can  be  no  doubt  that  it  is  salary  that  usually 
or  mainly  determines  the  acceptance  or  non-acceptance  of  colonial 
lunacy  appointments  by  British  physicians ;  aiid  it  is  a  simple 
fact  that,  as  yet,  no  first-class  man  has  been  induced  to  accept  any 
of  these  appointments :  while  those  second-rate  men  who  have  done 
so,  have,  in  several  instances  at  least,  lost  little  time  in  finding  their 
way  home  again.  In  New  Zealand,  £600  a  year  is  apparently 
regarded  as  a  handsome  salary  for  a  government  or  public  official. 
This  is  what  the  New  Zealand  Government  gives  the  Director  of 
its  Geological  Survey ;  what  it  proposes  to  give  to  a  Colonial 
Secretary  of  Education  ;  what  the  University  of  Otago  has  given  to 
each  of  its  four  Professors.  But,  even  at  home,  third-rate  men  can 
easily  command,  and  do  occupy,  positions  yielding  higher  emolu- 
ments ;  besides  possessing  comforts,  which  no  similar  position  in 
New  Zealand  can  possibly  offer  for  many,  a  year.  In  order  to  show 
how  utterly  inadequate  such  a  salary  will  be  to  secure  for  New  Zea- 
land, or  any  other  colony,  a  competent  lunacy  commissioner  5  and  in 
order  to  give  the  New  Zealand  Government  a  basis  for  its  calcu- 
lations as  to  the  salary  and  other  allowances  it  owjht  to  offer  to 
such  an  officer, — I  venture  to  tabulate  certain  financial  statistics, 
which  form  part  of  a  much  larger  mass  of  similar  statistics,  col- 
lected for  a  different  purpose  and  arranged  in  1870. 

The  said  tabulation  is  confined  to  the  emoluments  of  British 
and  other  medical  practitioners  in  lunacy.^  But  it  is  far  from 
representing  adequately  their  maximum  emoluments.  For,  in 
the  first  place,  the  highest  emoluments  are  probably  those  of 
the  physician-proprietors  of  private  asylums, — of  whom  several 
in  England — one  or  two  in  Scotland  and  Ireland — in  all  pro- 
bability make  an  annual  income  considerably  greater  than  that 
of  the  Lunacy  Commissioners  of  England,  who  are  the  best  paid 
lunacy  officials  in  the  United  Kingdom.  We  have  not,  in  the  case 
of  these  private  practitioners,  the  same  means  of  ascertaining  their 
emoluments  as  in  that  of  lunacy  commissioners  or  other  govern- 
ment or  public  officials,  viz.,  blue-books,  asylum  reports,  or  the 
written  statements  of  secretaries  or  treasurers  of  public  boards. 
So  that,  in  their  case,  the  exact,  or  even  the  average  or  approximate, 
emoluments  cannot  be  quoted.  It  is  obvious,  however,  that  they 
must  be  of  a  more  fluctuating  character  than  the  fixed  salaries  of 
public  officers.      Secondly,  in  many  cases  the  salary  quoted  is  that 

1  On  tliis  subject,  the  reader  may  also  consult  Dr  Manning's  "  lieport  ou 
Lunatic  Asylums,"  1868,  p.  8U. 
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of  recent  appointments.  But  an  officer  who  lias  spent  ten  to  twenty 
years  or  upwards  in  the  service  of  a  public  asylum,  and  whose 
faithful  and  zealous  labours  have  commended  themselves  to  its 
directors,  usually  obtains  an  increment  of  salary — in  some  cases  to 
an  extent  that  doubles  the  original  amount ;  in  other  cases  adding 
to  it  by  as  much  as  £300  a  year.  In  some  instances  there  is 
a  fixed  annual  increment  with  length  of  service.  Thus,  in  the  new 
asylum  for  the  city  of  Newcastle-upon-Tyne,  the  physician's  salary 
(I  am  told)  begins  at  £250  ;  but  rises  by  £50  a  year  to  £500 — his 
additional  allowances  being  board  and  lodging,  including  wine,  and 
three  servants.  Thirdly,  it  is  most  difficult  to  estimate  tlie  value  of 
what  are  called  allowances :  which  include  detached  house,  or  apart- 
ments in  the  asylum,  for  the  physician  and  his  family;  household 
furniture  and  fixtures  ;  fuel  and  lighting ;  washing ;  attendance — in- 
cluding both  men  and  maid  servants  ;  garden  produce — including 
fruit ;  dairy  or  farm  produce — including  milk  and  potatoes ;  the  use 
of  carriage  or  horses.  House-rent,  for  instance,  varies  extremely  ac- 
cording to  the  value  and  position  of  the  house.  Several  British  asylum 
superintendents  live  in  handsome  villas  that  cost  between  £2000 
and  £3000 ;  and  such  houses  in  the  suburbs  of  London,  Dublin,  or 
Edinburgh  would  bring  an  annual  rent  of  £100  to  £200  ;  but,  in 
the  provinces — especially  when  quite  in  the  country,  several  miles 
distant  even  from  the  county  town — the  assessed  rental  of  such  a 
house  may  be  only  £50  to  £70.  Again,  it  must  be  obvious  that 
the  value  of  coals,  gas,  garden  and  farm  produce,  meat  and  bread, 
must  be  greater  in  or  near  large  cities,  such  as  London,  Dublin,  or 
Edinburgh,  than  in  purely  rural  districts,  such  as  Devonshire  or 
Somersetshire.  Unquestionably,  the  best  judges  of  the  value  of  the 
various  allowances  above  mentioned  are  the  gentlemen  who  enjoy 
them.  A  i&w  illustrations  will  show  how  greatly  it  varies  in 
different  cases.  Thus,  the  present  Physician-Superintendent  of  the 
Bloomingdale  Asylum,  New  York,  told  me,  when  I  visited  him  in 
April  1870,  that  he  regarded  his  consultation  practice  as  worth  from 
£200  to  £300  a  year ;  and  his  board  and  other  allowances  as  equal 
in  value  to  his  official  salary  =  £1000  a  year.  Dr  Pliny  Earle,  of 
the  Massachusetts  State  Asylum  at  Northampton,  described,  when 
he  visited  me  at  Perth  last  summer  (1871),  his  keep  as  equal  to 
his  salary — that  is,  worth  £500  a  year  (=2500  dols.)  Dr  Manning 
— in  his  admirable  Report  on  the  Lunatic  Asylums  of  Europe  and 
America — says  that  an  income  of  or  equal  to  £1000  to  £1200 
(=  5000  to  6000  dols.)  a  year  is  not  uncommon  among  the 
Physicians  to  the  United  States  Lunatic  Asylums — seeing  that 
they  usually  have  handsome  board  for  themselves  and  families,  in 
addition  to  a  residence,  with  use  of  carriage  and  horses,  and  other 
advantages.  In  the  VVest  Riding  of  Yorkshire  Asylum  at  Wake- 
field, the  allowances — which  include  "  everything  found"  except 
wines  and  spirits — are  estimated  as  equal  to  the  officer's  salary.  In 
the  Melbourne  Asylum,  £400  a  year  is  their  equivalent  in  money. 
In  the  case  of  one  of  the  two  physicians  to  the  Hanwell  Asylum, 
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near  London — who  has  board  as  well  as  residence — his  allowances 
are  probably  equal  to  £300  a  year.  In  the  Carlow  District  Asylum, 
at  Maryborough,  Ireland,  the  allowances — which  include  furnished 
house,  bread,  milk,  butter,  vegetables,  coals,  gas,  washing,  and 
attendance  (two  servants) — are  valued  at  £200  a  year.  The  sum 
temporarily  allowed  to  the  recently  appointed  Superintendent  of  the 
New  Royal  Infirmary  of  Edinburgh  for  house-rent  is  £80  a  year. 
Even  in  the  case  of  asylum  matrons^  allowances  are  valued  at  £150 
to  £200  a  year.  Thus,  the  Matron  of  the  North  Riding  of  York- 
shire Asylum  at  Clifton  has  £150  "  in  lieu  of  rations  ;  "  while  the 
Matron  of  the  Middlesex  Asylum  at  Hanwell  has,  or  had  recently, 
£120  in  lieu  of  board  ;  with  the  wages  of  two  servants,  paid  by  the 
county;  all  her  cooking  done  in  the  asylum  kitchen;  provisions 
from  the  asylum  stores  at  cost  (contract)  price ;  washing  in  the 
asylum  laundry ;  furnished  apartments ;  coals  and  gas — the  total 
certainly  equal  to  at  least  £200  a  year. 

I  have  no  doubt  that  the  estimated  total  money  value  of  the  official 
position  of  the  physicians  enumerated  in  the  following  table  is  under- 
rated  and  W72c?er-stated  ;  but  to  what  (varying)  extent,  it  is  impossible 
for  me  to  discover  or  specify.  I  cannot,  therefore,  hope  that  the 
said  table  is  perfectly  accurate  in  its  minutiae.  But  I  believe  it  to 
be  sufficiently  so  for  all  present  purposes — for  which  all  that  is 
necessary  is  an  approximate  statement.  It  has  to  be  noted  also, 
that  the  emoluments  quoted  are  not  cited  as  illustrations  of  adequate- 
ness  to  the  positions  occupied.  On  the  contrary,  if  they  are  con- 
trasted with  the  emoluments  of  many  other  professional  men,  of  a 
comparable  class  as  to  culture  and  rank,  they  must  be  regarded  as 
more  or  less  inadequate  !     For  instance,  I  might  point  to — 

(1.)  Medical  appointments  in  India,  where  one  college  contem- 
porary has  £2400  a  year  (=  2000  rupees  a  month)  as  Sanitary  Com- 
missioner ;  while  another  had  £1200  a  year  (=1000  rupees  per 
month),  besides  a  house,  as  superintendent  of  a  botanic  garden  :  both 
of  them  entitled  to  correspondingly  handsome  retiring  allowances. 

(2.)  The  clergy,  and  especially  the  dignitaries,  of  the  English 
Church,  and  some  of  those  of  the  Scotch  and  Irish  Churches. 

(3.)  The  head-masters,  or  ordinary  masters,  of  certain  English 
public  schools,  such  as  Eton  and  Harrow. 

(4.)  Certain  professors  in  the  Universities  of  the  three  king- 
doms, of  Germany,  and  of  certain  British  colonies. 

(5.)  Certain  sheriffs-substitute  and  procurators-fiscal  of  Scotland. 

(6.)  The  town-clerks  of  certain  Scotch  cities. 

(7.)  The  governors  of  certain  British  prisons. 

The  illustrations  contained  in  the  following  Table  are  given  simply 
as  showing  the  current  market  value — (avaluewhich  has  risen  greatly 
of  late  years  with  the  increased  value  of  other  kinds  of  labour,  and 
which  continues  to  rise  in  all  parts  of  the  United  Kingdom) — of  the 
services  of  the  middle  or  ordinary,  and  higher,  grades  of  British 
medical  lunacy  practitioners. 
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Now,  it  may  be  laid  down  as  only  a  fair  proposition  that,  in  order 
to  induce  a  physician  of  any  experience  and  reputation  at  home, 
who  has  or  expects  good  prospects  there,  to  accept  a  colonial 
lunacy  appointment,  with  all  its  drawbacks,  he  ought  to  be  offered 
double  the  emoluments  hs  can  command  in  Britain.  It  is  not 
enough  to  bear  in  mind  the  much  higher  price  of  living^  and  travel* 
in  the  colonies — the  much  greater  cost  of  menial  labour' — the 
difficulty  of  obtaining  the  luxuries,  and  sometimes  even  the  ordinary 
comforts,  of  life  in  a  young  colony.*  There  is  much  more  to  be 
made  amends  for,  in  asking  a  professional  cultivated  man  of  good 
status  at  home  to  exile  himself  to  the  antipodes.  It  is,  for  instance, 
impossible  to  atone,  to  a  man  of  high  culture,  by  any  salary  what- 
ever, for  the  loss  of  literary  or  scientific  society ;  for  want  of  access 
to  books  of  reference — to  all  the  advantages  which  our  large  cities 
offer  to  the  educated — to  the  holiday  fields,  of  the  most  varied  and 
charming  kind,  that  are  presented  by  Switzerland,  Italy,  Germany, 
Norway,  the  shores  of  the  Mediterranean — though  it  is  not  to  be 
forgotten  that  New  Zealand  possesses  some  magnificent  scenery 
and  certain  other  natural  phenomena  that  can  rival  those  of  Switzer- 
land, Italy,  Sicily,  or  Iceland.^  In  a  wild  country,  such  as  New 
Zealand  still  is  on  the  whole,  the  danger  of  travel  is  so  great 
and  so  real  that  not  only  did  I  meet  with  several  accidents  myself 
that  might  have  been  serious  enough — while  during  my  stay  in  the 
colony  numerous  fatal  accidents  from  shipwrecks  to  coachwrecks 
occurred  ;  but  not  a  few  of  the  public  men  of  New  Zealand  have 
died  suddenly  by  accident,  sometimes  in  the  course  of  journeys 
necessarily  undertaken  in  connexion  with  their  official  duties  or 
position,  while  others  have  been  disabled  permanently  or  tempo- 
rarily by  non-fatal  accidents.  Thus  the  superintendent  [Anglicl 
governor)  of  the  province  of  Nelson — with  whom  I  had  an  interview, 
and  subsequently  correspondence,  relating  to  certain  contemplated 
reforms  in  the  local  lunatic  asylum — died  by  drowning  on  the 
west  coast  of  the  said  province.®     My  old  schoolfellow  and  friend, 

^  The  cost  of  firewood  alone  in  certain  colonies  {e.g.,  Canada)  is  a  serious 
item  of  annual  expenditure. 

^  In  the  absence  of  railways,  travelling  by  coach  frequently  costs  as  many 
pounds  as  the  same  distance  would  cost  shillings  per  railway  at  home. 

^  Where  servants  are  to  be  obtained  at  all,  they  cost  at  least  four  times  as 
much  as  at  home. 

■*  In  Wellington — the  parliamentary  capital  of  New  Zealand — all  buildings 
are  of  wood,  in  consequence  of  its  liability  to  earthquake  shocks. 

5  For  instance,  the  tiords  of  the  west  coast  of  Otago,  the  inland  lakes  of  the 
same  province,  the  Mount  Cook  region  of  Canterbury,  the  volcanic  district  of 
the  North  Island  and  of  White  Island,  including  Lake  Taupo,  Ruapehu,  and 
Tangariro. 

^  Vide  paper  in  the  British  and  Foreign  Medico-Chirurgical  Review  for 
October  1869,  p.  481.  On  this  subject  Capt.  Rough,  then  of  Nelson,  wrote 
me  in  May  1865, — "I  owe  you  many  thanks  for  your  kind  attention  to  my 
note  on  the  subject  of  our  lunatic  asylum.  The  Government  must  now  act  on 
your  suggestions  regarding  proper  provision  for  attendants,  or  allow  the  poor 
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J.  M.  Balfour,  C.K.,  of  Edinburgli,  and  afterwards  Provincial 
Marine  Engineer  of  Otago,  was  more  recently  drowned  in  the 
course  of  one  of  his  ordinary  oflicial  visits  of  inspection  on  the  east 
coast  of  that  province.  Dr  Sinclair  of  Auckland,  sometime  Colonial 
Secretary,  to  whom  I  carried  letters  of  introduction,  had  been 
drowned  before  my  arrival  in  one  of  the  Canterbury  rivers,  while 
on  a  botanical  expedition  with  Dr  Haast,  the  accomplished  Gov- 
ernment Geologist  of  the  latter  province.  Again,  my  friend  John 
Ilislop,  Esq.,  of  Dunedin,  whose  name  is  identified  with  the  origin 
and  development  of  the  admirable  Education  Scheme  of  Otago — 
the  best  that  exists  in  New  Zealand — had  his  leg  or  arm  broken 
by  the  smash  of  a  coach, — a  sort  of  accident  in  which  I  have  myself 
figured,  though  with  more  fortunate  result. 

Many  of  the  physicians  of  British  asylums  have  sundry  means 
of  adding  considerably  to  their  official  salaries.  Some  of  them 
have  insane  hoarders^  who  do  not  pay  less  than  £100 — sometimes 
£200  or  £300 — a  year  each.  Several  are  lecturers  on  insanity  in 
universities  or  medical  schools.  Generally  the  classes  are  small, 
and  the  total  fees — at  one,  two,  or  three  guineas  each  student — 
cannot  amount  to  an  annual  sum  of  any  importance.  But  in  other 
cases,  where  the  class  is,  or  has  been,  large,  the  income  may  form 
a  respectable  addendum  to  the  physician's  other  emoluments.  Many 
of  them  have  consultation  practice  in  lunacy  cases — a  somewhat  vague 
and  pretty  extensive  category,  that  includes  numbers  of  mere 
"  nervous  invalids,"  and  persons  of  vicious  habit,  or  of  defective 
mental  power  or  application,  among  the  higher  classes.  Indeed,  as 
a  general  rule — whether  or  not  it  is  specifically  permitted  by  boards 
of  directors — the  British  asylum  physician  is  the  natural  consultant 
for  his  district,  in  lunacy  cases  j  and  in  or  near  large  towns  a 
practice  of  this  kind  becomes  sometimes  so  lucrative  that  it  is  much 
more  valuable  than  the  official  salary.  Thus,  I  know  of  one  case 
in  Scotland  in  which,  the  official  salary  being  £500,  the  income 
from  private  practice  was  £900 — making  a  very  respectable  total 
of  £1400  a  year.  He  would  indeed  be  in  sorry  practice  as  a  con- 
sultant in  lunacy  in  or  near  such  cities  as  the  capitals  of  the  three 
kingdoms — or  as  Manchester,  Liverpool,  or  Glasgow — who  made 
less  than  £500  a  year.  For  visits  to  patients  in  the  country,  physi- 
cians engaged  in  lunacy  practice  in  Edinburgh  charge  single  fees 
of  fifteen  to  thirty  guineas,  and  I  have  heard  of  as  much  as  £50 
being  paid  as  a  single  ordinary  fee.  All  asylum  physicians  also 
draw  a  certain  revenue  from  the  fees  of  official  certificates — such  as 
those  required  in  cases  of  curatory  petitions  to  the  Court  of  Session 
in  Scotland,  or  for  admissions  into,  or  transmissions  to,  other 
asylums.     In  the  large  asylums,  the  fees  from  this  source  alone 

patients  to  remain  exposed  to  the  treatment  of  untrained  and  ignorant  persons. 
Poor  Mr  Robinson  was  drowned  at  the  west  coast ;  and  what  his  successor, 
Mr  Saunders,  may  do  in  the  matter,  I  do  not  know.  He  appears  to  be  well 
disposed." 
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probably  amount  to  not  less  than  £100  a  year.  There  are  certain 
other  kinds  of  certificates,  which  many  asylum  physicians  grant 
gratuitoudy — though  tliey  are  under  no  obligation  to  do  so,  or  to 
grant  them  at  all :  and  even  at  home  the  friends  of  patients,  and 
the  general  public,  are  too  often  meanly  ready  to  exact  if  possible, 
or  to  accept  where  offered,  the  gratuitous  (extra-official)  services  of 
asylum  physicians ! 

A  Lunacy  Commissioner  in  a  young  colony  can  scarcely  take 
boarders,  or  deliver  lectures  to  a  class  of  medical  students.  But 
he  is  a  natural  and  proper  consultant  in  all  forms  of  insanity  and 
allied  nervous  disorders  ;  while  the  peripatetic  character  of  his 
official  inspections — leading  him  periodically  to  visit  the  different 
provinces  of  such  a  country  as  New  Zealand — give  him  an  advantage 
that  local  (fixed)  practitioners,  even  if  equally  eminent,  cannot 
possess/  I  know  from  experience  that  in  this  form  alone — that 
of  a  consultant  in  insane  and  nervous  cases  throughout  the  colony 
— a  properly  qualified  expert  from  home  would,  or  at  all  events 
might,  prove  of  inestimable  value  to  the  colonists ;  for  I  found  in 
all  parts  of  New  Zealand  extreme  timidity  and  reluctance  on  the 
part  of  physicians  to  mix  themselves  up  in  any  way  with  lunacy 
matters :  the  result  of  which  was  the  gross  mismanagement  of  many 
cases  among  the  higher  classes.  The  income  of  such  an  expert  in 
such  a  colony  might  easily  be  at  least  £1000  a  year.  But  it  might 
not  be  considered,  by  the  colonial  government,  proper — as  apt  to 
afford  ground  for  future  misunderstanding  or  complaint — to  permit 
a  Lunacy  Commissioner  to  engage  in  any  form  of  consultation 
practice,  or  to  do  ought  else  than  devote  his  whole  time  to  the  dis- 
charge of  his  official  duties.  That  is  to  say.  Government  may  prohibit 
extra  practice  or  service  for  direct  money  remuneration.  But  of  this 
I  am  quite  certain,  from  my  own  experience,  that  the  colonists  will 
take  very  abundant,  and  possibly  very  mean,  use  of  his  advice 
gratis !  ^  Colonial  governments  are  in  the  habit  of  buying  the 
services  of  their  officials  at  the  cheapest  rates,  while  exacting  the 
greatest  amount  of  service,  whether  paid  for  or  not ;  and  there  is 
not  only  a  danger,  but  a  probability,  that  this  will  be  the  position 
of  a  Lunacy  Commissioner,  unless  he  take  good  care,  from  the  first, 
to  define  his  position  both  in  respect  of  emoluments  and  duties.  It  is 
obvious  that  if  such  an  official  is  to  be  prohibited  from  such  a 
source  of  emolument  and  from  such  a  sphere  of  usefulness  as  that 
of  private  consultation  practice,  or  from  any  of  those  other  means  of 
eking  out  an  official  income  which  are  common  to  the  Alienists  of 
Britain,  his  official  salary  ought  to  he  corres'pondingly  greater.     Con- 

1  On  this  subject,  the  reader  may  consult  Dr  Manning's  Report,  p.  203. 

^  While  myself  travelling  in  New  Zealand,  all  sorts  of  stratagems  were 
resorted  to  for  the  purpose  of  securing  my  professional  opinion  in  all  manner 
of  surgical  and  medical,  insane  and  sane  cases,  gratis.  Even  what  was  virtually 
compulsion  was  sometimes  used.  And  so  far  from  being  one  penny  the  richer, 
I  was  forced  sometimes  to  give  advice  at  the  cost  of  great  fatigue  and  in- 
convenience to  myself.  So  much  for  the  so-called  "  independent "  spirit  of 
democracies 
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sidering  the  amount  of  income  from  non-official  sources  enjoyed 
by  many  asylum  physicians  in  Britain,  and  bearing  in  mind  the 
rule  that  a  colonial  salary  is  practically  equal  only  to  one-half  a 
British  one,  it  is  a  very  moderate  computation  to  regard  restriction 
from  private  practice  in  a  colonial  lunacy  commissioner  as  equal  to 
a  loss  to  him  of  £1000  a  year. 

Moreover,  if,  as  is  extremely  likely,  a  colonial  lunacy  com- 
missioner is  to  constitute  in  himself  a  hoard  of  lunacy — if  he  is  called 
upon  to  do,  not  only  the  work  of  a  staff  of  inspectors,  but  also  to 
discharge  the  functions  which,  in  our  home  boards,  appertain  to  a 
well-paid  secretary  and  clerks,^  he  ought,  in  common  fairness,  to 
have  the  accumulated  or  conjoint  emoluments  of  all  these  officers ! 

It  is  not  enough,  however,  to  offer  a  handsome  official  salary, 
which  ought  to  commence  from  the  date  of  appointment,  or,  at  least, 
from  that  of  resignation  of  office  at  home.  Due  provision  should 
also  be  made  from  the  first  for  superannuation.  A  retiring  pension 
should  not  be  made  to  depend  on  length  of  service,  age,  or  infir- 
mity ;  for  an  accident  might  occur,  even  on  the  voyage  out,  disab- 
ling the  commissioner-elect  from  further,  or  from  full  future,  service  ; 
and  it  would  be  obviously  unjust  that,  in  such  a  case,  having  deniit- 
ted  a  good  life  appointment  at  home,  he  should  have  no  claim  on  the 
colonial  government,  simply  because  he  had  not  spent  ten,  fifteen, 
or  twenty  years  in  its  service.  The  arrangement  made  should  be 
of  such  a  character  as  to  give  him  the  power  of  coming  home  on  a 
comfortable  superannuation  allowance  whenever  he  feels  himself 
disabled  by  the  strain  of  office,  or  by  accident  or  disease  contracted  in 
the  course  of  his  official  journeys.  The  amount  and  conditions  of 
superannuation  cannot  altogether  be  determined  by  the  superannua- 
tion arrangements  of  British  lunacy  authorities ;  for  in  a  colony  the 
work  and  responsibility  will  necessarily  be  much  more  severe  and 
exhausting.  The  period  of  service  should,  therefore,  be  much 
shorter,  the  amount  of  pension  larger,  and  the  whole  conditions  more 
liberal.  Nevertheless,  British  arrangements  may  afford  a  guide  to 
the  minimum  amount  and  conditions ;  for  the  maximum  in  Britain 
should  be  a  minimum  in  any  of  our  colonies.  Now,  our  Lunacy 
Commissioners  enjoy  the  benefits  of  the  civil  service^  superannuation 

*  According  to  the  Report  of  the  Scottish  Public  Boards  Inquiry  Commis- 
sioners (1870),  the  secretary  of  the  Scottish  Lunacy  Board  has  a  salary  ot 
£600,  and  the  chief-clerk  of  £300,  a  year. 

^  The  following  are  illustrations  taken  from  other  departments  of  the  civil 
service,  according  to  Government  blue-books  (1865)  : — 

(1.)  Professor  of  Logic  in  the  University  of  Glasgow. — Thirty-seven  years' 
service.  Annual  income  at  time  of  retirement,  £959, 18s. ;  pension,  £639,  19s. 
per  annum. 

(2.)  Professor  of  Medicine  in  University  of  St  Andrews. — Thirteen  years. 
Income,  £949,  10s.  8d. ;  pension,  £363, 19s.  9d. 

(3.)  Professor  of  Anatomy  in  University  of  Aberdeen. — Twenty-two  years. 
Income,  £625,  ITs. ;  pension,  £323,  7s.  Id. 

(4.)  Professor  of  Divinity  in  University  of  Glasgow. — Twenty-two  years. 
Income,  £674,  4s.  8d. ;  pension,  £348,  78.  Id. 
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arrangements.  The  last  who  retired  after  twenty  years'  service 
has  a  pension  of  £1000  a  year.^  For  the  superannuation  of  English 
asylum  physicians,  special  provision  is  made  in  the  lunacy  statutes, 
the  common  arrangement  being  a  grant  of  two-thirds  or  three- 
fourths  of  the  total  annual  value  of  the  appointment  (that  is,  of  the 
money-value  of  the  allowances  added  to  the  salary)  after  ten  to 
fifteen  years'  service.^  Thus,  of  recent  resignations  on  pension 
the  following  are  illustrations  : — 

(1.)  East  Riding  of  Yorkshire  Asylum.  —  Pension,  £575; 
eighteen  years'  service ;  equal  to  two-thirds  of  salary  and  allowances. 

(2.)  Somerset  County  Asylum. — £450,  after  twenty  years' 
service. 

(3.)  Kent  County  Asylum. — £450,  after  seventeen  years'  ser- 
vice, being  nearly  two-thirds. 

(4.)  Derby  County  Asylum. — £400,  after  twenty-one  years'  ser- 
vice, being  two-thirds  of  salary  and  value  of  allowances. 

(5.)  Gloucester  County  Asylum. — £350,  after  seventeen  years' 
service. 

(6.)  Bristol  (City)  Asylum. — £250,  after  ten  years'  service ; 
while  Oxford  gave  the  same  sum  only  after  twenty-three  years' 
service. 

(7.)  Lancashire  Asylum  at  Prestwich  gives  a  pension  of  two- 
thirds  after  twenty  years  j  while  that  of 

(8.)  Durham  County  gives  the  same  amount  after  fifteen  years' 
service. 

Similar  arrangements  exist  in  the  county  or  district  asylums  of 
Ireland  and  Scotland.  Though  there  are  many  instances  in  these 
countries  and  their  asylums  of  the  superannuation  of  the  subordi- 
nate officers  on  handsome  allowances — sometimes  on  full  pay  after 
an  unusually  prolonged  or  efficient  service^ — there  are  no  recent  cases 
of  the  retirement  on  pension  of  the  physicians.  Several  cases  have 
lately  fallen  under  my  notice,  however,  of  army  and  navy  surgeons 
retiring  on  from  £400  to  £550  per  annum  after  twenty  to  thirty 
years'  service.  The  only  colonial  illustration  with  which  I  am 
acquainted  is  the  case  of  the  physician  of  the  Yarra  Bend  Asylum, 
near  Melbourne,  Australia,  whose  pension  is  £600  a  year  after 
twelve  years'  service.* 

^  It  is  said  that  both  in  England  and  Scotland  the  Commissioners  retire  on 
full  pay  after  twenty  years'  service. 

2  The  British  Medical  Journal  of  29th  April  1871,  states  that  the  superintend- 
ents of  English  asylums  now  retire,  on  three-fourths  of  the  total  annual  value  of 
their  appointments,  after  fifteen  years'  service.  The  Lancet,  in  April  1863, 
stated  that  it  was  proposed  to  grant  to  poor-law  medical  officers  pensions  after 
ten  years'  service. 

^  An  illustration  is  given  in  the  Thirty-sixth  Annual  Report  (1863)  of  the 
Murray  Royal  Institution,  Perth,  p.  23;  and  in  the  same  Report  (pp.  25-28) 
the  whole  subject  of  superannuation  of  asylum  officers  is  discussed.  It  is  also 
touched  upon  in  the  Thirtieth  Report  (1857),  p.  36. 

*  Dr  Stewart,  of  the  Tarban  Creek  Asylum,  New  South  Wales,  was  entitled 
to  a  retiring  pension  after  ten  years'  service  ;  but  on  what  scale  lam  not  aware. 
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Provision  must  be  made,  however,  for  more  than  salary  and  super- 
annuation. An  adequate  sum  must  be  offered  for  outfit  and  passage^ 
as  well  as  for  official  apparatus  ;  while  proper  provision  must  not  be 
omitted  for  annual  holiday  rest  or  relaxation.  Moreover,  as  I  have 
already  suggested,  Government  should  defray  the  cost  of,  and  not 
grudge  the  time  occupied  by,  a  systematic  inspection  of  the  lunacy 
systems  of  the  leading  nations  of  the  world.  Now,  in  the  case  of 
the  physician  of  the  Melbourne  Asylum,  sent  for  to  this  country 
some  years  ago,  the  allowance  for  outfit  and  passage  was  £150  for 
an  unmarried  man,  and£370for  a  married  couple, this  being  intended 
to  cover  the  expense  of  the  overland  journey  {via  Egypt  and  Ceylon). 
The  four  professors  recently  appointed  to  the  University  of  Otago 
had  each  £150  for  outfit  and  passage.  Each  professor  had,  more- 
over, a  grant  of  £50  for  hooks  in  his  department,  to  become  the 
property  of  the  university  library ;  while  two  of  them  had,  in 
addition,  an  allowance  of  £200  for  class  apparatus  and  specimens, 
— also,  of  course,  to  become  the  college  property.  I  have  already 
pointed  out  how  desirable  it  is  that  a  colonial  lunacy  commis- 
sioner should  carry  out  with  him  a  full  assortment  of  books,  reports, 
forms,  plans,  and  drawings ;  but  it  is  equally  proper  that  he  should 
take  with  him  the  nucleus  at  least  of  a  practical  museum  of  asylum 
appliances^  which  should  include  not  only  all  specialties  in  the  way 
of  windows,  doors,  locks,  systems  of  heating  and  ventilation,  but  of 
feeding  apparatus,  materials  of  dress,  room  and  table  furnishings, 
and  generally  of  all  articles  that  conduce  to  efficiency  of  organiza- 
tion or  treatment  by  economizing  labour  or  otherwise.  The  collec- 
tion of  such  articles  would  entail  considerable  time,  labour,  and 
expense;  but  when  completed  it  would  be  of  immense  advantage  to 
all  the  provincial  asylums  of  such  a  colony  as  New  Zealand.  For 
the  materials  to  furnish  a  colonial  lunacy  library  and  museum,  a 
sum  of  £-300  to  £500  might  be  profitably  expended.  As  to  holi- 
days, the  Deputy-Commissioners  of  Scotland  have  each  two  months 
per  annum  ;  some  of  the  asylum  physicians  of  Scotland  have  six 
weeks,  others  a  month  ;  some  of  those  of  England  have  two  months 
or  upwards  ;  and  Sir  Henry  Holland  tells  us,  in  his  recently-pub- 
lished "Recollections"  (1872),  how  necessary  he  found  it  to  take 
regularly,  for  a  long  series  of  years,  at  least  two  months'  annual 
holiday.  But  whereas  that  learned  and  laborious  physician  spent 
his  holiday  in  travel — and  many  of  our  asylum  physicians,  whose 
life  is,  in  great  measure,  a  sedentary  one,  do  the  same — Commission- 
ers in  Lunacy,  both  at  home  and  abroad,  whose  time  is  chiefly 
occupied  "on  circuit,"  in  a  tour  of  inspection  of  asylums  or  of 
the  insane  scattered  in  private  dwellings,  find  their  holiday  in  simple 
rest  at  home  with  their  families.     Neither  our  busy  city  physicians, 

^  Such  a  museum  ought  to  be  attached  to  each  Board  of  Lunacy  in  the  three 
kingdoms,  if  it  is  part,  as  it  surely  ought  to  be,  of  their  object  to  assist  the 
authorities  of  the  numerous  local  asylums,  or  the  custodiers  of  the  insane  in 
private  dwellings,  in  their  constantly-recurring  difficulties—in  the  management, 
tor  instance,  of  the  suicidal,  abstinent,  destructive,  paralytic,  or  dirty. 
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our  lunacy  commissioners,  nor  our  asylum  physicians  require  more 
obviously  their  annual  holiday  than  the  hard-worked  officials  of  a 
colonial  government.  It  is  surely  unnecessary  to  add,  that  the 
travelling  expenses  of  a  lunacy  commissioner  while  on  official  busi- 
ness must  be  defrayed  by  the  colony.  Whether  this  should  be  by 
a  fixed  allowance  per  day,  as  is  the  case  in  the  three  kingdoms,  or 
simply  by  reimbursement  of  actual  outlay,  may  be  a  matter  for 
arrangement  between  the  colonial  government  and  its  commis- 
sioner. Probably  in  our  colonies,  as  at  home,  the  principle  of  the 
former  arrangement  is  to  be  preferred,  though  the  amount  must  be 
much  higher  in  a  new  than  in  an  old  country,  where  travelling  by 
coach,  for  instance,  costs  sometimes  pounds  instead  of  shillings,  while 
hotel  charges  are  correspondingly  exorbitant. 

Occasionally  subordinate  asylum  officers  are  sent  for  from  this 
country,  or  they  emigrate,  seek  office  in  colonial  asylums,  and  by 
reason  of  their  experience  meet  with  prompt  appointment  at  salaries 
usually  about  four  times  what  they  obtained  at  home.'  Thus,  the 
last  appointed  physician  of  the  Melbourne  Asylum  had  authority  to 
send  out  two  male  attendants  at  £120  per  annum,  with  board,  lodg- 
ing, and  the  other  allowances  such  officers  usually  enjoy  in  British 
asylums.  The  average  home  wages  of  such  officers  are  £25  to  £30. 
In  1863,  several  former  attendants,  trained  by  myself  in  the  Perth 
Royal  Asylum,  sought  and  easily  obtained  appointments  in  the  new 
Dunedin  Asylum,  where  the  males  got  £100  and  the  females  £50  a 
year  of  salary,  whereas  at  home  their  wages  had  been  £25  and  £10 
respectively.  If  the  increased  emoluments  of  physicians  of  colonial 
asylums  were  to  bear  a  corresponding  proportion  to  their  home  sala- 
ries, they  ought  to  range  from  £2000  to  £3000  a  year !  Nor  is 
there  anyreason  why  the  proportion  between  the  wages  of  an  attendant 
and  the  salary  of  a  physician  that  exists  in  the  asylums  of  the  home 
country,  should  not  be  maintained  in  a  British  colony.  More  espe- 
cially is  it  absurd  and  unjust  to  offer  four  or  five  times  the  home  wage 
to  an  illiterate  attendant,  and  less  than  an  average  home  salary  to  a 
highly-educated  physician !  Taking  a  second  or  third  rate  asylum- 
physicianship  in  Britain  asworth  only £500  a  year,^  and  assuming  (1) 

'  The  same  holds  good  {e.g.)  of  governesses  in  Victoria,  New  South  Wales,  and 
New  Zealand.  In  the  celebrated  inquest  on  Miss  Alary  Loftus,  recorded  in  the 
Sydney  Morning  Herald  of  14th  December  1861,  it  came  out  in  evidence  that 
her  salary  as  a  governess  had  been  £200  a  year,  or  probably  four  times  what 
her  services  would  have  commanded  at  home.  The  result  was,  that  she  had 
been  enabled  to  accumulate  a  little  fortune. 

^  There  are  cases  in  which  the  assistant  medical  officers  of  public  or  private 
asylums  in  Britain  and  other  countries  hold  a  position  of  this  value.     Thus — 

(1.)  In  the  New  York  State  Asylum  at  Utica,  there  are  three  medical 
assistants,  of  whom  the  first  has  a  salary  of  £300  (f^l500),  with  furnished  apart- 
ments and  board  for  himself  and  family ;  the  second  (who  is  unmarried)  has 
£250  of  salary  with  board  and  lodging ;  and  the  third,  £200,  with  furnished 
lodging,  and  board  for  self  and  family. 

(2.)  In  the  Royal  Hospital  of  Bethlem,  London,  the  medical  assistant  has 
£300,  with  board  and  lodging. 

(3.)  In  certain  private  asylums  in  or  near  London,  the  assistant-physician  has 
£200  to  £300  a  year,  with  board  and  lodging  of  the  best  kind. 
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that  the  occupant  of  such  an  office,  were  he  to  accept  a  colonial  ap- 
pointment, should  be  paid  at  the  same  increased  rate  as  his  attendants 
emigrating  to  fill-subordinate  posts  in  the  same  colonial  asylum,  and 
that  (2)  a  lunacy  commissioner  should  receive  twice  as  much  pay  as 
an  ordinary  asylum  physician, — the  emoluments  of  a  New  Zealand 
Lunacy  Commissioner  should  include  a  salary  of  £4000  a  year, 
with  a  retiring  pension  of  £1000  to  £3000  per  annum,  according  to 
the  length  or  value  of  service.  How  far  the  New  Zealand  Govern- 
ment will  approach  this  equitable  standard  remains  to  be  seen ! 

{To  he  continued.) 


Article  V. — Notes  of  Successful  Operations  on  Aged  Patients.  By 
Thomas  Annandale,  F.R.S.E.,  Surgeon  to  the  Eoyal  Infirm- 
ary and  Lecturer  on  Clinical  Surgery. 

A  BRIEF  note  of  the  following  cases,  which  have  occurred  in  my 
hospital  and  private  practice  during  the  last  few  years,  will,  I  trust, 
not  be  thought  uninteresting. 

The  results  obtained  in  these  cases  prove  that  mere  age  is  not 
necessarily  a  reason  for  withholding  operative  treatment,  of  even  a 
severe  nature,  in  old  persons. 

These  results  are  also  an  encouragement  to  undertake  operations 
in  this  class  of  patients,  provided  the  patient  is  in  fair  general 
health,  and  the  operation  likely  to  prolong  life,  or  relieve  a  con- 
dition which  is  causing  suffering. 

A  hereditary  history  of  long  life  is,  1  think,  a  further  encourage- 
ment in  determining  the  justifiability  of  operative  treatment  in 
aged  patients. 

In  the  first,  second,  seventh,  eighth,  and  ninth  of  the  cases,  the 
wounds  were  dressed  carefully  according  to  Mr  Lister's  antiseptic 
method,  and  healed  without  local  or  constitutional  irritation.  In 
the  third  case  pure  sulphurous  acid  was  applied  to  the  wound  after 
the  operation,  and  during  its  healing,  the  progress  of  which  was 
most  satisfactory. 

1.  Amputation  of  Arm. — Margaret  A.,  a^t.  74,  admitted  into  the 
Infirmary  on  the  20th  of  December  1871,  on  account  of  a  large 
cartilaginous  tumour  growing  from  the  bones  of  the  forearm. 
Amputation  through  the  condyles  of  the  humerus.  Dismissed 
cured  on  the  2d  of  February  1872. 

2.  Primary  Excision  of  Elbow- Joint. — Mrs  Y.,  set.  74,  having  fallen 
in  the  street  on  the  2d  of  September  1871,  was  found  to  have 
received  a  compound  comminuted  fracture  of  the  lower  end  of  the 
humerus.  The  condyles  of  this  bone  were  split  into  five  portions, 
and  the  upper  fragment  projected  for  nearly  two  inches  through 
the  skin  at  the  posterior  aspect  of  the  joint.  Primary  excision  of 
the  joint  by  one  long  posterior  incision.  Complete  and  satisfactory 
recovery,  with  a  useful  arm,  at  the  end  of  three  months. 
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3.  Excision  of  half  the  Tongue. — Mrs  B.,  aet.  71,  seen  on  the  29th 
of  April  1871  with  Dr  Dewar  of  Kirkcaldy.  The  patient  was 
suffering  from  epithelial  cancer,  confined  to  the  light  side  of  the 
tongue.  The  symphysis  of  the  lower  jaw  having  been  divided 
according  to  the  method  of  the  late  Mr  Syme,  the  tongue  was  split 
in  the  middle  line  from  the  hyoid  bone  to  its  tip,  and  the  diseased- 
half  completely  cut  away.  An  excellent  recovery  was  the  result, 
and  the  patient  up  to  this  date  (8th  Feb.  1872)  remains  well,  and 
free  from  any  return  of  the  disease. 

A:.  Removal  of  large  portion  of  Cheek. —  A.  P.,  ast.  72,  admitted  into 
the  Infirmary  on  the  17th  November  1869,  suffering  from  epithe- 
lial cancer  affecting  the  cheek,  upper  lip,  and  portion  of  one  side 
of  the  nose.  The  entire  diseased  parts  were  removed,  and  a  plastic 
operation  performed  to  cover  the  large  gap  which  remained.  This 
patient  made  a  good  recovery. 

5.  Excision  of  the  Upper  Jaw. — Mr  C,  set.  70,  seen  with  Dr  Tait 
of  Dunse,  and  Dr  Brown  of  Coldstream.  A  medullary  tumour, 
the  size  of  a  closed  large  fist,  grew  from  the  right  upper  jaw-bone. 
The  skin  over  the  tumour  was  involved,  but  the  growth  did  not 
pass  beyond  this  bone.  The  affected  skin  and  entire  right  upper 
jaw-bone  were  removed  together  with  the  tumour.  The  patient 
recovered  well  from  the  operation,  but  the  disease  afterwards 
returned  and  caused  his  death. 

6.  Excision  of  portion  of  Lower  Jaw,  and  Suhmaxillary  Oland. — G. 
U.,  set.  74,  admitted  into  the  Infirmary  on  the  27th  December  1871, 
suffering  from  a  large  cancerous  mass  affecting  the  skin  on  one  side 
of  the  neck,  nearly  one  half  of  the  lower  jaw  and  its  periosteum, 
and  the  right  submaxillary  gland.  There  was  a  deep  ulceration 
of  the  soft  textures  over  the  submaxillary  gland,  from  which  a 
serious  haemorrhage  had  taken  place  a  few  days  before  admission. 
The  disease  was  removed  by  cutting  out  the  affected  portion  of  the 
jaw-bone,  together  with  the  ulcerated  and  diseased  skin,  and  then 
dissecting  away  the  submaxillary  gland  and  muscles  on  one  side 
of  the  tongue.  The  common  carotid  artery  was  exposed,  and  a 
temporary  ligature  placed  round  it  as  a  precaution  against  hemor- 
rhage, before  the  deeper  dissection  was  commenced.  The  operation 
was  followed  by  the  most  satisfactory  results,  the  large  wound 
gradually  contracted,  and  he  was  dismissed  on  the  8th  of  February 
1872,  in  excellent  health.  A  small  opening  communicating  with 
the  cavity  of  the  mouth  remained,  but  its  margins  were  healed  and 
in  a  sound  condition. 

7.  Excision  of  the  Breast. — M.  L.,  aet.  70,  admitted  in  February 
1870  with  a  scirrhous  tumour  affecting  her  right  breast.  The  entire 
breast  and  some  glands  in  the  axilla  were  removed,  and  a  good 
recovery  from  the  operation  was  the  result.^ 

*  In  connexion  with  this  case,  I  may  mention  that  I  attended  with  the  late 
Mr  Syme  a  lady,  set.  81,  whose  entire  breast  he  removed  for  cystic  disease. 
This  patient,  and  another  lady  set.  70,  whose  breast  Mr  Syme  also  removed  for 
scirrhus,  recovered  well  from  the  operation. 
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8.  Removal  of  a  Fatty  Tumour. — U.  S.,  SBt.  73,  admitted  in  April 
1870.  He  suffered  from  a  fatty  tumour  the  size  of  a  saucer, 
situated  under  the  skin  over  the  back  of  his  neck.  As  the  tumour 
was  becoming  very  troublesome  and  increasing  in  size,  he  was 
anxious  to  have  it  removed.  This  was  done,  and  the  patient  made 
an  excellent  recovery. 

9.  Removal  of  large  Fatty  Tumour. — Mrs  A.,  SBt.  71,  admitted 
28th  August  1871,  suffering  from  a  fatty  tumour,  tlie  size  of  a  child's 
head,  situated  on  the  inner  aspect  of  the  thigh.  The  skin  over  the 
tumour  had  ulcerated  and  caused  a  painful  and  troublesome  con- 
dition of  the  growth.  The  tumour  was  cut  out,  and  the  patient 
recovered  well  from  the  operation,  being  dismissed  on  the  20th  of 
September  1871. 

In  addition  to  these  cases,  I  might  add  several  successful  operations 
for  strangulated  hernia  in  old  people,  one  of  the  patients  being 
seventy-eight  years  old,  and  one  successful  case  of  lateral  litho- 
tomy in  a  gentleman  aged  seventy-four ;  but  these  latter  results 
are  not  so  very  uncommon  in  surgical  practice. 
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KEVIEWS. 

Clinical  Lectures  on  the  Diseases  of  Women.  By  Sir  James  Y. 
Simpson,  Bart.  Edited  by  A.  R.  Simpson,  M.D.,  etc.  Edin- 
burgh :  Adam  and  Charles  Black :  1872. 

We  have  now  before  us  the  third  and  last  volume  of  Sir  James 
Simpson's  collected  writings,  and  it  is  a  large,  handsome,  interesting 
book.  The  first  volume  contains  the  most  important  contributions 
to  science  which  Simpson  made.  They  were  mostly  published 
while  he  was  yet  young.  The  second  volume  has  interest  chiefly 
on  literary  and  historical  grounds,  and  has  very  little  in  it  that  can 
be  called  contribution  to  science.  It  is  occupied  with  the  history  of 
the  American  discovery  of  anaesthesia  and  of  his  own  promulgation 
of  chloroform  as  an  anaesthetic  agent,  and  laboured  defences  of  his 
claims  as  a  discoverer.  It  contains  the  foundation  of  his  wide  fame. 
The  third  volume  contains  his  own  statement  of  his  views  as  to  gynse- 
kological  theory  and  practice.  It  is  well  known  that  Simpson  had 
an  unrivalled  reputation  as  a  physician  and  surgeon  in  the  diseases 
of  women.  Crowds  of  women  came  to  him  seeking  advice  ;  and  we 
find  in  this  volume  an  account  of  much  of  his  therapeutical  proceed- 
ings for  their  relief.  So  great  was  his  renown  in  this  department 
that  we  are  compelled  to  enter,  at  once,  a  caveat  against  allowing 
it  to  influence  judgment  on  his  writings  and  proceedings.     He- 
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nown  and  crowds  of  patients  only  imply  the  faith  of  the  patients  in 
the  power  of  the  physician ;  they  imply  only  reputation  and  notoriety. 
It  is  common  to  suppose  that  reputation  of  this  kind  cannot  be  pro- 
duced without  a  good  substantial  basis ;  but  this  natural  supposi- 
tion is  a  gross  mistake.  No  man  ever  fostered  the  growth  of  his 
reputation  more  than  Sir  James  Simpson,  and  he  reaped  the  natural 
fruits  of  his  care  and  zeal.  We  speak  now  without  any  special 
reference  to  the  author  and  practitioner  under  review,  and  assert  the 
well-known  fact,  that  the  widest  and,  in  some  senses,  largest  reputa- 
tion may  be  based  on  nothing  good  or  substantial ;  and  we  draw,  as 
critics,  the  conclusion  that  renown,  reputation,  and  crowds  of  clients 
give  only  a  very  slight  and  frail  presumption  in  favour  of  real  suc- 
cess in  treating  and  curing,  while  they  unmistakably  show  the 
presence  of  cleverness,  worldly  wisdom,  ingenuity,  and  power  to 
please  and  satisfy. 

Simpson  attracted  universal  attention  to  his  plans  of  diagnosis 
and  treatment.  In  diagnosis  he  did  excellent  service  by  showing 
the  applications  and  value  of  the  uterine  probe.  While  this  was 
his  chief  it  was  not  his  only  contribution  to  this  department ;  but  we 
pass  on  to  consider  his  practice.  Before  doing  so,  we  must  candidly 
tell  our  readers  that  we  do  not  expect  to  find  much  of  advancement 
of  practice  in  any  man's  work.  He  who  knows  medicine  or  looks 
over  its  history  will  find  how  little  any  one  has  ever  done  in  this 
department.  Proposals  are  abundant ;  methods  of  cure  are  easily 
described  and  affixed  to  the  descriptions  of  disease  ;  but  time  gene- 
rally either  reduces  them  simply  to  nothing  or  shows  that  they  are 
injurious.  We  have  not  space  to  enter  on  the  philosophy  of  this 
grand  subject — a  philosophy  so  discouraging  to  our  great  therapeuti- 
cal discoverers  who  rapidly  cover  and  again  cover  the  pages  of  the 
Lancet  ox  ih^ Practitioner  vf\i\\  fancied  new  and  beneficent  treatments 
and  cures.  Besides  the  tremendous  difiiculties  in  the  proper  poten- 
tial science  of  therapeutics,  there  is  one  great  preliminary  difficulty 
which  it  will  probably  take  ages  to  overcome — our  ignorance  of  the 
nature,  and  then  our  imperfection  in  the  diagnosis,  of  disease.  Simp- 
son was  true  to  himself,  but  very  far  wrong  in  his  fundamental  no- 
tions on  this  subject.  His  erroneous  philosophy  is  probably  the  best 
excuse  for  his  persistent  introduction  of  wonderful  new  cures — his 
polypharmacy.  His  patients  were  only  a  short  time  under  his  care 
when  they  had  surgical  and  medicinal  treatment  of  great  variety, 
sheaves  of  prescriptions  delightful  to  credulous  patients  and  to  drug- 
gists. Leptandrin,  furfurin,  salts  of  nickel, — what  not?  It  has 
been  said  of  many  such  remedies  that  nothing  is  known  of  them  but 
the  names  ;  we  might  go  farther,  and  say  that  not  even  the  names 
are  known.  Yet  they  cured  and  cure  apparently  jlist  as  well  as 
other  things. 

Simpson's  remarkable  statement  is  this : — "  Ask  the  medical 
practitioner  what  the  nature  of  the  difficulties  is  which  he  most 
frequently  encounters  in  practice.     If  he  will  properly  analyze  the 
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subject,  lie  will  confess  to  you  that  his  difficulties  most  usually  con- 
sist in  exactly  deterniining  what  the  special  disease,  or  diseased, 
action,  in  his  patient  may  be — not  in  determining  what  he  should 
employ  for  its  cure,  provided  he  were  once  perfectly  certain  of  its 
precise  nature  and  precise  seat  and  extent.  The  real  difficulties 
of  the  practitioner  do  not  commonly  consist  of  doubts  about  the 
nature  and  details  of  the  therapeutic  measures  which  he  ought  to 
use ;  but  they  consist  of  primary  doubts  and  uncertainties  as  to 
what  the  diseased  action  is  against  which  he  is  to  turn  his  diversi- 
fied therapeutic  resources.  They  are  doubts  not  about  therapeutics, 
but  about  diagnosis." — (P.  3.) 

Just  so  ! !  For  a  threatened  abortion,  give  fui'fuvin ;  for  a  cancer, 
burn  with  sulphate  of  zinc ;  for  a  headache,  give  sulphate  of  nickel ; 
for  anajmia,  give  manganese ;  to  remove  adhesions,  give  a  local  mer- 
curialization  ;  to  cure  a  fibroid,  give  bromine  ;  to  cure  sterility,  split 
tlie  cervix  uteri ;  to  cure  phthisis  pulmonalis,  give  oily  inhalations  ; 
to  cure  coccodynia,  operate,  and  never  mind  though  a  bit  of  the 
knife  is  broken  off  and  remains  in  the  bone  •  try  to  remove  a  ha^ma- 
tocele  by  the  local  use  of  mercury  or  iodide  of  lead,  etc.  (No  doubt 
the  etc.  is  as  effectual  as  the  mercury  or  iodide  of  lead.)  Here  is 
the  grand  medicine  of  the  nineteenth  century.  If  we  know  the 
disease  or  diseased  action,  we  have  no  difficulty  in  finding  the  remedy. 
Would  that  this  were  other  than  really  an  egregious  unintentional 
hoax  on  medicine  !  Would  that  therapeutics  were  waiting  for  ad- 
vance of  diagnosis !  It  is  too  true  that  diagnostic  science  is  far  from 
being  far  advanced ;  but  truly  therapeutics  are  as  yet  at  an  infinite 
distance  behind  it.  We  are  not  now  speaking  of  that  great  depart- 
ment of  medicine,  the  homely  empirical  therapeutics,  founded  not 
on  science,  but  on  public  and  professional  confidence  and  know- 
ledge of  human  nature,  which  demands  the  highest  wisdom  in  the 
practitioner,  and  which,  if  it  is  not  to  degenerate  into  quackery,  re- 
quires truth  in  the  inward  and  outward  parts. 

There  is  a  sense,  however,  in  which  Simpson's  statement  is  true ; 
but  it  is  not  the  sense  which  he  meant  his  words  to  convey,  and  it 
is  a  sense  which  only  plunges  medicine  in  deeper  disgrace  (not  dis- 
honour) than  the  intended  one.  This  sense  may  be  given  in  a  kind 
of  paraphrase  of  Simpson's  words.  Practitioners  generally  are  edu- 
cated well  enough  to  know  the  difficulties  of  diagnosis ;  they  know 
that  a  good  physician  has  a  considerable  power  in  this  way,  and 
they  are  conscientious  enough  to  feel  the  want  of  it,  or  to  doubt 
their  own  power.  But  when  they  have  made  up  their  minds  as  to 
the  nature  of  the  disease,  then  their  ignorance  or  bad  education 
comes  fully  into  play ;  they  have  no  difficulty  in  prescribing ;  they 
ply  their  leptandrin  or  furfurin,  or  nickel  or  mercury,  without  fear  or 
scruple.  Poor  and  honest  fellows  !  Ignorance  is  the  mother  of 
superstition.  Their  remedies  do  as  well  as  any  charm  or  incanta- 
tion, or  as  an  "  Ave  Maria,  ora  pro  nobis," — and  that  is  truly  doing 
a  great  deal,  doing  a  good  deed.     The  medicine-man  of  Central 

VOL.  XVII. — NO.  IX.  .  5  N 


834  SIR  J.  Y.  Simpson's  clinical  lectures  on       [march 

Africa  is  a  conscientious  creature,  just  as  he  is  in  Scotland.  He 
lias  no  doubts  about  his  diversiiied  therapeutic  resources.  Patients 
in  Central  Africa  pay  their  fees  and  swallow  their  drugs  just  as  in 
Scotland.  Such  is  polypharmacy  as  it  still  exists  in  Great  Britain, 
and  is  expounded  in  the  end  of  the  nineteenth  century  by  great 
teachers.  Such  is  the  real  basis  of  the  success  of  homoeopathy, 
liydropathy,  allopathy,  and  of  every  pathy ; — want  of  science,  want 
of  scientific  appreciation,  credulity,  want  of  feeling  of  the  want  of 
science  and  of  scientific  method,  want  of  respect  for  the  laws  of  nature; 
medical  superstition,  the  same  in  Great  Britain  as  in  Central  Africa, 
and  equally  useful  in  both  places,  but  more  excusable  in  tlie  latter. 
Simpson  has  in  this  volume  a  great  deal  of  matter,  chiefly  of 
curious  historical  interest,  on  the  subject  of  cancer.  Any  one  who 
knew  the  man  would  expect  that  cancer  cures  would  be  some  time 
or  other  a  subject  of  his  study.  As  might  have  been  expected,  it 
has  come  to  nothing.  The  chapters  which  he  devotes  to  the  matter 
are  worthy  of  perusal  as  a  contribution  to  an  important  part  of  the 
history  of  medicine,  and  one  wdiich  does  not  do  the  profession 
much  credit. 

Fibrous  tumours  of  the  uterus,  a  grand  gynsekological  topic,  he 
discusses  very  fully,  yet  far  from  completely.  He  had  an  over- 
weening faith  in  treatment  by  medicines  and  otherwise  in  this 
disease ;  and  he  was  very  unsuccessful  in  operating  for  the  removal 
of  such  growths.  So  much  was  this  the  case  that  he  latterly  dis- 
countenanced surgical  interference.  It  is  well  known  that  in  the 
meantime  our  only  rational  hope  of  removal  of  these  tumours  is 
by  surgery,  and  that  recently  much  success  has  been  obtained  in 
this  way,  both  in  this  country  and  on  the  continents  of  Europe 
and  America. 

In  his  lectures,  as  originally  published  in  the  Medical  Times 
and  Gazette^  he  has  no  recognition  of  pelvic  peritonitis,  now  called 
perimetritis,  but  dwells  at  length  on  pelvic  cellulitis,  now  called 
parametritis.  But  it  is  evident  that  under  the  influence  of  his 
assistant  Dr  Lauchlan  Aitken,  and  of  a  book  which  he  does  not 
name,  but  which  is  easily  recognised  by  his  description  of  it  as 
"  a  monograph  only  recently  published,"  he  had  greatly  changed 
his  mind  on  the  subject  of  perimetritis  and  parametritis.  He  takes 
laboured  exception  to  these  new  names  given  by  Virchow,  but  this 
is  now  of  no  avail,  for  the  names  are  meantime  adopted,  as  any  one 
who  knows  the  modern  literature  of  the  subject  can  testify.  The 
names,  however,  are  matters  of  small  importance,  and  not  worthy 
of  long  discussion.  The  new  chapter  which  he  now  gives  on 
perimetritis  fits  badly  with  his  old  account  of  pelvic  cellulitis. 
He  ought  either  to  have  completely  studied  the  subject  anew  and 
written  the  lectures  over  again,  or  have  adopted  far  more  exten- 
sively than  he  has  done  the  views  propounded  in  "  a  monograph 
only  recently  published,"  and  which  his  assistant  Dr  Lauchlan 
Aitken  could  have  expounded,  modified,  or  corrected.     This  gentle- 
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man  is  well  known  to  our  readers  as  the  contributor  of  several 
articles  in  our  pages,  and  his  works  would  be  more  highly  appre- 
ciated were  it  more  generally  known  that  his  views  as  published 
were  far  from  being  in  accordance  with  those  of  his  not  particularly 
tolerant  master. 

Our  author  very  early  took  great  interest  in  ovariotomy,  en- 
couraged Clay,  foresaw  the  future  of  this  great  operation,  and 
defended  it  against  unjust  attacks  then  made  on  it  from  every  side. 
His  arguments  were  not  always  well  laid,  and  sometimes  his 
figures  were  quite  unreliable,  but  he  was  energetic,  skilful,  and 
did  good ;  making  one  of  the  early  applications  of  statistics  to  the 
solution  of  practical  questions.  He  operated  frequently,  and  em- 
ployed several  of  his  young  friends  to  operate  for  him.  But  he 
was  not  successful,  and  he  declined,  no  doubt  for  reasons  not  far 
to  find,  yet  surely  insufficient  in  a  man  who  got  so  much  statistical 
aid  from  others,  to  give  for  publication  the  number  of  his  cases 
and  the  mortality. 

Dysmenorrhcea  and  sterility  are  two  subjects  whose  treatment 
occupied  Simpson  very  much,  and  no  two  diseases  brought  him 
more  fame  or  patients.  They  are  great  subjects,  and  are  worthy 
to  occupy  the  attention  of  the  greatest  man.  Simpson  has  merit 
in  directing  his  powers  to  the  solution  of  the  difficult  problems 
involved  in  the  treatment  of  these  diseases,  and  in  some  senses  he 
cannot  but  have  done  much  good.  Yet  we  must  add,  that  we  have 
read  his  account  of  dysmenorrhcea  with  astonishment.  To  find 
him  attributing  the  disease,  for  whose  cure  he  applied  a  modified 
lithotome  cache,  to  contraction  of  the  external  os  uteri,  creates  for 
us  a  puzzle.  There  is  no  doubt  it  is  an  error,  but  this  is  not  the 
place  to  discuss  this  point.  There  is  no  doubt  that  dilatation  of 
it  does  not  require  a  metrotome,  and  that  it  is  not  dangerous  to 
life  or  to  the  health  of  the  parts.  Accordingly,  our  author  writes 
that  he  believes  he  is  entitled  to  say  that  there  are  few  operations 
in  surgery  so  perfectly  simple  in  their  performance,  and  so  extremely 
satisfactory  ia  their  results,  as  division  of  the  cervix  uteri  in  cases 
of  obstruction,  dysmenorrhcea,  and  sterility ! !  Yet  we  are  very 
far  mistaken  if  it  is  not  notorious  that  the  operation  has  gone  greatly 
out  of  fashion,  that  it  is  falling  into  comparative  desuetude,  and 
that  it  has  been  the  cause  of  death  and  other  disasters  in  very 
many  cases.  Simpson's  own  editor  and  assistant  corroborates  this. 
There  is  indeed  room  to  question  whether  the  operation  has  not 
caused  much  more  disease  and  sterility  than  it  has  cured. 

One  of  the  chief  diseases  closely  connected  with  the  name  of 
Simpson  is  retroversion  of  the  womb  or  the  minor  displacements 
generally.  At  one  time,  it  quite  took  the  wind  out  of  the  sails 
of  ulceration  of  the  womb ;  it  was  the  secret  of  the  minor  uterine 
ailments ;  its  cure  was  to  be  effected  by  an  intrauterine  pessary. 
This  theory  of  the  minor  uterine  ailm?.nts  is  well  known  to  be  now 
in  a  very  shaky  condition.     Scarcely  any  one  adheres  to  it.     The 
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treatment  by  intrauterine  pessary  is  well  known  to  be  an  exploded 
lieresy,  and  to  have  been  long  almost,  if  not  altogether,  disused  by 
Simpson  liimself.  Winckel,  Martin,  Beatty,  and  some  others,  are 
still  a  forlorn  hope  struggling  for  its  partial  defence ;  bat  the 
attempt  is  futile.  In  spite  of  all  this,  which  is  well  known,  the 
original  paper  on  this  subject,  by  Simpson,  in  the  Dublin  Medical 
Journal,  is  here  virtually  reprinted  with  scarcely  a  note  or  com- 
ment !  and  the  book  is  intended  for  the  guidance  of  practitioners ! 
Nothing  is  said  of  the  fatal  and  other  injurious  consequences  of  a 
plan  of  treatment  the  description  of  which  remains  much  as  origin- 
ally proposed,  although  it  was  subsequently  given  up  by  the  pro- 
poser himself. 

We  must  stop  somewhere  in  this  line  of  criticism,  though  we 
have  plenty  of  materials  for  continuing  it,  lest  we  weary  our  readers 
by  its  undue  extension ;  yet  it  is  natural  for  a  reviewer  passing 
over  the  work  of  a  great  author  to  seize  its  salient  points,  and 
especially  those  which  offer  prominent  obstacles  to  complacently 
smooth  reading.  The  student  will  find  much  interesting  matter  in 
this  volume  of  a  more  commonplace  kind  than  what  has  excited 
our  remarks  ;  much,  indeed,  in  a  tame  old-fashioned  style,  which  we 
scarcely  recognise  as  the  work  of  this  impetuous  author.  This 
kind  of  work  is  all  of  recent  date. 

The  three  volumes  of  Simpson's  works  which  we  have  reviewed, 
constitute  an  admirable  picture  of  the  man,  of  his  style  of  thinking, 
practising,  and  writing.  They  are  the  works  of  one  who  attracted 
as  much  notice  and  excited  as  much  attention  as  any  of  his  con- 
temporaries.    They  ought  to  be  in  every  medical  library. 


The  West  Riding  Lunatic  Asylum  Medical  Reports.  Edited  by  J. 
Crichton  Browne,  M.D.,  F.R.S.E.     London  :  1871. 

An  Analysis  of  Post-mortem  Appearances  in  235  Insane  Persons, 
By  James  C.  Howdkn,  M.D.  Edin.,  Medical  Superintendent  of 
the  Montrose  Lunatic  Asylum. 

The  West  Riding  Reports  are  a  collect'on  of  thirteen  essays  on 
subjects  connected  with  insanity.  They  are,  of  course,  of  unequal 
moment  and  of  unequal  merit ;  but,  taken  all  in  all,  contain  a  good 
deal  of  interesting  matter,  the  result  of  keen  observation  and  pains- 
taking research,  discussed  in  a  scientific  spirit. 

The  first  paper  is  on  Cranial  Injuries  and  Mental  Diseases,  by 
Dr  J.  Crichton  Browne.  It  might  fairly  be  conjectured  that  a 
knowledge  of  the  physiology  of  the  brain  would  be  extremely 
useful  in  the  prognosis  of  cerebral  injuries,  or  that  the  careful 
observation  of  such  injuries  would  tend  to  throw  great  light  upon 
the  physiology  of  the  brain;  but  when  we  come  to  compare  and 
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try  to  gi-oup  these  cases,  we  find  tlie  results  so  variable  and  contra- 
dictory, that  there  is  no  gainsaying-  Dr  Browne's  observation,  that 
"  tlie  subject  is  still  involved  in  doubt  and  confusion." 

We  regard  it  as  a  perfectly  open  question  wliether  the  cerebrum 
is  an  organ  with  a  common  function,  like  the  kidneys,  or  whether  dif- 
ferent functionsor  different  kinds  of  mental  work  ouglit  to  be  assigned 
to  its  different  morphological  parts.  Dr  Howden,  in  his  analysis  of 
the  post-mortem  appearances  in  235  insane  persons,  writes—"  In 
referring  to  tlie  summary,  I  shall  not  pretend  to  prove  any  con- 
nexion between  the  lesion  and  the  mental  symptoms  during  life." 
But,  then,  what  is  the  use  of  men  taking  toil  and  trouble  to  slice  up 
brains  by  hundreds  if  no  connexion  can  be  established  between  the 
symptoms  during  life  and  the  appearances  after  death  ?  Dr  How- 
den, of  course,  knows  this  very  well ;  but  his  experience  has  as  yet 
afforded  him  no  certain  guide  to  help  him  in  connecting  the  one 
series  of  observations  with  the  other. 

Dr  Browne  sets  himself  to  show  how  cranial  injuries  often  are  the 
cause  of  mental  disorders  5  but,  then,  he  has  to  admit  the  existence 
of  a  factor  of  very  variable  power  in  what  we  call  hereditary  or 
constitutional  predisposition.  This  predisposition  he  holds  is  much 
greater  in  civilized  than  in  barbarous  people?.  Some  savages  in 
South  America  flatten  the  heads  of  their  children  in  a  monstrous 
manner  by  artificial  pressure  5  but  this,  we  are  told,  has  no  per- 
ceptible effect  in  diminishing  the  intellect  of  tiiose  who  survive  it. 
Then,  again,  Dr  Browne  cites  authorities  to  prove  that  insanity  is 
alniost  unknown  among  some  tribes  of  the  American  Indians.  Yet 
we  may  safely  assume  that  cranial  injuries  are  not  uncommon  among 
those  savages  ;  and  thus,  if  the  facts  are  correct,  the  greater  pre- 
disposition of  civilized  man  to  become  insane  under  injury  to  the 
nervous  centres  must  be  held  to  be  proved.  Dr  Browne  thinks 
that  the  greater  size  of  the  head  of  the  male  infant  renders  him 
more  liable  to  injuries  at  birth  than  the  female  infant.  "  The 
diseases  of  the  nervous  system,"  observes  Dr  Farr,  iti  the  Registrar- 
General's  Second  Annual  lieport,  "  are  twenty-three  per  cent,  more 
fatal  to  males  than  to  females,  the  chief  difference  arising  from  the 
diseases  which  affect  children." 

"  Sir  James  Simpson,"  Dr  Browne  observes,  "  did  not  trace  the 
pernicious  effect  of  the  greater  compression  of  the  male  head  at 
birth  for  more  than  a  short  period  thereafter  ;  but  arguments  might 
be  adduced  to  prove  that  they  may  really  extend  over  the  whole  of 
life,  and  either  directly  or  through  the  instrumentality  of  con- 
vulsions, or  some  other  intermediate  disorder,  eventuate  in  no  im- 
material propagation  of  mental  aberration."  Of  course.  Sir  James 
Simpson  would  never  have  denied  the  possibility  of  such  distant 
effects.  As  a  general  rule,  we  are  disposed  to  think  that  if  the 
child  escapes  in  infancy,  there  is  not  sufficient  proof  that  it  is  in 
much  danger  of  suffering  in  later  life. 

We  wish  Dr  Browne  had  attended  more  carefully  to  the  relation 
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between  the  liead  of  the  child  and  the  size  of  the  pelvis  of  the  mother. 
He  quotes  the  well-known  observations  of  Broca  and  others  to  prove 
that  the  cranial  capacity  of  some  nations  has  increased  since  the 
Middle  Ages.  It  would,  however,  not  be  easy  to  prove  that 
women  nowadays  run  more  danger  in  childbirth.  The  mean  in- 
ternal capacity  of  the  skull  in  Europeans  is  92*3  cubic  inches,  in 
Asiatics  87*1  ;  yet  childbirth  is  often  very  difficult  with  Asiatics, 
at  least  in  India,  and  insanity  is  not  unfrequent.  Dr  IE,.  Weber 
has  advanced  fticts  to  show  that  there  is  a  relation  between  the 
shape  of  the  head  in  different  races  and  the  shape  of  the  pelvis; 
and  it  is  not  safe  to  assume,  as  Dr  Browne  appears  to  do,  that  while 
the  size  of  the  head  has  increased  with  civilisation,  that  of  the  pelvis 
has  remained  the  same. 

Dr  Browne  gives  a  number  of  interesting  examples  of  the  bad 
effects  of  slight  concussions  and  oscillations  of  the  brain  in  produc- 
ing insanity  in  those  already  predisposed  to  it.  His  essay  is  well 
written,  and  if  some  of  his  conclusions  appear  open  to  question, 
this  may  be  set  down  to  the  extreme  intricacy  of  the  subject. 

There  is  a  good  paper  on  the  Ophthalmoscope  in  Mental  and 
Cerebral  Diseases,  by  Mr  Charles  Aldridge,  L.R.C.P.  The  fol- 
lowing quotation  will  indicate  the  interesting  nature  of  his  observa- 
tions (p.  89)  : — "  Schroeder  van  der  Kolk  has  shown  that  in  all  (?) 
epileptics  there  is  a  dilated  condition  of  the  capillary  bloodvessels 
and  secondary  granular  "  (and  fatty)  "  degeneration  of  the  medulla 
oblongata.  This  dilatation  he  regards  as  the  proximate  result  of 
the  fits,  and  not  as  their  cause.  He  also  states  that  with  these 
changes  vascular  dilatation  of  the  brain,  and  particularly  in  the 
cortical  substance,  goes  hand  in  hand.  The  small  ganglionic  cells 
become  compressed  by  the  dilated  vessels,  and  perhaps  also  in  con- 
sequence of  the  more  albuminous  nature  of  the  intercellular  fluid. 
Dulness  and  loss  of  memory  are  the  results  ;  or  if,  after  a  fit,  an 
unusual  current  of  arterial  blood  is  supplied,  we  have  following 
immediately  upon  the  paroxysm,  over-irritation,  rage,  and  acute 
mania,  which  is  present  in  so  many  epileptics.  How  well  does  all 
this  chime  in  with  the  conditions  found  in  the  retinal  circulation 
both  during  the  paroxysmal  and  the  interparoxysmal  periods ! 
The  general  condition  of  the  retinal  circulation,  as  has  been  shown, 
being  one  of  passive  hypersemia,  there  is  accompanying  this,  and  in 
relation  with  it,  a  state  of  dementia ;  the  dementia  being  most  pro- 
found where  the  dilatation  of  the  veins  is  the  greatest.  Again,  the 
remark  as  to  thj  mania  or  excitement  following  immediately  after 
the  fit  in  many  cases  being  due  'to  an  unusual  current  of  arterial 
blood'  supplied  to  the  brain,  brought  to  my  mind— for  I  had  not 
seen  Van  der  Kolk's  book  until  my  observations  were  completed — 
the  case  of  M.  H.,  No.  4,  the  details  of  which  have  been  given 
above.  I  there  noted  that  during  the  stage  of  excitement  imme- 
diately following  the  epileptic  fit  there  was  increased  vascularity  of 
the  disc,  and  tliat  the  arteries  'lad  become  larger ;  and  I  remarked 
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upon  the  fact  of  tliis  sudden  restoration  of  the  circulation  being 
accompanied  by  excitement." 

Dr  Jlowden,  in  his  pamphlet,  observes — "  Very  marked  injection 
of  the  membranes  is  often  met  with  in  patients  maniacal,  in  the 
recent  stages  of  general  paresis,  or  after  severe  epileptic  convulsions." 

"  Hfemorrhagic  effusions  in  the  pia  mater  are  not  unfrequent  in 
epileptics  ;  those  I  have  met  with  are  of  old  standing,  and  had 
assumed  the  character  of  rusty  gelatinous  deposits." 

A  noticeable  feature  about  most  of  these  reports  is  the  hopeful 
view  which  is  taken  of  therapeutic  agents  in  insanity.  In  the 
observations  on  the  physical  action  of  nitrous  oxide,  it  is  thought 
that  this  gas  "  may  be  with  advantage  employed  in  certain  forms 
of  mental  disease;"  and  Mr  George  Thompson,  L.R.C.P.  London, 
remarks  that  the  Calabar  bean  has  been  extensively  used  in  the  treat- 
ment of  general  paralysis  in  the  West  Riding  Asylum,  and  that  in 
every  case  its  employment  has  been  attended  with  marked  benefit. 
Mr  E.  Churchill  Fox,  in  a  short  paper  on  the  Use  of  Ergot  of  Rye 
in  the  Treatment  of  Mental  Diseases,  remarks  : — "  1  have  seen  it 
secure  rapid  recovery  from  that  singular  and  obscure  condition,  the 
status  epilepticus."  lie  is  inclined  to  think  that  with  bromide  of 
potassium  the  fits  are  reduced  in  number  and  severity,  but  the 
paroxysms  of  mental  disturbance  are  intensified  and  prolonged. 
The  conclusion  which  Mr  Thompson  arrives  at,  in  his  article  on 
the  "  Sphygmograph  in  Lunatic  Asylum  Practice,"  may  perhaps 
be  questioned  by  those  who  are  prepared  to  thank  him  for  liis 
observations.  "  General  paralysis  of  the  insane,"  he  writes,  "  is 
a  disease  which  may  be  presumed  to  be  owing  to  a  considerable 
extent  to  persistent  spasm  of  the  vessels,  which  leads  to  change  in 
their  component  elements,  but  more  especially  in  the  muscular 
substance.  This  persistent  spasm,  by  reducing  the  amount  of  blood 
which  can  pass  through  the  vessels  to  the  parts  to  be  nourished, 
prevents  renewal  of  these  parts,  and,  consequently,  [causes?]  wast- 
ing. Tiie  most  rational  treatment  indicated  is  to  relieve  this  s])asm." 
Solus  spasmus  et  simplex  atonia — there  is  nothing  like  the  sphygmo- 
graph  for  clearing  up  difficult  points  in  patiiology. 

In  an  article  on  "  Phthisis  and  Insanity,"  I)r  Clouston's  views, 
that  tuberculosis  is  a  frequent  cause  of  insanity,  are  ably  criticised, 
and  the  statistics  on  which  he  relied  opposed  by  other  statistics. 
Certainly  it  would  be  difficult  to  convince  one  who  has  observed  a 
large  number  of  cases  of  phthisis,  as  they  occur  in  ordinary  practice, 
that  this  disease  has  any  special  connexion  with  insanity.  A  man 
labouring  under  consumption  has  some  reason  to  feel  unquiet  in 
mind,  and  it  often  brings  with  it  poverty  and  many  other  evils  known 
to  be  exciting  causes  of  insanity ;  yet,  take  it  all  in  all,  we  suspect 
tliat  phthisical  patients  are  not  more  apt  to  become  insane  than  miglit 
be  expected  from  their  proportion  to  the  general  population,  and  that 
the  depressing  influences  of  melancholy,  exhaustion,  or  confinement 
are  the  real  causes  of  the  frequency  of  consumption  in  asylums. 
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On  the  Treatment  of  Fractures  of  the  Limbs.  By  Sampson  Gamger, 
Fellow  of"  the  Royal  Society  of  Edinburgh ;  Surgeon  to  tlie  Queen's 
Hospital,  Birmingham.     London:  J.  and  A.  Churchill :  1871. 

This  is,  in  many  respects,  a  remarkable  book.  The  author's  name 
guarantees  its  cleverness,  and  assures  us  tliat  we  shall  find  in  it 
strong  individuality  and  originality  of  thought,  expressed  in  bold 
but  distinct  language,  unfettered  by  any  trammels  of  reverence  for 
tradition  or  false  modesty. 

The  arrangement  of  the  work,  as  the  author  himself  points  out, 
is  fragmentary  and  irregular ;  there  are  many  repetitions  and  re- 
dundancies, and  the  facts  and  deductions  from  them  are  not  well 
systematized.  We  think  the  work  would  have  been  more  effective 
had  it  been  arranged  as  a  treatise,  and  very  much  abridged. 

The  aim  of  the  work  is  to  introduce  a  very  great  and  radical 
change  in  the  principles  guiding  treatment  of  fractures  of  the  limbs, 
which  lie  believes,  in  this  country,  are  usually  treated  on  a  wrong 
principle.  Mr  Gamgee  enunciates  three  chief  rules  : — 1.  That  the 
fracture  should  be  instantly  reduced  ;  2.  That  the  limb  should  be 
subjected  to  instant  and  thorough  circular  compression ;  3.  That 
the  fracture  should  be  thoroughly,  not  partially,  immohilized. 

As  to  the  first  of  these  principles,  he  will  find  no  surgical 
authority  of  any  eminence  to  dispute  the  point.  As  to  the  third, 
we  are  all  theoretically  at  one ;  but  we  quite  agree  with  Mr 
Gamgee  that,  practically,  many  surgeons  are  most  unsuccessful 
in  obtaining — most  are  most  careless  in  attempting — really  to 
immobilize  a  fracture.  We  most  thoroughly  agree  in  every  word 
he  says  as  to  the  unsatisfactory  nature  of  the  retentive  power  of  a 
Macintyre  splint,  and  of  most  of  the  usual  bandages  and  splints 
for  broken  humerus  or  broken  femur.  All  his  observations  on 
these  two  heads  are  most  admirable  and  sensible.  In  Syme's 
words — "  the  great  requisites  for  treating  fractures  successfully 
are  coaptation  and  immobility." 

As  we  find  that,  as  to  two-thirds  of  his  principles  of  treatment,  Mr 
Gamgee  is  really  at  one  with  the  great  bulk  of  surgical  authority, 
wewith  some  difficulty  understand  the  numerous  allusions  in  various 
parts  of  the  work  to  the  radical  differences  between  his  method  and 
that  of  his  teachers  and  contemporaries,  as  these  differences  are 
really  reduced  to  very  narrow  compass.  He  tells  us — "  I  have  been 
in  the  habit  of  treating  the  subject  somewhat  dogmatically,  strong 
in  the  correctness  of  the  principles  to  which  I  adhere,  as  opposed 
to  those  held  by  the  vast  majority  of  surgeons." — P.  5.  "  The 
numerous  splints  and  contrivances  recommended  for  different  frac- 
tures of  the  upper  and  lower  extremity  are  evidence  of  an  imperfect 
imderstanding  of  the  subject,  and  must  eventually  give  way  before 
a  philosophical  appreciation  of  its  fundamental  principles,  and  a 
correct  estimate  of  their  practical  application." — P.  70.      "  The 
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yoke  of  authority  in  science  is  so  enslaving  and  so  fatally  inimical 
to  progress,  that  on  no  condition  could  I  myself  support  it,  or 
counsel  its  being  borne,  however  eminent  might  be  the  intellect 
which  sought  to  impose  it." — P.  144.  Surely  such  a  principle 
ought  to  prevent  Mr  Gamgee  from  promulgating,  on  his  own 
authority^  his  new  doctrines.  Surely,  if  carried  out  to  the  full,  we 
ought  all  to  begin  de  novo,  as  if  nothing  had  been  written,  nothing 
sifted  by  long  labour  and  experience — as  if,  indeed,  no  science  of 
medicine  existed  at  all.  Again,  is  there  not  a  na'ivet^  almost  ap- 
proaching innocence  in  this  remark? — "It  is  curious  how  some  of 
the  best  authorities,  old  and  recent,  agree  in  condemning  what  is 
right." — Footnote  to  p.  146,  A  most  enviable  frame  this,  that  is 
so  certain  as  to  what  is  right  in  spite  of  the  best  authorities. 

Let  us  now  see  what  this  second  proposition  really  means  that  is 
80  much  against  the  best  authorities.  It  is  the  principle  of  circular 
compression,  which,  at  page  83,  is  described  as  "  The  gentle  and 
perfectly  uniform,  the  evenly  distributed,  and  in  no  way  con- 
stricting action,  which  I  understand  by  compression  as  applied  in 
the  treatment  of  fractures,  is  a  therapeutic  agent  than  which  I 
know  none  more  demonstrably  beneficial."  We  agree  with  every 
word  of  this.  It  is  an  admirable  description  of  what  a  well-applied 
bandage  and  splint  ought  to  be.  Mr  Gamgee  differs  from  many 
surgeons  in  the  boldness  with  which  he  applies  them  at  once,  while 
most  surgeons  wait  for  a  day  or  two,  or  even  more.  We  believe 
that,  in  principle,  he  is  right,  and  those  who  wait  are  wrong ;  but 
in  practice,  and  in  the  hands  of  the  great  majority  of  ordinary 
Burgeons,  we  believe  that  Mr  Gamgee's  plan  would  be  dangerous, 
and  the  ordinaiy  one  more  safe.  With  skill  and  care — with  the 
practice  which  none  but  hospital  surgeons  can  acquire — and,  still 
more  important,  with  a  house-surgeon  constantly  at  hand — we  believe 
Mr  Gamgee's  plan  of  immediate  compression  to  be  simple,  pleasant, 
safe,  and  effectual ;  but,  in  the  hands  of  the  great  majority  of 
surgeons,  and  still  more,  in  cases  treated  at  their  houses,  and  seen 
perhaps  once  a  day  or  once  in  two  days,  Mr  Gamgee's  plan  has 
risks  both  to  limb  and  life. 

He  supports  his  arguments  by  the  recital  of  some  most  excellent 
cases,  the  headings  of  one  or  two  of  which  we  quote  to  show  their 
nature.  "  Case  12.  Fracture  of  both  bones  of  the  leg,  with 
eversion,  great  swelling,  and  blebs.  Application  of  starched  ap- 
paratus. Eapid  subsidence  of  swelling.  Patient  able  to  lift  leg 
the  fourth  day;  out  of  bed  the  ninth.  Uninterrupted  recovery. 
Case  14,  Compound  and  comminuted  fracture  of  tiie  leg  from  direct 
violence  ;  great  shortening — violent  spasm.  Immediate  application 
of  starched  apparatus ;  able  to  get  up  on  the  eleventh  day.  Perfect 
union  without  any  shortening,  and  very  slight  thickening." 

A  well-written,  but  rather  exaggerated,  contrast  is  drawn  in  the 
sixth  lecture  between  a  case  treated  by  leeches,  fomentations,  and 
utterly  inefficient  splints,  and  another  treated  on  his  own  plan,  much 
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to  the  advantage  of  the  latter.  It  dlso  includes  a  very  interesting 
note  on  Vanzetti's  treatment  of  inflammation  by  digital  compression. 

The  remainder  of  the  book  contains  practical  directions  as  to  the 
making  and  applying  his  splints,  which  any  who  intends  to  practise 
his  metliod  would  do  well  to  peruse. 

A  most  ingenious  pillow,  devised  by  the  author,  on  the  basis  of 
an  idea  of  Mr  John  Grantham's,  is  thus  described  : — "  My  fracture 
pillow  is  of  indiarubber,  and  is  divided  longitudinally  into  three 
compartments,  of  which  the  middle  one  is  tilled  with  water,  and 
the  two  lateral  ones  with  fine  sand.  A  strip  of  thin  board,  with 
straps  under  the  water  compartment,  admits  of  the  lateral  sand 
partitions  being  brought  close  round  the  limb,  and  the  whole  being 
suspended  to  an  ordinary  swing  cradle.  The  elasticity  of  the 
central  water  compartment  is  a  source  of  great  comfort,  and  the 
long  lateral  sand-bags  give  very  efficient  support." 

In  conclusion,  we  would  advise  all  surgeons  to  read  this  sugges- 
tive and  interesting  work,  though  we  believe  that  the  enthusiasm 
of  a  partisan  may  have  to  be  toned  down  by  the  results  of  ex- 
perience. 


On  the  Treatment  of  Hyperpyrexia,  as  illustrated  in  Acute  Articular 
Rheumatism,  hy  means  of  the  External  Application  of  Cold.  By 
Wilson  Fox,  M.D.,  F.R.C.P.,  etc.  London  and  New  York  : 
McMillan  and  Co.  :  1871.     Pp.  78. 

It  seems  to  be  an  unfailing  consequence  of  all  advances  in  physical 
diagnosis,  that  they  lead  primarily  to  an  over-valuation,  from  a 
therapeutic  point  of  view,  of  the  sneans  by  which  they  are  attained  ; 
so  it  was  with  the  stethoscope  in  times  not  long  past,  and  so  it 
seems  now  likely  to  be  with  the  thermometer.  The  revelations  of 
the  stethoscope  led  to  the  assumption  that  the  essential  part  of  the 
disease  consisted  in  the  physical  alteration  of  the  parts  affected ; 
and  the  therapeutic  abuse  to  which  this  gave  rise,  was  the  exten- 
sion of  a  treatment  adapted  for  certain  well-known  symptoms  to 
all  cases  presenting  the  physical  signs  usually  associated  with  such 
symptoms,  quite  apart  from  the  actual  presence  of  these  symptoms. 
The  result  of  this,  as  might  easily  have  been  foreseen,  was  a  ques- 
tioning of  the  utility  of  the  therapeutic  means  employed,  and  an 
ultimate  discarding  of  them — perhaps  too  completely.  The  revived 
use  of  the  thermometer  in  disease  seems  likely  to  lead  to  somewhat 
similar  results — an  over-valuation  of  mere  temperature  as  a  thera- 
peutic indication,  and  possibly  an  ultimate  discarding  of  useful 
remedies,  because  pushed  to  extremes  by  over-zealous  advocates. 

We  freely  acknowledge  the  great  advantage  to  diagnosis,  prog- 
nosis, and  therapeutics  which  result  from  a  judicious  use  of  the 
thermometer,  and  a  rational  estimate  of  its  indications  as  one  of  a 
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series  of  valuable  symptoms,  but  we  demur  to  the  tendency  of  the 
present  age  to  regard  temperature  'per  se  as  the  most  important 
object  of  treatment,  to  the  means  most  commonly  advocated  for 
this  treatment,  and  to  the  reasoning  adduced  in  support  of  the  suc- 
cess of  this  treatment. 

There  is  no  doubt  a  degree  of  temperature  necessarily  fatal  under 
all  circumstances,  just  as  there  is  an  amount  of  consolidation  of  the 
lung  also  fatal  under  all  circumstances;  but  just  as  we  have  lower 
degrees  of  consolidation  proving  fatal  under  certain  circumstances, 
so  we  have  also  lower  degrees  of  temperature  which  prove  fatal — or 
at  least  accompany  mortality — in  certain  conditions.  But  there  is 
no  reason  to  conclude  that  in  these  lower  degrees  it  is  the  tempera- 
ture ^er  se  which  is  fatal ;  it  is  only  one  of  many  phenomena  which 
constitute  tlie  disease  ;  it  is  really  only  a  symptom — nay,  only  a  con- 
sequence— of  those  phenomena  which  produce  the  fatal  ending,  and 
which  may  go  on  increasing,  as  in  cholera,  after  that  result  has 
been  attained.  It  is  obvious  that  death,  occurring  with  a  tempera- 
ture short  of  one  absolutely  and  necessarily  fatal,  is  not  the  result 
of  the  tem  perature  jt?er  se,  but  depends  upon  other  concomitant  cir- 
cumstances, the  influences  and  eifects  of  which  must  be  duly  con- 
sidered in  regard  to  the  treatment  to  be  employed  with  most  hope 
of  success  ;  and  it  is  also  obvious  that,  under  these  circumstances, 
any  treatment  solely  directed  towards  a  reduction  of  temperature 
proceeds  upon  limited  and  imperfect  views  of  the  nature  of  disease, 
and  if  successful  is  only  so  because  it  has  not  interfered  injuriously 
with  the  natural  tendency  to  recovery.  Now,  if  Dr  Fox  has  found 
(p.  27)  that  the  temperature  of  106°,  and  Dr  Murchison  that  of 
106°*5,  is  uniformly  fatal  in  rheumatism,  while  other  observers 
have  seen  recoveries  in  other  diseases,  such  as  sunstroke,  relapsing 
or  scarlet  fevers,  subsequent  to  a  much  higher  corporeal  tempera- 
ture— say  108°  or  109° — it  is  self-evident  that  temperature  in  itself 
has  not  been  the  cause  of  death  in  these  cases  of  rheumatism,  and 
that  treatment  directed  solely  to  the  diminution  of  temperature  has 
not  proved  successful  because  of  its  paramount  utility,  but  only 
because,  while  possibly  aiding  in  recovery,  it  certainly  opposed  no 
obstacle  to  that  desired  end.  But  even  supposing  the  reduction  of 
the  corporeal  temperature  to  be  a  paramount  therapeutic  necessity, 
it  is  surely  a  most  unscientihc  procedure  to  treat  the  living  body  as 
we  would  a  hot  poker,  and  simply  plunge  it  into  cold  water.  We 
state  only  well-known  physiological  facts  when  we  say  that  ex- 
posure to  a  minor  degree  of  cold  induces  reaction  and  increased  heat 
m  the  living  body,  while  exposure  to  a  severer  degree  of  cold,  if  not 
followed  by  reaction,  is  uniformly  fatal ;  and  if  this  be  the  case  in 
health,  how  much  more  likely  is  it  to  be  the  case  in  disease,  when 
general  vitality,  as  comprised  in  nervous  reaction,  is  not  inconsider- 
ably lowered.  Indeed,  even  in  sunstroke,  which  is  accepted  by  Dr 
Fox  as  the  analogue  of  hyperpyrexia  from  internal  causes,  it  is  not 
80  much  the  direct  cooling  of  the  douche  that  is  of  importance,  as 
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the  reaction  consequent  on  its  use  ;  for  if  the  skin  refuse  to  act  after 
the  douche,  the  liigh  temperature  is  maintained  and  the  patient's 
danger  persists.  But  if  the  skin  acts  or  perspires,  it  certainly  does 
not  do  so  simply  because  it  is  cooled  down,  but  because,  by  inter- 
mittent douching  with  cold  water,  nervous  reaction  is  roused,  and 
surface  circulation  and  secretion  restored.  In  asphyxia  neonatorum, 
which  is  somewhat  analogous,  pathologically,  inasmuch  as  it  con- 
sists in  pulmonary  congestion  with  nervous  depression,  but  where 
there  is  no  excess  of  heat  internally  or  externally  present,  it  is 
necessary  to  supply  this  artificially  to  insure  tlie  complete  success 
of  the  cold  douche  in  rousing  the  little  patient  to  vitality ;  a  very 
inconsiderable  prolongation  of  cold  would  be  sufficient  for  ever  to 
prevent  this  revival,  but  by  the  alternate  application  of  hot  and 
cold  water,  nervous  reaction  is  exhibited  in  increased  cutaneous 
circulation,  proved  by  the  turgor  and  redness  of  the  skin,  and 
firmness  of  the  limbs,  which  are  felt  and  seen  long  before  vitality  is 
sufficiently  restored  to  be  evinced  by  a  cry.  Numbers  of  new-bom 
children  have  died  from  sudden  or  prolonged  immersion  in  cold 
water ;  and  Mauriceau,  in  his  treatise  on  Obstetrics,  says  that 
infants  have  even  died  merely  from  baptism  in  cold  water ;  yet 
cold,  properly  applied  so  as  to  insure  reaction,  has  proved  one  of 
the  most  powerful  means  of  rescuing  even  infants  from  a  dangerous 
state  of  asphyxia.  During  the  Russian  campaign,  soldiers  were 
known  to  expire  suddenly,  as  if  thunderstruck,  from  excessive  cold ; 
and  at  Smolensko  more  than  thirty  grenadiers  thus  fell  dead  when 
attempting  to  set  themselves  in  a  line  on  a  height  beyond  the 
Borysthenes  (Beaupr^).  Cold,  in  producing  stupefaction,  acts,  as 
Prosper  Alpinus  says,  exactly  as  narcotics  do  ;  that  is,  it  produces 
internal  congestions,  chiefly  of  the  brain  and  lungs,  with  coma  and 
asphyxia.  Of  course,  in  the  treatment  of  disease,  no  one  would 
think  of  pushing  cold  to  such  extremes  ;  but  when  the  nervous  re- 
actions are  weakened  by  the  exhaustion  of  disease  and  defective 
nutrition,  as  well  as  numbed  by  poisonous  blood,  a  very  much 
lower  degree  of  cold  applied  externally  will  suffice  to  produce  dan- 
gerous symptoms,  and  to  attempt  to  treat  the  living  body  as  we 
would  a  hot  poker,  seems  to  court  their  advent.  A  prolonged  cold 
bath  will  effectually  kill  a  healthy  man — how  much  more  speedily 
may  it  not  kill  a  sick  man  ?  All  physiology  teaches  us  that  the 
mere  abstraction  of  heat  is  not  only  insufficient  to  restore  a  sick 
man  to  health,  but  rather  the  reverse,  unless  the  cold  be  so  applied 
as  to  insure  vital  reaction  and  an  improvement  in  all  the  secretions. 
This,  however,  seems  hardly  to  be  the  tendency  of  modern  teach- 
ing, which,  so  far  as  we  can  understand  it,  seems  to  be  that  it  is 
only  necessary  to  cool  the  body  down  to  a  certain  degree,  and 
avoid  if  possible  any  reaction.  It  can  only  be  by  chance  that  any 
such  procedure  is  ever  successful.  It  is  many  a  day  since  Lancisi 
wrote — "  Nullum  optimum  ad  curandos  ab  epidemicis  febribus  in- 
ventum  esse  remedium  ipso  nivis  usu ; "  since  then  many  authors 
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have  treated  of  this  subject.  Much  may  be  learned  from  tlie  works 
of  Currie,  llobert  Jackson,  Bcauprd,  etc.,  and  it  would  be  well  per- 
haps to  reconsider  the  whole  subject  from  an  eclectic  point  of  view. 
The  tendency  of  Dr  Fox's  reasoning  is  to  show  the  paramount  im- 
portance of  the  abstraction  of  heat  from  hyperpyrexial  patients,  but 
the  tendency  of  his  carefully-observed  facts  seems  rather  to  confirm 
the  importance  of  a  judicious  employment  of  cold  in  the  rousing  of  the 
fast-failing  nervous  reactions;  the  return  of  free  perspiration,  and  the 
reappearance  of  the  rheumatic  joint  affections  being,  in  his  opinion, 
the  most  favourable  symptoms — symptoms  which,  we  need  hardly 
say,  cannot  be  regarded  as  simply  the  result  of  chilling  the  surface 
of  the  body,  or  lowering  the  general  corporeal  temperature.  Our 
remarks,  therefore,  have  been  more  directed  against  an  over-zeal- 
ous pushing  of  Dr  Fox's  views  rather  than  against  his  own  cases, 
which  form  a  most  remarkable  contribution  to  the  science  of  thera- 
peutics, and  are  well  worthy  of  careful  study.  What  effect,  if 
any,  the  large  doses  of  quinine  and  the  very  considerable  doses  of 
brandy  (20  to  30  oz.  in  twenty-four  hours)  administered  had  upon 
the  course  of  the  disease,  and  how  this  powerful  stimulation  acted, 
is  also  deserving  of  the  most  careful  consideration  in  any  attempt 
to  estimate  at  its  true  worth  the  treatment  employed,  and  to  assign 
to  each  of  its  elements  its  proper  value. 


Psychic  Force  and  Modern  Spiritualism.  :  A  Reply  to  the  Quarterly 
Review  and  other  Critics.  By  William  Crookes,  F.E..S.,  etc. 
London  :  Longmans,  Green,  and  Co. :  1872.     Pp.  24. 

In  this  pamphlet  Mr  Crookes  attempts  to  combat  his  reviewers. 
It  is  not  worth  while  to  follow  his  arguments.  In  his  preface  he 
states  that  he  wishes  for  the  present  "  to  be  considered  in  the  posi- 
tion of  an  electrician  at  Valentia,  examining,  by  means  of  appro- 
priate testing  instruments,  certain  electrical  currents  and  pulsations 
passing  through  the  electric  cable,  independently  of  their  causa- 
tion, and  ignoring  whether  these  phenomena  are  produced  by 
imperfections  in  the  testing  instruments  themselves  —  whether 
by  earth  currents  or  by  faults  in  the  insulation  —  or  whether 
they  are  produced  by  an  intelligent  operator  at  the  other  end  of 
the  line." 

At  p.  474  of  the  Quarterly  Journal  of  Science  for  October  1871, 
Mr  Crookes  says  : — "  Before  fitting  up  special  apparatus  for  these 
experiments,  I  had  seen,  on  five  separate  occasions,  objects  varying 
in  weight  from  25  to  100  lbs.,  temporarily  influenced  in  such  a 
manner,  that  I  and  others  present  could  with  difficulty  lift  them 
from  the  floor.  Wishing  to  ascertain  whether  this  was  a  physical 
fact,  or  merely  due  to  a  variation  in  the  power  of  our  own  strength 
under   the   influence   of  imagination,  I   tested  with    a   weighing 
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machine  the  phenomenon  on  two  subsequent  occasions  when  I  had 
an  opportunity  of  meeting  Mr  Home  at  the  house  of  a  friend.  On 
the  first  occasion,  the  increase  of  weight  was  from  8  lbs.  normally, 
to  36  lbs.,  48  lbs,,  and  46  lbs.  in  three  successive  experiments  tried 
under  strict  scrutiny.  On  the  second  occasion,  tried  about  a  fort- 
night after,  in  the  presence  of  other  observers,  I  found  the  increase 
of  weight  to  be  from  8  lbs.  to  23  lbs.,  43  lbs.  and  27  lbs.  in  three 
successive  trials,  varying  the  conditions."  We  venture  to  think 
that  these  experiments  thus  detailed  will  leave  no  doubt  in  the 
mind  of  any  party  of  average  intelligence  as  to  the  existence  of  an 
"  intelligent  operator  at  the  end  of  the  line,"  though  they  may 
create  great  wonderment  why  so  intelligent  an  operator  should  con- 
tent himself  with  mystifying  Mr  Crookes,  Lord  Lindsay,  etc.,  and 
not  rather  at  once  realize  a  fortune  by  a  judicious  employment  of  his 
peculiar  art  in  the  ordinary  course  of  trade.  We  concede  to  Mr 
Crookes  all  honesty  of  purpose ;  but  we  need  hardly  say,  that  we 
deem  him  deficient  in  the  only  psychic  force  whose  existence  we 
acknowledge — the  force  of  intellect. 


Scheme  for  obtaining  a  better  Knowledge  of  the  Endemic  Shin  Diseases 
of  India.  Prepared  by  Tilbury  Fox,  M.D.  Lond.,  F.R.C.P., 
etc.;  and  T.  Farquhar,  M.D.,  Surgeon-Major,  H.M.S.  Bengal 
Medical  Service  (retired).     1872. 

The  object  of  this  document  is  to  collect  information  relative  to 
certain  diseases  specially  prevalent  in,  or  peculiar  to,  India.  The 
document,  which  goes  to  India  by  next  mail  for  general  distribution, 
has  been  prepared  by  Dr  Tilbury  Fox,  with  the  assistance  of  Dr 
Farquhar ;  the  former  is  the  physician  to  the  department  for  dis- 
eases of  the  skin  at  University  College,  London ;  the  latter  lately 
held  an  important  medical  appointment  in  India. 

The  first  section  of  the  paper  gives  particulars  as  to  the  means 
by  which  it  is  suggested  the  desired  information  should  be  obtained, 
and  the  diseases  to  which  reference  is  made. 

Two  main  objects  are  proposed  : — 

1.  To  obtain  and  then  to  circulate  a  better  knowledge  of  the 
more  important  endemic  skin  diseases  of  India,  or  such  as  prin- 
cipally attack  the  skin  ;  and  thereby 

2.  To  bring  about  an  agreement,  which  is  far  from  existing  at 
present,  between  the  profession  in  India  and  in  England  as  to  the 
nomenclature,  the  typical  character,  the  varieties,  and  the  probable 
or  demonstrated  causes  of  the  diseases  in  question. 

At  present  very  considerable  confusion  arises  from  the  want  of 
an  agreement  as  to  the  use  to  which  particular  terms  should  be 
put — elephantiasis,  for  example — the  same  disorder  being  spoken 
of  by  different  persons  under  different  names,  and  vice  versa.     The 
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prevention  of  such  confusion  would  itself  be  a  great  gain  to  science, 
as  it  would  enable  observers  to  conduct  investigations  relative  to 
diseases  with  infinitely  less  labour,  and  unquestionably  with  greater 
certainty  of  obtaining  reliable  data. 

One  special  though  indirect  result  of  the  inquiry  would  be,  that 
those  who  were  training  in  tliis  country  for  medical  service  in  India 
would  be  enabled  to  acquire  with  no  little  readiness  a  satisfactory 
knowledge  of  a  certain  class  of  diseases  of  the  commonest  occurrence 
in  India,  the  components  of  which  class  they  would  have  at  once 
to  treat  on  their  arrival  in  that  country,  and  of  which  no  great 
amount  of  clinical  experience  can  be  obtained  in  England.  Further, 
the  inquiry  would  be  of  great  use  to  the  English,  and  indeed  the 
Continental  practitioner,  in  furnishing  him  with  valuable  guides 
for  the  more  speedy  recognition  and  the  better  treatment  of  the 
numerous  cases  of  peculiar  skin  diseases  that  are  imported  into  this 
country  and  elsewhere  from  India,  a  locality  that  abounds  in 
material  for  scientilic  investigation  as  regards  the  influence  of 
climate,  etc.,  upon  cutaneous  disease. 

It  is  also  believed  that  the  inquiry  may  tend  to  show  not  only 
what  are  the  special  diseases  due  directly  to  special  climatic  influ- 
ences, but  also  tiie  character  and  extent  of  variations  in  the  same 
disease  induced  by  diflerences  of  climate :  for  the  same  disease  does 
undoubtedly  vary  in  its  characters  in  different  countries. 

The  mode  in  which  it  is  believed  the  objects  above  stated  may 
be  easily  secured  is  by  seeking  the  assistance  of  the  scattered  and 
able  medical  officers  of  India  in  the  collection  of  facts,  and  by 
utilizing  and  unifying  the  experience  and  opinions  of  these  gentle- 
men. 

The  details  of  the  scheme  are  so  arranged  as  to  remove,  it  is 
believed,  some  of  the  special  difficulties  under  wliich  the  Indian 
medical  officer  labours  in  the  prosecution  of  careful  investigations 
into  the  nature  and  causes  of  disease  in  India ;  though  in  the  face 
of  very  special  obstacles  it  is  surprising  how  good  is  tiie  work  done 
by  Indian  observers  from  time  to  time.  Reference  is  specially 
made  to  the  few  opportunities  afforded  Indian  medical  officers  of 
consulting  libraries,  of  obtaining  access  to  the  multifarious  periodical 
publications  in  which  are  recorded  tiie  most  recent  researches  ot 
European  pathologists,  the  difficulty  of  carrying  about  with  them 
the  necessary  apparatus  for  minute  and  experimental  inquiry,  and 
the  like. 

The  difficulties  referred  to  will  be  in  great  measure  lessened  by 
giving  a  resum^  of  the  latest  researclies  and  the  opinions  of  Euro- 
pean dermatologists  relative  to  the  various  diseases  to  which  it  is 
thought  desirable  to  direct  attention,  and  by  indicating  the  points 
of  doubt  which  require  to  be  cleared  up,  and  the  line  of  investiga- 
tion which  should  be  pursued  in  the  future,  for  the  further  elucida- 
tion of  the  nature  and  causes  of  particular  diseases. 

By  indicating   the  several    points    upon   which    information    is 
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specially  needed,  not  only  will  the  main  objects  of  the  inquiry  be 
promoted,  but  the  time  and  labour  of  Indian  medical  officers  will 
be  greatly  economized. 

The  endemic  skin  diseases  of  India  deserve  to  be  studied  for 
themselves  tor  several  reasons.  They  are  a  great  source  of  distress 
to  sufferers  from  their  attacks.  They  are  the  indications  in  many 
cases  of  morbid  action,  affecting  the  body  profoundly  and  arising 
from  preventible  causes,  and  when  closely  studied  they  afford 
valuable  information  as  to  the  causation  of  disease.  They  crucially 
test  the  action  of  remedies,  whilst  a  more  correct  and  a  wider 
knowledge  of  their  causation  will  greatly  tend  to  increase  the  con- 
fidence of  man,  be  he  European  or  native,  in  the  power  of  hygiene 
and  medicine  to  relieve  suffering.  It  is  not  at  all  unlikely,  more- 
over, from  concentration  of  attention  to  this,  till  recently,  but 
slightly  cultivated  branch  of  medical  science,  important  facts  may 
be  gained  as  to  the  nature  and  action  of  remedies  which  are  suc- 
cessfully employed  by  European  and  native  medical  men  in  India, 
but  with  which  we  are  unacquainted  in  this  country.  Some  of 
these  remedies  are  frequently  mixed  up  with  inert  or  dangerously 
active  substances  which  compose  the  lengthy  prescriptions  of  tlie 
hakeem,  in  such  a  way  as  to  render  it  a  matter  of  difficulty  to 
determine  what  the  active  powers  of  these  medicines  individually 
are.  Already  something  has  been  done  to  define  them  by  medical 
officers  in  India,  who  would  be  glad  to  see  them  attract  the  atten- 
tion of  the  therapeutic  student  in  Europe.  Many  good  drugs  have 
still  to  be  recognised,  and  they  are  considered  too  valuable  to  be 
disclosed  by  the  native  practitioner.  With  the  progress  of  educa- 
tion, however,  it  is  to  be  hoped  the  prejudices  that  lead  to  secrecy 
will  be  overcome,  and  the  real  or  pretended  powers  of  many  undis- 
closed remedies  be  fully  understood. 

The  scheme  is  to  give,  under  the  head  of  particular  diseases,  a 
brief  statement  of  the  views  of  the  leading  European  dermatologists 
as  to  the  nature  of  these  diseases,  to  indicate  doubtful  points  and 
the  chief  questions  to  be  now  determined  in  regard  to  them,  and  to 
ask  for  answers  to  precise  questions. 

The  following  heads  indicate  the  kind  and  extent  of  information 
sought : — 

a.  The  accurate  observation  of  cases,  especially  with  reference  to 
the  exact  mode  of  origin  of  disease. 

h.  The  microscopic  characters  of  morbid  products. 

c.  Precise  information,  inasmuch  as  climatic  influences  have 
much  to  do  with  the  genesis  of  disease  in  India,  touching  the  name 
and  character  of  particular  localities  in  which  particular  diseases 
prevail,  with  exact  statements  as  to  the  nature  and  alliances  of 
those  diseases.  [Situated  as  medical  men  are  in  India,  in  such 
varying  climates  and  among  such  different  races  acted  upon  by 
such  a  variety  of  circumstances  as  to  food  and  -clothing,  etc.,  they 
might  gather  valuable  information  about  the  geography  of  diseases 
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of  the  skin.  It  is  notorious  that  sharp  lines  seem  to  cut  some  dis- 
eases off  from  different  parts  of  the  country.  This  is  the 
case  as  regards  severe  forms  of  itch,  leprosy,  Madura  foot,  Delhi 
sores,  etc.] 

d.  The  nature  and  peculiarities  of  the  food  and  water  supply  of 
the  affected  population. 

e.  The  tribes  or  castes  in  which  particular  diseases  occur,  and  the 
habits  of  these  tribes,  ex.  migratory  or  otherwise.  [The  influence 
of  certain  religious  practices,  such  as  that  of  covering  the  body 
with  ashes  and  other  earths,  as  followed  by  fakeers  and  religious 
medicants,  deserves  notice.] 

/.  The  occupation  of  the  attacked. 

g.  The  dress  of  the  attacked,  especially  with  regard  to  the  ex- 
posed or  unexposed  nature  of  the  seats  of  disease.  [It  is  an  in- 
teresting question,  for  example,  to  determine  whether  the  dis- 
eases of  the  scalp  are  more  frequently  developed  in  races  that 
cut  short  their  hair  and  shave  their  head,  or  among  those  who 
keep  their  hair  long.  Many  of  the  Hindoos  shave  all  or  the  most 
of  their  scalp,  head,  arm-pits,  etc.  The  Mahommedans,  as  the 
rule,  cut  the  hair  close.  The  whole  Seikh  race  never  allows  a 
razor  or  scissors  to  touch  a  hair.  Many  millions  of  Indians  go 
about  bareheaded  ;  others  wear  only  skull-caps  ;  others  wear  great 
masses  of  cloth  like  tablecloths  on  their  heads.  The  influence 
of  these  practices  on  disease  it  is  important  to  know.] 

h.  The  observed  differences  between  disease  as  seen  in  the 
darker  races  of  the  East  and  in  Europeans,  and  the  differences 
in  the  same  disease  as  observed  in  India  and  in  Europe. 

i.  The  connexion  between  season  and  disease.  [Where  the 
variety  of  climate  is  so  great  as  in  India,  the  observation  of  this 
point  might  lead  to  important  results.] 

The  following  are  the  diseases  to  which  it  is  thought  desir- 
able that  attention  should  be  directed  : — 

1.  Morphoea.  2.  Scleroderma.  3.  Framboesia.  4.  Delhi  sore. 
5.  Keloid.  6.  Fibroma.  7.  The  Elephant  leg,  or  Elephantiasis 
Arabum,  or  tropical  big  leg.  8.  The  Fungus  foot  of  India,  or 
Madura  foot.  9.  The  true  Leprosy,  or  Elephantiasis  Grsecorum. 
10.  Leucoderma.  11.  Pityriasis  vesicolor  in  unusual  forms.  12. 
Burmese  ringworm.  13.  Malabar  itch.  14.  Lichen  tropicus,  or 
prickly  heat. 

N.B. — The  information  which  is  particularly  asked  for,  is  es- 
sentially such  as  is  precise.  Mere  general  statements  or  replies 
to  questions  of  a  wide  and  general  character  are  specially  un- 
desired.  Special  forms  for  note-taking  and  for  tabulating  cases 
are  given  with  the  accounts  of  certain  of  the  diseases. 

When  sufficient  data  have  been  collected,  a  special  summary 
report  will  be  made  on  the  whole  subject.      Each   observer  will 
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have  full  credit  given  liim  for   any  contribution  he  may  furnish 
towards  the  report. 

Morbid  specimens  properly  preserved,  if  sent  home,  would  be 
thoroughly  investigated  and  the  results  embodied  in  any  report 
made.  Kepresentations  of  diseases  in  the  way  of  photographs, 
sketches,  and  coloured  drawings,  will  be  very  useful. 


The  Skim-Milk  Treatment  of  Diabetes  and  Bright' s  Disease  ;  with 
Clinical  Observations  on  the  Symptoms  and  Pathology  of  these 
Affections.  By  Arthur  Scott  Donkin,  M.D.  Edin.,  M.D. 
Durli.,  Lecturer  in  Medical  Jurisprudence  in  the  University  of 
Durham,  etc.  London :  Longmans,  Green,  and  Co. :  187L 
Pp.  317. 

There  are  no  questions  of  more  importance  to  the  practitioner 
than  those  connected  with  the  treatment  of  diabetes  and  of  Bright's 
disease,  both  of  them  most  interesting,  important,  and  unfortu- 
nately too  common  diseases.  In  estimating  the  value  of  the  pre- 
sent work  from  a  practical  point  of  view,  we  must  first  separate 
Dr  Donkin's  pathological  from  his  practical  researches,  and  next 
endeavour  to  ascertain  the  value  of  the  latter.  In  the  pathology  of 
diabetes,  Dr  Donkin  has  not  advanced  beyond  Pavy,  and  he  ignores 
the  researches  of  Flint,  Lusk,  and  others,  which  have  tolerably 
conclusively  proved  the  glycogenic  function  of  the  liver  to  be  a  fact. 
Here,  therefore,  he  is  behind  the  age ;  not  only  has  he  not  added 
anything  to  our  knowledge  of  the  causation  of  diabetes,  but  he  is 
even  ignorant  of  our  present  standpoint  in  regard  to  its  connexion 
with  the  liver.  The  same  may  be  said  in  regard  to  the  mode  in 
which  the  glycogenic  function  of  the  liver  is  affected  by  the  nervous 
system ;  here  he  has  not  got  beyond  Dickenson,  whose  views  he 
controverts,  while  he  is  wholly  ignorant  of  the  researches  of  Cyon 
and  Aladoff,  on  the  influence  of  the  vagus  in  the  production  of 
sugar.  No  mention  is  even  made  of  Cantani's  views  as  to  the 
elimination  of  sugar  being  the  result  of  diminished  combustion, 
though  that  is  intimately  connected  with  any  rational  theory  of 
his  own  method  of  treatment.  The  essence  of  the  pathology  of 
diabetes  seems,  in  the  present  day,  to  resolve  itself  into  two  ques- 
tions :  1st,  How  far  the  appearance  of  sugar  in  the  urine  is  the  re- 
sult of  imperfect  combustion  or  combustibility  of  the  glycogen 
formed  in  the  liver?  2c?,  How  far  this  glycosuria  is  the  result  of 
simple  increase  of  the  glycogenic  function — an  increase  which  may 
be  brought  about  in  two  ways,  viz.,  by  alterations  in  nervous 
action  produced  reflexly  by  derangements  of  other  organs,  or  by 
organic  disease  of  certain  parts  of  the  nervous  system  itself.  All 
these  causes  we  believe  to  be  in  action  in  different  cases,  and  essen- 
tially to  influence  their  curability ;  but  Dr  Donkin  has  not  only  not 
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endeavoured  to  ascertain  their  relative  importance,  but  he  seems 
entirely  ignorant  of"  their  existence. 

Dr  Donkin  seems  also  to  take  for  granted  that  our  present  tests 
for  sugar  in  the  urine  are  all  that  could  be  wished,  yet  any  con- 
siderable clinical  experience  would  have  taught  him  that  this  is  far 
from  being  tlie  case,  that  density  varies  even  more  witli  diet  than 
with  amount  of  sugar,  and  that  all  the  tests — except  perhaps  those 
by  polarization  or  fermentation,  of  which  we  ourselves  have  no  ac- 
curate experience — are  so  fraught  with  fallacies  as  to  be  utterly 
unreliable  in  tlie  ascertaining  the  presence  of  small,  yet  clinically 
important,  quantities  of  sugar. 

In  estimating  the  value  of  Dr  Donkin's  work,  wc  must  there- 
fore restrict  ourselves  entirely  to  his  cases ;  and  here  we  are  met  by 
the  remarkable  facts  that,  during  a  period  of  more  than  two  years, 
Dr  Donkin  has  only  met  with  seven  cases  of  diabetes  whose  results 
lie  cares  to  record,  in  not  one  of  which  has  the  patient  been 
restored  to  such  a  state  of  health  as  to  be  able  to  return  to  ordinary 
mixed  diet  containing  starch,  while  three  of  these  cases  proved 
fatal,  and  a  fourth  gave  up  the  treatment,  the  result  being  un- 
known. Of  these  seven  cases,  therefore,  collected — and  we  must 
surely  suppose  selected,  for  diabetes  is  no  uncommon  disease — only 
three  have  attained  a  modicum  of  health  consistent  with  a  diet 
from  which  starch  is  still  rigorously  excluded.  This  we  conceive 
is  no  result  to  boast  of,  and  the  attainment  of  which  does  not  de- 
mand any  such  exuberant  flourish  of  trumpets  as  is  represented  by 
the  publication  of  a  work  of  upwards  of  300  pages. 

The  therapeutic  employment  of  milk  in  disease  generally  is  a 
matter  dating  from  the  days  of  Hippocrates,  and  which  has  been 
comparatively  recently  elucidated  in  our  own  pages,  in  an  admirable 
paper  by  Dr  Karell  of  St  Petersburg  (August  1866).  While  its 
special  application  to  the  treatment  of  diabetes  has  been  recom- 
mended by  Dr  Headland  since  1859,  and  insisted  on  by  Dr  Smart 
in  1863,  the  only  absolute  novelty  in  Dr  Donkin's  views  consists 
in  his  absolute  exclusion  of  fatty  matters  from  the  diet — in  the 
rigid  employment  of  skim-milk.  Fatty  matters  have  not  hitherto 
been  considered  as  deleterious  in  the  treatment  of  diabetes,  but,  on 
the  contrary,  have  generally  been  recommended — our  own  experi- 
ence, so  far,  leads  us  to  confirm  Dr  Donkin's  views,  and  to  regard 
fatty  matters  and  eggs  as  both  likely  to  be  injurious  ;  but  this,  as 
yet,  is  a  mere  plausible  conjecture,  and  is  not  founded  on  any 
certain  basis. 

Even  the  very  meagre  statistics  of  Dr  Donkin  leave  us  in  no  doubt 
as  to  the  value  of  the  skim-milk  treatment  of  diabetes;  they  show 
us  clearly  enough  that  it  is  not  sufficient  for  a  perfect  cure,  though 
the  diet,  from  its  nature,  cheapness,  and  ready  procurability,  is  in 
many  cases  an  admirable  means  of  keeping  the  disease  in  abey- 
ance. On  the  other  hand,  it  is  a  diet  difficult  to  inaugurate  in  such 
ticklish  customers  as   diabetic  patients,  and,  from  its  insipidity, 
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mawkishness,  and  want  of  solidity,  it  is  difficult  to  continue  for 
any  length  of  time.  It  is  certainly  not  a  cure,  as  Dr  Donkin's 
cases  themselves  prove ;  for  poor  people  of  firm  minds  who  value 
life  for  its  own  sake,  it  affords  the  only  diet  they  are  likely  to 
be  able  to  obtain  by  which  life  and  a  certain  amount  of  usefulness 
may  be  maintained ;  but  for  those  who  are  better  off,  there  is  no 
need  to  lead  them  through  the  risks  of  an  apprenticeship  to  a 
milk  diet,  afterwards  to  be  combined  with  animal  food  and  green 
vegetables,  when  the  same  benefits  can  be  obtained  without  the 
risks  by  commencing  at  once  with  this  diet  mixed  as  to  quality 
and  only  restricted  as  to  starch,  which  very  few  diabetics  indeed  can 
ever  be  brought  to  ingest  with  impunity. 

In  regard  to  the  treatment  of  Bright's  disease  by  skim-milk,  Dr 
Donkin  is  inclined  to  restrict  its  utility  solely  to  inflammatory 
cases ;  but  these  are  precisely  the  cases  in  which  similar  symptoms 
are  so  often  associated  with  very  different  pathological  lesions.  A 
simple  catarrh  of  the  tubules,  even  of  some  standing,  is  a  very  differ- 
ent pathological  disease  from  a  large  white  kidney;  yet  the  symptoms 
may  be  identical ;  the  one  may  be  recovered  from,  the  other  never 
is, — the  mere  administration  of  milk  is  a  matter  of  slight  moment 
in  the  history  of  the  case.  A  restricted  diet  is  no  doubt  useful 
in  warding  off  ursemic  complications  in  all  cases — it  can  only  pro- 
mote a  cure  when  the  disease  is  purely  catarrhal  or  restricted  to  a 
limited  portion  of  the  kidney ;  but  a  restricted  diet  may  be  accom- 
plished by  other  means  more  pleasing  and  more  safe  to  the  patient 
than  by  confinement  to  skim-milk.  While  not  denying,  therefore, 
the  usefulness  of  skim-milk  in  some  such  cases,  we  may  safely 
enough  object  to  the  dogmatism  which  would  propound  it  as  in 
itself  curative  on  the  strength  of  only  five  cases,  one  of  which  was 
fatal. 


Recollections  of  Past  Life.  By  Sir  Henry  Holland,  Bart.,  M.D., 
F.R.S.,  D.C.L.,  etc.  London :  Longmans,  Green,  and  Co. : 
1872.     Pp.  346. 

Sir  Henry  Holland  has  been  a  man  singularly  fortunate  in  his 
life.  Blessed  with  a  remarkable  equanimity  and  moderation  of 
mind,  his  early  introduction  into  that  elevated  society  amid  which 
he  has  ever  since  continued  to  move,  rapidly  enabled  him  to 
attain  the  extreme  of  his  worldly  ambition  as  to  wealth,  while 
his  extensive  and  well-grounded  erudition  enabled  him  to  profit 
in  a  desultory  sort  of  way  by  the  conversation  of  the  various 
remarkable  and  distinguished  personages  into  whose  company  he 
was  temporarily  thrown,  as  well  as  by  the  remarkable  cosmical 
phenomena  with  which  he  was  brought  into  contact  in  the  course 
of  his  annual  travels.      The  result  of  this  is  this  extremely  in- 
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teresting  volume,  embodying  the  recollections  of  a  life  now  in 
its  eighty-fourth  year,  and  spent  amid  the  most  remarkable  per- 
sonages, scenes,  and  events  of  that  period  which  comprises  cer- 
tainly the  most  extraordinary  historical  phantasmagoria  ever  ex- 
hibited to  mankind,  in  the  rise  and  fall  of  Napoleon  I.,  and  all 
involved  in  that  as  well  as  in  the  lamentable  episode  of  tlie  early 
history  of  Queen  Caroline  as  Princess  of  Wales.  Apart  from 
the  scientific  history  of  this  period,  which  in  itself  is  of  no  mean 
value,  its  social  history  involves  the  consideration  of  problems 
which  can  never  fail  to  interest  mankind,  and,  as  revealed  by  one 
so  much  behind  the  scenes  as  a  fashionable,  trusted,  and,  clear- 
headed physician,  must  possess  an  importance  which  cannot  fail 
to  ensure  a  widespread  and  intelligent  auditory.  We  shall  not 
spoil  the  interest  of  this  work  by  imperfect  quotations ;  it 
must  be  read  to  be  enjoyed,  or  even  understood;  and  we 
cordially  recommend  it  to  our  readers  as  alike  interesting  and 
enjoyable. 


A  Treatise  on  HcemophiUa,  sometimes  called  the  Hereditary  Hcemor- 
rhaqic  Diathesis.  By  J.  WiCKHAM  Legg,  M.D.,  etc.  London  : 
H. 'K.Lewis:  1872.     Pp.  158. 

Dr  Wickham  Legg  is  already  favourably  known  as  an  accurate 
and  trustworthy  observer  of  medical  facts,  and  this  little  work 
will  certainly  add  to  his  professional  reputation.  The  disease  he 
treats  of  is  one  concerning  which  not  much  is  known  reliably, 
and  we  cannot  indeed  say  that  Dr  Legg  has  added  much  to  our 
knowledge  of  the  subject ;  but  in  presenting  us  with  an  analysis 
and  epitome  of  163  authors  who  have  written  on  the  subject,  he 
has  deserved  well  of  the  profession,  and  has  laid  a  foundation  upon 
which  himself  or  others  may  hereafter  securely  build.  As  yct^ 
however,  we  have  obtained  no  clear  idea  of  what  this  disease  is, 
nor  whether  it  is  essentially  a  disease  or  only  a  symptom,  and 
the  proper  treatment  is,  as  we  may  conceive,  still  a  desideratum. 
Apart,  however,  from  all  practical  value  which  it  does  not  possess, 
this  little  work  has  a  literary  value  which  can  scarcely  be  over- 
estimated, and  Dr  Legg  deserves  all  credit  for  the  labour  he  has 
bestowed  on  the  production  of  a  monograph  which  hereafter  will 
constitute  the  chief  repertorium  of  facts  connected  with  this  disease, 
which  is  not  more  interesting  than  obscure,  and  whose  very  name 
is  a  riddle — for  what  is  the  signification  of  hasmophilia  ?  And 
whence  is  its  latter  half  derived?  */X/a  is  said  to  be  the  deri- 
vation, but  it  seems  so  senseless  and  absurd,  that  we  hope  ety- 
mologists may  succeed  in  discovering  some  more  intelligible  origin 
for  it. 
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MEETINGS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH, 

SESSION  XXXI. — MEETING  IV. 

Wednesday,  10th  January  1872. — Professor  Simpson,  Vice- President,  in  the 

Cliair. 

I.  New  Cause  of  Hemorrhage  from  Placenta. — Dr  Sidey 
exhibited  a  placenta,  and  stated  he  liad  lately  attended  a  patient  in 
labour,  and  that  at  the  termination  of  the  first  stage  a  considerable 
discharge  of  blood  occurred  of  a  dark  character,  with  stringy  clots. 
On  examining  the  placenta  afterwards,  he  found  that  the  haemor- 
rhage had  been  caused  by  the  separation  of  the  membranes  from 
the  surface  of  the  placenta,  as  indicated  by  a  flattened  clot  below 
the  membranes.  The  placenta  seemed  to  have  become  hypertro- 
phied  round  its  circumference,  its  edges  being  thickened  and  ex- 
tended about  two  inches  beyond  the  circular  sinus,  with  the  mem- 
branes adhering  to  it,  except  where  the  clot  was  situated.  He  had 
shown  it  in  its  fresh  state  to  Professor  Simpson  and  Dr  Keillor, 
who  were  astonished  at  the  ease  with  which  they  could  remove  the 
membranes  from  the  hypertrophied  portion  of  placenta,  and  thought 
that  the  hsemorrhage  had  been  thus  produced  during  labour. 

II.  Dr  Andrew  exhibited  a  F(ETUS  which  had  evidently  remained 
in  utero  for  three  months  after  its  death.  Mrs  M.,  ast.  33,  had 
one  child  seven  years  ago.  She  married  her  present  husband  in 
September  1870,  and  menstruated  regularly  till  the  last  week  of 
February  1871.  She  felt  life  in  the  beginning  of  July;  went  on 
most  satisfactorily  till  the  end  of  August,  when  all  movement  of 
the  child  ceased,  and  instead  of  increasing  in  size  she  gradually  got 
smaller.  Her  health,  however,  was  unimpaired,  her  appetite  con- 
tinued good,  and  she  slept  well.  She  went  into  labour  on  3d  De- 
cember, and  was  shortly  delivered  of  this  foetus.  She  made  an 
excellent  recovery,  and  was  soon  going  about  her  usual  duties. 

Professor  Simpson  thought  the  case  very  interesting  from  the 
long  time  the  foetus  had  been  retained  after  its  death.  The  death 
of  the  foetus  was  probably  owing  to  the  coiling  of  the  cord  round 
the  right  thigh.  He  noticed  that  the  cord  was  so  tightly  coiled 
round  the  thigh  that  there  was  a  deep  indentation  in  it. 


SESSION  XXXI. — MEETING  V. 

Wednesday,  2Uh  January  1872. — Dr  Thomson,  President,  in  the  Chair. 

Dr  William   Johnston,    Stirling,   and   Dr  Francis  Moinet,  30 
Melville  Street,  were  admitted  as  Ordinary  Fellows  of  the  Society. 
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I.  Professor  Simpson  showed  a  PLACENTA  sent  to  him  by  Dr 
Groves.  There  was  a  peculiar  ring  within  its  border,  and  a  con- 
siderable collection  of  serum  between  the  amnion  and  chorion ;  one 
of  the  lobules  of  the  placenta  was  detached,  being  only  joined  to 
the  general  mass  by  a  tag  of  membrane.  The  placenta  was  in  a 
state  of  fatty  degeneration.  The  child  had  died  during  parturition, 
probably  from  partial  separation  of  the  placenta. 

II.  Dr  Groom  read  a  paper  entitled,  A  case  of  SYncope  during 

LABOUR. 

Dr  Keiller  said  the  difficulty  was  to  keep  your  patient  in  the 
horizontal  position.  He  corroborated  Dr  Groom's  remarks  as  to 
the  weakened  state  of  the  auxiliary  powers,  and  advised  the  early 
use  of  the  forceps.  He  had  given  chloroform  in  such  cases  without 
any  bad  effects. 

Professor  Simpson  remarked  that  the  case  would  have  been  more 
complete  if  a  post-mortem  examination  had  been  obtained.  In 
persons  of  a  rheumatic  constitution  the  blood  has  a  tendency  to 
coagulate,  clots  would  be  apt  to  form  in  the  veins  of  the  pelvis,  and, 
being  caught  in  the  small  arteries  of  the  lungs,  would  cause  lobular 
pneumonia.  He  mentioned  a  case  in  which  pneumonia  occurred  a 
month  before  labour,  and  where  there  was  great  distress  during 
the  pains  from  dyspnoea.  He  agreed  with  Dr  Keiller  in  giving 
chloroform  in  simple  valvular  disease,  but  in  dilatation  of  the  right 
side  or  fatty  heart,  he  considered  it  contraindicated. 

III.  Dr  Keiller  read  a  paper  on  The  merits  and  demerits  of  the 
RECENT  TRIAL  FOR  MALPRACTICE  AT  Stockton-on-Tees,  and  pro- 
ceeded to  give  extracts  from  the  printed  evidence  bearing  upon  the 
obstetrical  points ;  the  principal  point  being  whether  the  uterus 
was  or  was  not  properly  reduced.  With  reference  to  the  infrequency 
of  inversion,  he  stated  that  the  late  Professor  Simpson  had  never 
seen  a  case  of  acute  inversion.  He  proceeded  to  mention  a  case 
that  had  occurred  in  the  practice  of  Dr  Dumbreck,  where  he  reduced 
an  inversion  the  day  after  its  occurrence,  the  patient  being  put  under 
chloroform ;  also  another  case  of  acute  inversion  which  took  him 
upwards  of  an  hour  to  replace. 


^axX  JTottttJ, 


PERISCOPE. 

On  the  Diagnosis  of  Syphilis  from  the  Microscopic  Ex- 
amination OF  THE  Blood. — At  the  meeting  of  the  Vienna  Medical 
Society,  on  the  12th  January  1872,  Dr  Lostorfer  brought  forward 
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an  entirely  novel  view  in  regard  to  this  important  subject.  He 
stated  that  for  the  last  four  months  he  had  pursued  his  investiga- 
tions in  this  respect  chiefly  on  material  furaished  by  the  clinique 
of  Professor  Zeissl,  and  tliat  the  result  had  been  that  he  had  found 
that  the  blood  of  syphilitic  individuals,  within  a  period  of  three  or 
four  days,  constantly  exhibited  shining  corpuscles,  which  propa- 
gated themselves  by  gemmation.  The  addition  of  a  solution  of 
sugar,  or  of  Pasteur's  fluid,  caused  these  bodies  to  shrivel  up,  and 
they  were  afterwards  found  surrounded  by  vacuolae.  Professors 
Strieker  and  Hebra  had  repeatedly  tested  the  correctness  of  his 
views  by  subjecting  to  his  examination  blood  drawn  from  different 
subjects,  and  he  had  invariably  detected  those  affected  with 
syphilis.  The  syphilitic  bodies  in  the  field  of  the  microscope  often 
amounted  to  so  many  as  fifty  at  a  time,  but  were  often  less  numer- 
ous. For  their  development  twenty-four  hours  at  least,  more  usu- 
ally three  to  five  days,  were  required,  and  a  temperature  of  from 
46°"4  to  50°  Fah.,  while  a  lower  temperature  prevented  their 
development. — Berliner  Klinische  Wochenschrift,  1872,  No.  5. 

[More  recently  "Wedl  has  affirmed  that  this  so-called  discovery  is 
a  myth,  but  the  names  of  Strieker  and  Hebra  are  a  sufficient 
guarantee  that  it  is  not  quite  so  utterly  baseless,  and  its  importance 
in  regard  to  the  diagnosis  and  mode  of  extension  of  syphilis  is  suf- 
ficient to  excite  the  greatest  interest  in  the  solution  of  this  important 
matter.— Ed.  E.  M.  J.] 

Apomorphia. — It  is  now  some  years  since  this  important  emetic 
was  brought  under  the  notice  of  the  profession  here,  yet  no  report 
has  as  yet  been  made  as  to  its  efficacy.  Now  that  it  has  received  the 
approbation  of  foreign  physicians,  we  may  hope  to  hear  something 
more  of  its  utility.  Siebert,  Riegel,  and  Bohme  have  ascertained, 
by  numerous  experiments  on  man  and  animals,  that  it  is  an 
effectual  and  rapid  emetic,  acting,  according  to  Bohme,  in  from  four 
to  sixteen  minutes,  leaving  behind  it  no  unpleasant  effects,  and 
possessing  the  important  quality  that  it  can  be  effectually  intro- 
duced by  subcutaneous  injection,  a  matter  of  great  importance  in 
children,  and  insane  and  comatose  patients.  The  unpleasant  effects 
occasionally  observed  have  been  only  giddiness,  cerebral  oppression, 
tendency  to  yawn,  and  precordial  anxiety ;  and  even  these  disap- 
peared so  soon  as  vomiting  occurred,  and  were  always  of  short  dura- 
tion. No  disagreeable  results  on  the  digestive  organs  were  ever 
observed,  and  the  place  of  injection  was  never  found  to  suppurate. 
The  physiological  effects  on  the  pulse,  temperature,  and  blood- 
pressure  have  been  thoroughly  investigated  by  Siebert,  and  were 
never  found  to  be  of  any  important  practical  significance.  Siebert 
found  that  the  quantity  necessary  to  produce  emesis,  when  hypo- 
dermically  injected  in  man,  was  only  six  or  seven  milligrammes 
(0*0925  to  0*108  gr.) ;  and  according  to  Riegel  and  Bohme  the 
required  amount  varied  from  0*462  to  0*154  gr.     The  latter  em- 
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ployed  a  solution  containing  1  per  cent.  The  oLscrvcrs  concur  in 
stating  that  the  most  reliable  preparation  is  that  supplied  by  Mac- 
tarlan  and  Co.,  North  Bridge,  Edinburgh,  under  the  name  of  the 
Ilydrochlorate  of  Apomorphia. — Berliner  Klinische  Wcchenschrift, 
No.  5,  1872. 

Absohption  of  Insoluble  Mattek. — The  PJdladelphia  Medical 
Times  publishes  an  abstract,  by  Dr  Louis  A.  Duhring,  of  a  series  of 
experiments  made  by  Dr  Auspitz,  of  Vienna,  on  the  absorption  of 
insoluble  matter  in  mammals.  The  following  are  the  conclusions 
arrived  at : — 1.  That,  in  mammals,  insoluble  matter  (starch-flour 
granules),  starting  from  the  peritonaeum  and  subcutaneous  tissue,  is 
able  to  reach  the  lungs,  and  through  these  organs  to  enter  the 
general  circulation.  2.  That  these  granules,  in  order  to  go  over 
into  the  veins,  pass  through  the  lymphatic  system.  (That  they  are 
taken  up  exclusively  in  this  way  is  not  as  yet  proved.)  3.  That 
the  epidermis  always  presents  a  considerable,  though  only  relative 
and  not  absolute,  obstruction  to  the  absorption  from  the  integu- 
mentary surface.  4.  That  the  absorption  is  essentially  promoted 
by  the  mediation  of  fat,  which  goes  over  into  the  circulation  in  the 
same  manner  as  starch-flour,  though  even  more  easily.  Finally, 
the  supposition  may  be  offered,  even  if  the  direct  proof  is  pro- 
visionally deficient,  that  all  that  is  true  of  starch-flour,  and 'in  a 
higher  degree  of  fat,  may  also  be  asserted  of  other  insoluble  bodies 
of  finer  division  and,  therefore,  less  permanence  of  form  than  the 
starch-flour.  The  supposition  is  not  in  any  way  contradicted  by 
the  discoveries  of  Auspitz,  made  in  connexion  with  his  well-known 
inunction  experiments  with  mercury. 

The  Lung  Test. — M.  Poncet  showed,  at  a  meeting  of  the  Lyons 
Soci^te  des  Sciences  Mddicales  (Oct.  1871),  the  lungs  of  a  foetufj 
prematurely  born  at  the  Hotel  Dieu.  The  child  had  cried, 
breathed,  and  lived  an  extra-uterine  life  of  ten  hours ;  but  the 
lungs  sank  completely  in  water,  as  if  no  respiration  had  taken 
place.  Such  cases,  though  rare,  have  been  mentioned  by  Hoff- 
mann and  Heister,  and  show  the  insecurity  of  the  lung  test  in 
forensic  medicine.^Za??ce/,  17th  Feb.  [Similar  case?,  though  occa- 
sionally recorded,  are  yet  extremely  rare,  as  is  stated  even  by  the 
most  zealous  modern  contemner  of  this  test,  Hanke.  A  reference  to 
Casper's  well-known  work  on  Forensic  Medicine,  shows  clearly- 
enough  that  the  insufficiency  lies  not  in  the  test,  but  in  the  expert 
who  knows  not  how  to  apply  it  properly,  or  how  to  interpret  its 
indications. — Kd.  E.  M.  J.] 

Retention  of  Urine.  Puncture  of  the  Bladder  with 
Dieulafoy's  Instrument.  By  M.  L'Abbe. — Case  1.  A  mason 
fell  from  a  considerable  height  stridelegs  on  a  scaffold,  bruising  not 
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only  his  peringeum  but  also  the  anterior  wall  of  the  abdomen.  Next 
day  a  considerable  swelling  existed  behind  the  scrotum,  with  in- 
tense pain  and  some  tenderness  of  the  belly.  He  had  not  been  able 
to  make  water  since  the  accident,  and  the  bladder  was  distended 
nearly  to  the  umbilicus.  The  catheter  was  attempted  in  vain  by 
the  house-surgeon,  and  again  by  M.  L'Abbd,  who  then  made  an 
incision  in  the  middle  line  of  the  peringeum,  still  without  success  in 
relieving  the  bladder.  A  protracted  warm  bath  and  a  large  dose  of 
quinine  were  employed.  But  as  everything  failed  to  relieve  the  blad- 
der, M.  L'Abbe  tapped  it  in  the  middle  line  above  the  pelvis  with 
the  syringe  trocar,  and  withdrew  between  thirty  and  forty  ounces  of 
urine  with  great  ease  and  little  pain.  Next  day,  after  repeated 
failures  with  the  catheter,  the  urine  was  drawn  off  three  times  by  the 
trocar ;  and  this  was  continued  up  to  the  patient's  death  on  the  fifth 
day.  Death  was  due  to  rapid  peritonitis,  the  result  of  the  fall ;  but 
the  bladder  was  healthy,  containing  a  little  normal  limpid  urine, 
and  no  clots  or  pus.  The  punctures  appeared  on  the  anterior  wall 
of  the  bladder  like  fleabites,  while  no  trace  whatever  of  their 
presence  remained  on  the  inner  wall  of  the  organ. 

Case  2. — An  old  man,  with  an  enormous  prostate,  suffered  from 
complete  retention.  Various  attempts  to  pass  the  catheter  were 
quite  unsuccessful  for  two  days ;  he  had  lost  a  great  quantity  of 
blood,  and  was  in  great  pain.  M.  L'Abb^  rejected  the  idea  of 
attempting  the  catheter,  and  at  once  punctured  the  organ  with  the 
trocar,  drawing  off  above  forty  ounces  of  urine;  a  bougie  was 
then  passed  with  ease,  and  the  patient  made  a  good  and  rapid 
recovery. 

This  observation  confirms  the  pathological  researches  of  il. 
Sappey,  which  show  that  a  notable  difference  in  the  direction  of 
the  prostatic  portion  of  the  urethra  is  caused  by  distention  or  empti- 
ness of  the  bladder,  making  it  difficult  to  sound  a  patient  before 
the  bladder  is  empty,  while  it  may  be  easy  afterwards. 

These  cases  seem  to  show  that  puncture  of  the  bladder,  by  the 
above  means,  is  devoid  of  danger. 

OBTURA.TOK  Hernia. — M.  Chassaignac  communicated  to  the 
Society  of  Surgery  observations  on  a  case  of  this  rare  lesion.  He 
remarked  on  the  few  cases  on  record.  Astley  Cooper  had  seen 
only  one  in  life.  M.  Cruveilhier  had  reported  one.  In  this  case  M. 
Chassaignac  found  the  patient  suffering  from  two  crural  ruptures, 
the  right  one  containing  omentum  and  in  a  quiet  state,  the  left  one 
evidently  containing  bowel.  Symptoms  of  obstruction  were  present, 
stercoraceous  vomiting,  distention  pains,  etc  ;  but  operation  was 
postponed,  because  the  patient  had  had  a  stool,  and  it  was  consid- 
ered that  if  these  symptoms  were  due  to  hernia,  operation  was 
already  too  late. 

Next  day  the  symptoms  had  changed,  still  more  vomiting,  but 
numerous   and   abundant   actions   of  the   bowels.     Symptoms  of 
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cholera,  suppvession  of  urine,  no  cramps,  sore  throat,  and  exhaus- 
tion ;  death  in  tlic  afternoon. 

At  the  post-mortem  there  was  no  peritonitis,  but  a  third  hernia 
was  found,  in  the  right  obturator  foramen,  which  was  strangulated. 
The  sac  was  partially  covered  by  the  obturator  externus  muscle. 

M.  Duplay  called  the  attention  of  the  Society  to  the  interesting 
case  of  obturator  liernia,  reported  by  Drs  Miller  and  Chiene  in  the 
Edinburgh  Medical  Journal  for  January  1871,  and  communicated 
it  to  the  Society.' — Gazette  des  HopitauXj  1871,  No.  111. 

PExiiTiiATiNG  Gunshot  Wound  of  the  Cranium;  Recovery 
WITH  the  Ball  still  in  the  Brain. — On  10th  Oct.  1870,  C.  S., 
of  the  81st  of  the  line,  was  shot  in  the  forehead.  The  wound  was  in 
the  middle  line,  nearly  one  inch  above  the  root  of  the  nose,  round,  and 
about  the  size  of  a  fifty-centime  piece.  The  wound  in  the  bone  was 
small,  but  admitted  a  probe.  Hgemorrhage  was  excessive,  causing 
syncope.  ]\[.  Fleschet  introduced  a  probe  about  four  inches  before 
touching  the  ball,  in  the  presence  of  several  surgeons,  who  each 
for  himself  satisfied  himself  of  the  presence  of  a  piece  of  metal. 
Ecchymosis  of  the  conjunctiva  of  the  right  eye  and  droop  of  the  lid 
were  present.  Vision  was  completely  gone  in  both  eyes  from  the 
moment  of  the  injury.  Brain-substance  escaped  with  the  probe. 
Next  day,  in  the  presence  of  Baron  Larrey,  the  probe  was  passed 
its  whole  length  into  the  cranial  cavity  without  touching  the  ball, 
which  must  have  gravitated  backwards  by  its  own  weight.  On 
the  fourth  day  a  little  vision  returned  in  the  left  eye,  the  right 
globe  being  still  immovable  and  quite  insensible  to  light.  The  head 
had  to  be  kept  absolutely  still,  or  intense  pain  came  on.  The  in- 
tellect was  unimpaired  and  his  spirits  good ;  the  patient  insisting 
upon  having  his  cigar  regularly.  He  had  no  fever,  thanks  to  the 
very  free  use  of  opiates,  which  calmed  him  and  gave  him  refreshing 
sleep.  Towards  the  end  of  the  month  the  general  health  began  to 
improve,  and  he  was  able  to  eat  without  pain,  which  at  first  he 
could  not  do.  An  attack  of  bronchitis  did  not  seem  to  do  him 
much  harm,  though  the  cough  was  troublesome. 

On  the  5th  of  November  he  was  allowed  to  rise  for  a  little,  and 
could  walk,  keeping  his  head  stiff  and  backwards.  The  wound, 
whicli  suppurated  freely  for  three  weeks,  was  now  almost  healed, 
only  a  small  sinus  remaining,  which  discharged  thin  yellow  serum. 

At  the  end  of  November  the  pain,  which  had  been  constant  in 
the  back  of  the  head,  changed  its  position,  and  was  felt  on  top  of 
head  and  in  forehead.  Since  the  third  day  vision  had  been  grad- 
ually returning  in  the  left  eye,  and  by  the  middle  of  December, 
though  after  some  relapses,  the  patient  was  able  to  play  at  cards. 
By  the  middle  of  January  the  wound  was  completely  closed,  by  a 
fibrous  cicatrix.  The  external  table  of  the  frontal  bone  is  deficient 
to  the  extent  of  a  franc-piece.  The  appetite  is  perfect,  and  sleep 
^  Dr  Chiene's  name  appeared  as  Dr  Chieuc. 
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uninterrupted  ;  the  patient  plays  at  cards  and  walks  about  freely ; 
in  the  first  week  of  February  he  was  allowed  to  go  to  a  convales- 
cent hospital. 

The  facts  of  the  case  seem  to  make  it  impossible  to  doubt  that  the 
ball  is  really  in  the  brain,  and  the  symptoms  would  render  it  nearly 
equally  certain  that  it  had  traversed  tlie  anterior  lobe,  and  then,  by 
its  weight,  made  its  way  into  the  middle,  and,  perhaps  eventually, 
the  posterior  lobe.  Is  the  cure  a  perfect  or  permanent  oneV  Has  a 
protective  cyst  formed  which  will  save  the  parts  from  injury  ?  It 
does  not  seem  unlikely,  and  it  seems  that  surgeons  have  been  too 
apt  to  exaggerate  the  danger  of  such  wounds  of  the  brain.  Frac- 
ture of  the  skull  with  depression,  with  presence  of  fragments  in  the 
brain  and  with  abscess,  have  often  recovered.  The  above  case  is 
remarkable  from  the  absence  of  fever,  there  having  been  no  symp- 
toms of  stupor,  delirium,  cerebral  compression,  or  Jiallucination.  We 
cannot  ascribe  this  happy  result  entirely  to  the  opiates  that  were  so 
freely  given ;  still  it  is  well  to  remember  that,  by  the  older  surgeons, 
opiates  were  considered  of  great  value  in  the  treatment  of  injuries 
of  the  head.  Vidal  regards  penetrating  wounds  of  the  brain  as  not 
so  dangerous  as  many  others,  as  the  shock  is  less  and  the  exit  to 
pus  is  free.  We  believe  that  in  cases  like  the  above  it  is  right  to 
wait,  and  to  make  no  attempt  at  extraction  of  the  ball. 

Two  other  cases  bear  on  the  subject.  Dr  B.,  Surgeon-in-Chief  of 
Zouaves,  was  shot  in  the  left  side  of  the  head  when  dressing  a 
wounded  soldier ;  was  first  insensible,  but  eventually  recovered 
sensitiveness,  and  was  hemiplegic  and  spoke  with  difficulty.  After 
six  months,  during  which  the  symptoms  improved,  he  was  foolish 
enough  to  commit  an  error  in  diet  and  wine,  dying  with  cerebral 
symptoms  in  twenty-four  hours.  The  ball  was  found  encysted  in 
fibrous  structure  in  the  substance  of  the  brain.  The  second,  a 
Spahi,  had  his  cranium  penetrated  by  a  ball,  and  made  a  good 
recovery  after  some  months ;  speech  and  memory  being  a  little 
affected. —  Gazette  des  Hopitaux,  Nos.  147,  148;  1870. 

Note  hy  Translator. — There  are  many  similar  cases  in  the  records 
of  surgery ;  experience  shows,  however,  that  a  fatal  issue,  sometimes 
very  sudden,  may  result  from  any  indiscretion,  such  as  over-excite- 
ment or  intemperance,  many  months  after  the  infliction  of  the  wound. 

Anti-Odontalgics. — Those  who  have  experienced  the 

"  Venom'd  stang 
That  shoots  the  tortured  gums  alang, 
And  through  the  lugs  gi'es  mony  a  twang 
Wi'  gnawing  vengeance," 
will  appreciate  the  following  remedies  proposed  by  M.  Magilot  to 
relieve  their  sufferings  : — 

1.  I^L  Chloroformi ;  laudani  de  Sydenham  (a  compound  wine  of 
opium  of  the  strength  of  1  to  8),  aa  two  parts ;  tinct.  benzoini, 
eight  parts  j   mix. 
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2..1Jt  Tinct.  aconiti;   liquoris  Hollandicl  (C*  H*  CC),  aa  two 
parts ;  tinct.  benzoini,  eight  parts. 

3.  J^  Chlorotbrrai ;  creosoti ;  laudani  de  Sydenham,  aa  two 
parts ;  tinct.  benzoini,  eight  parts. 
The  two  first  are  simply  calmative ;  the  last  is  more  energetic,  by 
reason  of  the  anaisthetic  action  of"  the  creosote,  for  whicli  pure  car- 
bolic acid  may  be  substituted.  The  benzoin  acts  simply  mechani- 
cally, being  precipitated  by  the  saliva  among  the  fibres  of"  the  cotton 
on  which  these  liquids  are  introducd  into  the  aching  tooth,  it  helps 
to  retain  the  more  active  ingredients  in  contact  with  the  part 
affected.  A  small  bit  of  hydrate  of  chloral  introduced  into  an 
aching  tooth  is  also  frequently  useful,  and  the  stopping  may  be 
made  more  permanent  by  soaking  the  cotton  in  mastic  varnish, 
or  by  employing  a  piece  of  white  gutta-percha  softened  in  boiling 
water. — Li/on  Medical^  Jan.  1872. 
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Obituary. — On  the  31st  of  January  there  died  at  Andersey, 
Torquay,  George  Edward  Day,  M.D.,  F.R.S.,  who  was  Chandos 
Professor  of  Anatomy  in  the  University  of  St  Andrews  from  1849 
to  1863,  when  he  retired  in  consequence  of  broken  health,  the  re- 
sult of  an  accident  which  happened  to  him  two  or  three  years  pre- 
viously on  Helvellyn.  By  this  accident  his  right  humerus  was 
fractured  at  the  surgical  neck,  and  also  two  inches  above  the  elbow, 
which  was  itself  dislocated.  The  upper  fracture  remained  perma- 
nently ununited,  and  caused  considerable  deformity  and  incapacity 
of  the  limb  ;  and  yet,  in  spite  of  this  incapacity,  which  necessitated 
the  lifting  of  his  hand  on  to  the  writing-table,  in  spite  of  continu- 
ally-increasing rheumatic  ailments  and  consequent  exhaustion,  he 
continued  to  the  last  his  literary  labour  in  connexion  with  various 
journals  both  at  home  and  abroad.  His  original  works  of  import- 
ance are  those  on  "  Diseases  of  Advanced  Life,"  and  on  "  Chemis- 
try in  its  Relations  to  Physiology  and  Medicine  ;  "  but  besides 
these  he  published  various  articles  in  different  periodicals,  both 
professional  and  non-professional,  and  was  a  voluminous  translator 
from  both  French  and  German. 

John  Otto,  M.D. — Our  readers  must  have  been  painfully  struck 
by  the  sudden  and  unexpected  death  of  Dr  John  Otto  of  Pathhead, 
who  was  so  long  and  Avidely  known,  and  so  highly  esteemed  through- 
out the  southern  district  of  the  county.  Dr  Otto  passed  as  a  surgeon 
in  1829,  and  for  upwards  of  forty  years  maintained  an  extensive 
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and  successful  medical  practice  in  and  around  Patlihead.  Nor  was 
the  usefulness  of  Dr  Otto  confined  to  the  sphere  of  his  professional 
labours  ;  for,  from  his  eminent  business  qualifications  and  friendly 
disposition,  he  was  very  often  applied  to  by  friends  and  neighbours 
for  counsel  and  assistance  in  matters  of  difficulty,  and  to  such  ap- 
plications he  always  readily  assented.  On  public  as  well  as  on 
private  grounds,  Dr  Otto  will  be  very  extensively  mourned  and 
missed. — Dalkeith  Herald,  23d  Feb. 

Sir  William  Stirling-Maxwell  was  installed  as  Lord  Eector 
of  the  Edinburgh  University,  on  Monday  5th  February,  when  lie 
delivered  a  most  lucid  and  admirable  address,  which,  as  reported 
in  the  public  prints,  consisted  mainly  of  advice  to  the  students  in 
the  conduct  of  their  studies ;  in  the  course  of  which  he  enlarged 
pretty  freely  in  favour  of  the  female  medical  movement,  and  con- 
cluded by  oifering  an  annual  prize  of  ten  guineas  for  the  best  essay 
on  a  historical  subject.  We  regret  to  say  that  Sir  William's  ad- 
dress was  interrupted  by  such  a  noise  of  stamping,  whistling,  and 
penny-trumpet  blowing,  that  it  was  impossible  to  hear  it.  We 
regret  this  much  for  the  sake  of  the  students  themselves,  who  would 
unquestionably  have  been  much  benefited  by  the  noble  sentiments 
which  flowed  from  the  lips  of  the  distinguished  orator,  and  which 
were  quite  as  exuberant  with  life  as  the  students  themselves,  though 
rather  more  chastened  by  experience.  Our  contemporary  the  Lancet 
seeks  an  excuse  for  this  disgraceful  proceeding  in  the  assumed  fact, 
that  the  class  of  young  men  now  attending  the  Edinburgh  Uni- 
versity is  inferior  socially  to  their  predecessors  of  ten  years  ago,  and 
it  argues  from  this  assumption  that,  in  spite  of  its  vast  numerical 
superiority,  Edinburgh  has  lost  caste  in  comparison  with  London, 
and — as  our  contemporary  modestly  adds — other  seats  of  learning. 
"  Qui  s'excuse  s'accuse,"  and  such  a  slur  would  upon  any  ordinary 
occasion  have  been  allowed  to  pass  uncontradicted  ;  but  the  circum- 
stances under  which  this  statement  has  been  made  warrant  us,  we 
think,  in  making  the  assertion,  based  on  our  own  personal  experi- 
ence, that  at  no  period,  during  the  past  thirty  years  at  least,  have 
the  students  of  the  Edinburgh  University  been  more  numerous,  or, 
taking  them  as  a  body,  of  a  better  educated  or  socially  higher  class 
than  they  are  at  present.  It  miuht  not  perhaps  be  difficult  to  find 
reasons  for  the  present  outbreak — possibly  the  spread  of  Good 
Templarism  and  the  decay  of  "  Oineromathic  clubs,"  and  similar 
harmless  means  of  getting  rid  of  the  superfluous  energy  of  youth, 
may  have  had  something  to  do  Avith  it ;  and  in  this  respect  the  con- 
tinuous grind  involved  in  the  regulations  of  the  General  Medical 
Council  may  be  partly  to  blame  ;  but  of  this  we  are  quite  certain, 
that  it  is  no  decay  in  social  quality  that  produced  this  noisy  demon- 
stration, though,  probably  enough,  its  element  of  quantity  caused  it 
to  be  more  widely  heard,  and  more  hardly  commented  on. 

Smallpox  still  prevails  amongst  us,  though  the  admissions  to 
hospital  show  a  considerable  diminution  during  the  week  ending 
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18th  February  from  the  preceding  one,  being  only  178  against  201 
in  the  preceding  week.  Still  the  disease,  as  shown  by  the  mor- 
tality returns,  is  spreading  amongst  the  classes  who  do  not  seek 
liospital  relief.  Here,  however,  it  will  be  speedily  checkmated  by 
that  provident  re-vaccination  which  has  been  so  general.  Had  it 
been  universal,  we  would  have  had  a  very  different  return  to  make 
to  the  Registrar-General.  The  history  of  the  present  epidemic — if 
it  ever  be  written,  and  we  hope  it  shall  be — it*  it  brings  out  any- 
thing at  all,  will  certainly  bring  out,  with  great  prominence,  the 
efficacy  of  re-vaccination  as  a  preventive  of  death  from  smallpox, 
an  efficacy  even  greater  than  that  of  a  previous  attack  of  smallpox  ; 
a  fact  well  known  and  recognised  by  all  writers  on  the  subject, 
though  too  often  ignored,  especially  by  the  public. 


—  List  of  Medical  Candidates  of 

e  successful   at    the  Competitive 

in  August  1871,  and  at  Netley 

passed  through  a  course  at  the 


Studied  at 

No.  of  MarJcs. 

Oxford  and  London, 

.     5118 

London  and  Aberdeen, 

.     4625 

Dublin,    . 

.     4510 

>)          • 

.     4447 

,,          ... 

.     4445 

London,  . 

.     3993 

))         •         •        • 

.     3927 

Dublin,     . 

.     3866 

London,  . 

.     3837 

Gal  way  and  Dublin, 

.     3797 

London, 

.     3703 

,,          ■         •         • 

.     3695 

Gaiway  aud  Dublin, 

.     3694 

Dublin, 

.     3654 

British   Medical  Service. 
H.  M.'s  British  Army  who  wer 
Examinations   held  at   London 
in  February  1872,  after  having 
Army  Medical  School,  Netley. 

No.         Names. 

1.  Cottle,  E.  W., 

2.  Ash,  R.  v., 

3.  Connolly,  P.  S., 

4.  Dwyer,  C.  E., 

5.  Rogers,  J.  G., 

6.  Fasken,  W.  A.  D 

7.  Connolly,  B.  B., 

8.  Edge,  J.  D., 

9.  Barrow,  F.  E., 

10.  Blood,  R..    . 

11.  Barrow,  H.J.  W 

12.  Bridges,  W.  P., 

13.  Drury,  R.,    . 

14.  Grant.  W.  C, 

At  the  recent  meeting  of  the  Edinburgh  University  Court,  Dr 
William  Robertson,  Mr  Benjamin  Bell,  and  Dr  William  Dumbreck, 
were  appointed  Examiners  in  Medicine  for  the  ensuing  year. 

On  the  evening  of  15th  February,  the  Royal  Medical  Society 
had  its  annual  dinner— Mr  Edward  Willis  Way,  M.B.,  CM,  the 
Senior  President,  occupied  the  chair,  and  Mr  Lewis  Shapter,  B.A. 
Cantab,,  was  croupier.  The  speeches  of  the  evening  in  no  respect 
exhibited  any  falling-off  in  ability,  or  in  that  tact  and  refinement  of 
expression  indicative  of  social  position  ;  and  in  spite  of  his  strongly 
Conservative  sentiments,  Mr  Shapter  effectually  brought  down  the 
house — to  use  a  technical  expression — when  he  stated  his  hope  that 
we  might  still  look  forward,  as  well  as  back,  to  a  period  when 

"  Britain's  lifted  finger  and  her  frown 
Might  call  the  nations  up,  and  cast  their  tyrants  down." 

This  meeting  was  further  remarkable  from  the  fact  that,  in  the 
very  home  of  Jenny  Gcddes,  the  Bishop-Coadjutor  was  called  upon 
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to  return  thanks  for  the  clergy.  It  is  surely  no  bad  sign  of  the 
Edinburgh  students  when  their  representative  social  meeting  is 
countenanced  by  the  presence  of  the  highest  dignitary  of  any  Church ; 
and  it  is  no  small  compliment  to  the  teaching  of  our  University 
when  the  alien  element — we  use  the  term  in  no  derogatory  sense — 
is  found  to  be  sufficiently  strong  to  secure  that  the  Church  repre- 
sented is  the  one  most  closely  allied  with  their  own. 

SUBSCEIPTIONS  TO  GOODSIR  MEMORIAL. 

Collected  by  Dr  M.  Watson. 

Dr  Andrew,  Edinburgh, 

Thos.  Annandale,  Esq.,  F.R.C.S.E, 

Edinburgh,        ... 
Dr  Ballaiityne,  Dalkeith, 
Dr  Mitchell  Banks,  Liverpool, 
Mrs  R.  Barclay,  Montrose,  - 
Dr  Buist,  Perth,  - 
Dr  Caton,  Liverpool,    - 
Dr  Coughtrey,  Edinburgh,  - 
Dr  Haliiday  Croom,  Edinburgh, 
Dr  Kirk  Duncanson,  Edinburgh, 
Dr  Finlay,  Brechin, 
Dr  Thomas  Eraser,  Edinburgh, 
W'm.  Gourlay,  Esq.,  Dundee, 
Dr  Gourlay,  Weston-super-Mare, 
Dr  J.  R.  Hardie,  Edinburgh, 
Dr  Howden,  Montrose, 
Dr  Luca.s,  Dalkeith,     - 
Messrs  Maclachlan  and   Stewart 

Edinburgh, 
Dr  Macdowall,  Inverness, 


Dr  M'Intosh,  Murthly,  -  -  £2 
Dr  Francis  Moinet,  Edinburgh,  -  1 
Dr  J.  S.  Muir,  Selkirk,  -  -  0 
Lawrence  Pullar,  Esq.,  Bridge  of 

Allan, 
Dr  Alfred  Pullar,  London, 
Hugh  Rose,  Esq.,  jun.,  Edinburgh, 
Dr  James  A.  Russell,  Edinburgh, 
Dr  Scott,  Musselburgh, 
Dr  Henry  Steele,  Montrose, 
Mr  Stirling,  Edinburgh, 
Professor  Traquair,  Dublin, 
Wm.  Watson,  Esq.,  Edinburgh, 
Dr  Watson,  Montrose,  - 
Dr  M.  Watson,  Edinburgh,  - 
Dr  S.  Wright,  M  omingside, 
Dr  P.  Young,  Portobello,    - 
A  Former  Pupil,  -        -        - 
Dr  P.  Braidwood,  Birkenhead, 


Total, 
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PERIODICALS  RECEIVED. 


American  Journal  of  Insanity, — October. 

American  Journal  of  Ob.stetrices, —  Nov. 

American  Journal  of  Syphilography  and 
Dermatology, — January. 

American  Journal  of  the  Medical  Sciences, 
—  October. 

American  Practitioner, — Nov.  1871  to  Feb. 
1872. 

Annales  d'Oculistique, — Sept.  to  Dec. 

Australian  Medical  Gazette,  —  August  to 
October. 

Berliner  Klin.  Wochenschrift, — October  30, 
1871,  to  February  19,  1872. 

Birmingham  Medical  Review, — Januaiy. 

Births,  Deaths,  and  Marriages,  Monthly  Re- 
turn, of, — October  to  January  ;  Quarterly 
Return,  Sept.,  Dec. 

Boston  Medical  and  Surgical  Journal, — Oc- 
tober 28. 

British  and  Foreign  Medico-Chirurgical  Re- 
view,— January. 

British  Medical  Journal, — Nov.  4,  1871,  to 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Some  of  the  Medico-Legal  Belations  of  Insanity  to  Will- 
making.  By  Arthur  Mitchell,  M.  A.,  M.D.,  F.R.S.E.,  Com- 
missioner in  Lunacy  for  Scotland,  etc. 

In  this  paper  the  discussion  of  the  relations  of  partial  insanity  to 
will-making,  is  resumed. 

There  is  probably  no  case  on  record,  in  which  the  validity  of  a 
will,  made  by  a  partially  insane  person,  was  so  clearly  tried  as  in 
the  case  of  Banks  versus  Goodfellow,  before  the  Court  of  Queen's 
Bench,  in  1870.  Chief  Justice  Cockburn  delivered  a  judgment  in 
that  trial,  which  was  remarkable  for  its  care  and  soundness  ;  and  it 
is  probable  that  the  views  he  then  expressed,  and  the  decision  he 
came  to,  will  hereafter  rule  the  decisions  of  the  English  and  Scotch 
courts  in  similar  cases. 

The  testator  was  admittedly  insane.  He  had  been  the  inmate  of 
an  asylum,  and  he  was  the  subject  of  certain  fixed  delusions.  He 
believed  that  he  saw  devils  or  evil  spirits,  by  whom  he  was  pursued 
and  molested,  and  he  entertained  an  unfounded  and  violent  aversion 
to  a  man  named  Featherstone  Alexander,  who  was  not  a  relative. 
He  had  epileptic  fits,  and  it  was  not  denied  that  his  general  mental 
power  had  suffered.  The  existence  of  the  delusions,  and  the  occur- 
rence of  fits  after  making  the  will,  were  also  proved. 

At  first  sight,  this  scarcely  looks  like  a  promising  case.  It  pre- 
sents a  fixed  delusion  of  a  broad  character,  likely  to  operate  on  con- 
duct in  various  and  uncertain  directions,  and  in  addition  to  this,  an 
induced  weakness  of  intellect. 

On  the  other  hand,  it  appeared  that  the  testator  managed  his  own 
money  matters  in  a  sensible  manner,  and  that  his  natural  affections 
were  healthy  and  active. 

This  man  made  a  will  in  1838,  leaving  all  he  had  to  his  sister. 
She  died,  and  he  then  sent  for  his  solicitor,  and  gave  instructions 
for  the  drawing  up  of  a  new  will.  When  this  was  presented  in 
proper  form,  he  read  it  two  or  three  times,  said  it  embodied  his 
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instructions,  and  signed  it.  By  this  second  will,  he  left  all  his 
property  to  his  niece,  Margaret  Goodfellow,  the  daughter  of  his 
said  sister,  who  was  besides  his  heir-at-law.  He  had  other  nieces 
and  also  nephews,  towards  whom  he  always  showed  a  healthy 
affection.  His  property  was  not  such  as  would  have  made  a  pro- 
vision for  them  all.  He  therefore  provided  fully  for  the  niece,  who, 
on  her  mother's  death,  became  his  housekeeper,  who  had  been 
brought  up  in  his  house,  and  whose  mother  had  been  his  house- 
keeper up  to  the  time  of  her  death. 

The  will  therefore  was  a  rational  act,  deliberately  done.  It  was 
uninfluenced  by,  or  showed  no  trace  of,  his  delusion,  nor  indeed 
of  his  impaired  mental  powers. 

Margaret  Goodfellow,  however,  died  two  years  after  the  testator, 
and  at  the  time  of  her  death  she  was  under  age,  unmarried,  and  in- 
testate. The  property  thus  fell  to  her  heir-at-law,  who  was  not 
related  by  blood  to  her  uncle,  through  whom  she  had  acquired  the 
property. 

The  possible  consequence  of  her  death  without  issue  and  intestate, 
was  shown  not  to  have  occurred  either  to  the  testator  or  to  his  legal 
adviser. 

The  action  was  brought  by  John  Banks,  heir-at-law,  after  the 
death  of  Margaret  Goodfellow,  to  the  testator.  He  naturally  felt 
aggrieved  that  his  uncle's  property  should  thus  pass  away  from 
his  own  kith  and  kin.  The  question  at  the  first  trial,  was  the 
capacity  of  the  testator  to  make  a  will,  and  the  jury  found  that  he 
was  competent,  and  that  the  will  was  a  good  and  valid  one.  The 
misadventure  was  held  to  be  just  what  might  have  happened  had 
the  will  been  made  by  a  man  whose  sanity  had  never  been  called  in 
question,  but  to  whom  it  had  not  occurred,  and  whose  law  adviser 
had  omitted  to  point  out  that  the  niece,  though  young  and  healthy, 
might  die  under  age,  unmarried,  and  intestate,  and  that  such  an 
event  should  be  provided  against.  A  new  trial  was  claimed,  on  the 
grounds  that  the  judge  had  misdirected  the  jury,  and  that  the 
verdict  was  against  evidence,  but  the  court  rejected  the  claim. 

The  Chief  Justice,  in  delivering  judgment,  said — "  The  question 
whether  partial  unsoundness,  not  affecting  the  general  faculties,  a«<? 
not  operating  on  the  mind  of  a  testator  in  regard  to  the  particular 
testamentary  disposition,  will  be  sufficient  to  deprive  a  person  of  the 
power  of  disposing  of  his  property,  presents  itself  in  the  present  case 
for  judicial  decision,  so  far  as  we  are  aware,  for  the  first  time;  and 
we  therefore  feel  ourselves  warranted,  and  indeed  bound,  to  consider 
the  question  as  one  not  concluded  by  authority.  The  question,"  he 
added,  "  is  one  of  equal  importance  and  difficulty,  and  we  have 
given  it  our  best  attention."  Certainly  no  other  case  can  be  indi- 
cated, in  which  the  question  was  so  direct  and  pointed. 

In  tlie  well-known  case  of  Dew  v.  Clark,  "  the  insane  delusion 
had  a  direct  bearing  on  the  provision  of  the  wilL  In  such  cases, 
the  delusion  being  once  proved,  and  its  connexion  with  the  will 
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bein.f^  manifest,  there  should  be  no  difficulty  in  setting  aside  the 
will." 

The  peculiarity  of  the  case  in  hand  is,  that  the  delusion  could 
not  be  seen  to  have  affected  the  provisions  of  the  will ;  and  it  is 
this  which  makes  it  stand  apart  from  others. 

The  very  reverse,  however,  of  the  doctrine  which  decided  this 
case,  was  laid  down  in  other  cases,  as  for  instance  in  Waring  v. 
Waring,  and  Smith  v.  Tebbit.  In  these  two  cases,  the  doctrine  laid 
down  may  be  shortly  stated  thus  : — "  To  constitute  testamentary 
capacity,  soundness  of  mind  is  indispensably  necessary ;  but  the 
mind,  though  it  has  various  faculties,  is  one  and  indivisible ;  if  it  is 
disordered  in  any  one  of  these  faculties,  if  it  labours  under  any 
delusion  arising  from  such  disorder,  though  its  other  faculties  and 
functions  may  remain  undisturbed,  it  cannot  be  said  to  be  sound ; 
such  a  mind  is  unsound,  and  testamentary  incapacity  is  the  neces- 
sary consequence."  This  doctrine  runs  to  nonsense,  and  refutes 
itself.  Put  in  other  words,  it  says  that  the  indivisible  mind  has 
divisions ;  that  these  may  be  separately  in  a  state  of  health  or  dis- 
ease ;  that  if  some  are  diseased,  the  others,  though  in  a  state  of 
health,  are  also  diseased ;  that,  therefore,  some  of  them  may  be  at 
the  same  time  both  in  a  state  of  health  and  in  a  state  of  disease, 
which  is  absurd,  being  within  itself  contradictory. 

It  is  not,  however,  by  any  reasoning  of  this  kind,  but  by  the 
observation  of  fact,  that  we  are  led  to  reject  this  doctrine  as  errone- 
ous. 

It  was  scarcely  judicial,  I  think,  to  assert  that  the  mind  is  one 
and  indivisible,  and  then  build  great  theoretical  conclusions  on  an 
assertion,  which  is  both  true  and  false,  and  true  and  false  in  a 
dozen  ways. 

"  Every  one  must  be  conscious,"  said  the  Chief  Justice  in  support 
of  his  sounder  doctrine,  "  that  the  faculties  and  functions  of  the 
mind  are  various  and  distinct,  as  are  the  powers  and  functions  of 
our  physical  organization.  The  pathology  of  mental  disease,  and 
the  experience  of  insanity  in  its  various  forms,  teach  us  that  while, 
on  the  one  hand,  all  the  faculties  may  be  involved  in  one  common 
ruin,  ....  one  or  more  only  of  those  faculties  and  functions 
may  be  disordered;  .  .  .  that  while  the  mind  may  be  over- 
powered by  delusions,  which  .  .  .  utterly  unfit  it  for  the  per- 
ception of  the  true  nature  of  surrounding  things,  or  for  the  discharge 
of  the  common  obligations  of  life,  there  often  are,  on  the  other  hand, 
delusions  which,  tSiough  the  offspring  of  mental  disease, 
leave  the  individual  in  other  respects  rational  and  capable  of  trans- 
acting the  ordinary  affairs,  and  fulfilling  the  duties  and  obligations, 
incidental  to  the  various  relations  of  life."  In  such  cases,  of  course, 
"the  mind  must,  to  that  extent,  be  taken  as  unsound,  just  as  the 
body,  if  any  of  its  parts  or  functions  is  affected  by  local  disease, 
may  be  said  to  be  unsound,  though  all  its  other  members  be  healthy, 
and  their  powers  or  functions  unimpaired.     But  the  question  still 


868  DR  ARTHUR  MITCHELL  ON  THE  MEDICO-LEGAL       [aPKIL 

remains,  whether  such  partial  unsoundness,  if  it  leaves  the  aflfections, 
the  moral  sense,  and  the  general  power  of  the  understanding  un- 
affected, and  is  wholly  unconnected  with  the  testamentary  disposi- 
tion, must  have  the  effect  of  taking  away  the  testamentary  capacity." 

That  question  the  court  answered,  in  the  case  of  Banks  v.  Good- 
fellow,  by  refusing  a  new  trial,  and  thus  affirming  the  verdict  of 
the  jury,  that  the  will  was  a  good  and  valid  one. 

In  short,  then,  the  present  rule  may  be  said  to  stand  thus : — In 
an  insane  person,  if  the  disorder  be  partial,  and  leave  the  faculties 
on  which  the  proper  exercise  of  the  testamentary  power  depends 
unaffected,  and  if  a  rational  will,  uninfluenced  by  the  mental  dis- 
order, be  the  result,  that  will  ought  to  stand.  In  the  first  instance, 
of  course,  the  presumption  should  be  against  any  will  made  by  a 
person  who  is  in  any  sense  or  degree  insane ;  but  if  the  foregoing  is 
proved,  it  should  then  be  held  valid. 

I  have  not  attempted  to  lay  down  any  minute  rules  for  the  settle- 
ment of  such  cases ;  what  I  have  endeavoured  to  do  is,  to  disclose 
the  principles,  from  a  medical  point  of  vieWj  which  should  act  as 
'guides  to  us  in  their  settlement. 


So  much,  then,  for  partial  insanity.  We  pass  now  to  the  con- 
sideration of  lucid  intervals. 

The  question  of  lucid  intervals  appears  less  frequently,  and  is 
altogether  of  less  practical  importance,  in  criminal  than  in  civil 
cases.  If  an  attack  of  insanity  before  the  committal  of  the  deed  is 
ever  dwelt  on  in  a  criminal  case,  it  is  generally  for  the  purpose  of 
asserting,  that  since  that  time  the  accused  has  never  been  in  his 
right  mind.  In  other  words,  there  is  no  occasion  for  an  effort  on 
the  part  of  counsel,  in  such  cases,  to  establish  the  existence  of  lucid 
intervals ;  and  as  the  court  holds  the  accused  to  have  been  sane 
unless  he  is  proved  to  have  been  insane,  there  is  no  effort  on  the 
part  of  the  prosecution  in  such  cases  to  establish  intervals  of  luci- 
dity. Casper  says,  that  in  hundreds  of  criminal  cases  in  which  he 
had  been  employed,  the  question  of  lucid  intervals  had  never  once 
presented  itself.^ 

With  one  exception,  I  believe  no  penal  code  takes  any  cognis- 
ance of  lucid  intervals,  but  that  exception  is  interesting.  Article 
83  {sub.  2)  of  the  Hanoverian  code  runs  thus : — "  All  those  are 
exempted  from  criminal  punishment  who  labour  under  any  derange- 
ment or  disease  of  the  mind,  by  which  they  are  deprived  of  the 
exercise  of  their  reason.  If  the  crime  be  perpetrated  during  a  lucid 
interval,  the  condition  referred  to  can  only  be  regarded  as  a  miti- 
gating^ circumstance."  ^  Here  we  have  not  only  a  recognition  of 
lucid  intervals  in  criminal  cases,  but  also — what  is  quite  as  unique 
in  penal  codes — an  acceptance  of  the  plea  of  insanity  in  mitigation 
^  Forensic  Medicine,  iv.  234.  *  Casper,  op.  cit.,  iv.  231. 
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of  punishment.  This  law  accepts  the  existence  of  lucid  intervals, 
and  then  proceeds  to  deal  with  them  as  never  complete.  It  does 
not  altogether  say,  Semelfuriosus,  semper  fur  iosus  presumitur.  What 
it  does  say,  I  can  perhaps  better  express  in  an  old  Scotch  proverb, 
Ance  wudy  aye  the  waur ;  and  for  that  reason,  to  be  dealt  with 
leniently. 

But  though  the  question  of  lucid  intervals  rarely  appears  in 
criminal,  it  appears  very  frequently  in  civil  cases,  where  it  may 
assume  a  position  of  much  importance.  It  appears  with  special 
frequency  in  those  cases  which  relate  to  wills,  since  by  the  laws  of 
this,  and  of  nearly  all  other  countries,  a  person  who  has  been  in- 
sane can  execute  a  valid  testament  during  what  is  called  a  lucid 
interval. 

What,  then,  is  meant  by  a  lucid  interval  ?  It  may  refer  to  two 
states  : — Is^,  To  clearly  periodic  intervals  of  lucidity  in  the  course 
of  an  attack  of  insanity ;  and,  2dly,  To  such  remissions  of  the 
symptoms  as  may  be  regarded  in  the  light  of  temporary  cures.  The 
first  would  resemble  the  intermissions  in  ague  5  while  the  second 
would  resemble  recurring  bronchial  attacks.  In  the  first,  the  in- 
sanity is  supposed  to  be  merely  slumbering — in  the  second,  to  be 
temporarily  gone.  But  is  it  true  that  we  have  any  forms  of  insanity 
with  intervals  of  lucidity  at  all  exhibiting  the  periodicity  which 
occurs  in  ague  ?  My  answer  to  that  is.  None  that  I  know  of. 
We  have  a  large  number  of  cases,  however,  in  which  well-marked 
remissions  occur,  which,  for  the  time  being,  amount  almost  to  a 
restoration  to  sanity,  but  which  present  themselves  at  irregular  in- 
tervals, and  are  of  uncertain  duration.  The  intervals  may  be,  it  is 
true,  more  or  less  nearly  equal  in  some  instances — so  nearly  so  as 
to  justify  our  looking  for  an  exacerbation  at  a  particular  time — but, 
notwithstanding  this,  we  have  to  do  here  with  something  quite 
difierent  from  the  wonderful  periodicity  exhibited  in  ague.  These 
remissions  resemble  more  nearly  the  intervals  between  such  things 
as  epileptic  seizures,  or  attacks  of  angina  or  gout.  Even  in  the  best 
marked  cases  of  what  has  been  called  la  folie  circulaire,  in  which 
periods  of  excitement,  depression,  stupidity,  and  lucidity  succeed 
each  other  again  and  again,  there  is  nothing  of  the  regularity  and 
order  which  is  exhibited  in  the  periodicity  of  ague.  Nor  is  it  more 
correct  to  regard  in  this  light  those  exacerbations  of  mental  disease 
which  coincide  with,  and  are  in  fact  due  to,  other  periodic  phenomena, 
such  for  instance  as  the  menstrual  discharge.  In  short,  the  so-called 
lucid  interval  resolves  itself  into  a  remission  or  disappearance  of  the 
symptoms,  which,  for  the  time  being,  more  or  less  resembles  a  cure. 
A  patient  has  a  bronchial  attack  which  yields  to  treatment;  but 
we  may  know  very  well  from  his  history,  or  from  the  cause  of  the 
attack,  or  from  some  concomitant,  that  he  is  almost  certain  to  have 
other  attacks.  We  may,  perhaps,  feel  able  safely  to  predict  a  long 
succession  of  them.     Such  a  case,  and  not  a  case  of  ague,  illustrates 
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the  lucid  intervals  of  insanity.  And  just  as  we  might  have  some 
doubts  as  to  whether  we  should  regard  the  patient,  between  the 
bronchial  attacks,  as  cured,  so  there  may  be  doubts — doubts  of 
exactly  the  same  character — as  to  whether  these  lucid  intervals  in 
insanity  should,  or  should  not,  be  regarded  as  temporary  states  of 
cure.  "  What  difference  is  there,"  Georget  asks,  "  between  a  lucid 
interval  and  a  cure  ?  A  patient  who  every  year  has  an  attack  of 
mania  disappearing  during  some  months,  or  has  an  attack  of  mania 
every  two  or  three  months,  is  he  cured  between  the  attacks,  or  has 
he  only  lucid  intervals?  We  may  admit,"  he  goes  on  to  say, 
"  that  a  patient  who  recovers  his  reason  for  a  month  only,  to  lose 
it  again,  and  so  on,  has  nothing  but  lucid  intervals ;  and  that  he 
who  is  well  for  at  least  six  months  of  the  year  is  cured,  and  may  re- 
cover the  rights  he  has  lost.  I  believe  we  may  even  admit  also, 
that  an  individual  who  is  insane  for  three  quarters  of  the  year,  enters 
in  the  category  of  those  who  have  only  lucid  intervals."  This  was 
all  the  precision  that  one  of  our  best  and  clearest  writers  on  the 
medico-legal  aspects  of  insanity  could  attain  in  this  matter.  It  fol- 
lows, therefore,  that  in  describing  a  patient  as  being  cured,  or  as 
being  in  a  lucid  interval,  we  are  using  terms  arbitrarily  chosen, 
and  are  not  speaking  with  scientific  precision. 

Having  thus  explained  what  these  intervals  really  mean,  I 
next  ask  whether  the  lucidity,  which  is  manifested  during  them, 
is  ever  complete  ?  The  answer  to  this  is,  that  it  would  be  ex- 
tremely difficult  to  say  that  in  any  of  them  there  is  a  perfect 
restoration  to  reason,  while  in  most  the  restoration  is  certainly  only 
partial. 

In  a  great  many  other  diseases,  when  the  attack  passes  off,  the 
patient  is  not  left  where  he  was  before  the  seizure.  This,  indeed, 
may  be  said  to  be  almost  always  true  when  there  is  a  succession  of 
attacks  ;  so  it  is  with  insanity — perhaps  more  so  with  it  than  with 
any  other  disease,  because  it  involves  so  delicate  and  complex  an 
organ  as  the  brain.  Even  when  excitement  is  gone,  and  delusions 
have  vanished,  and  the  talk  and  conduct  are  rational,  and  the  bodily 
health  seems  good,  there  will  generally  remain  a  weakened  mental 
power,  and  a  detectable,  but  scarcely  nam  cable,  something  in  the 
operation  of  the  mental  faculties,  and  in  the  patient's  manner,  which 
reveal  instability  of  mental  health,  and  raise  apprehensions  as  to 
the  future. 

Dr  Combe  says — "  However  calm  and  rational  the  patient  may 
appear  to  be  during  the  lucid  intervals,  as  they  are  called,  and 
while  enjoying  the  quietude  of  domestic  society,  or  the  limited 
range  of  a  well-regulated  asylum,  it  must  never  be  supposed  that 
he  is  in  as  perfect  possession  of  his  senses  as  if  he  had  never  been 
ill.  In  ordinary  circumstances,  and  under  ordinary  excitements, 
his  perceptions  may  be  accurate,  and  his  judgment  sound,  but  a 
degree  of  irritability  of  brain  remains  behind,  which  renders  him 
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unable  to  withstand  any  unusual  emotion,  any  sudden  provocation, 
or  any  unexpected  and  pressing  emergency."  ^ 

But  may  not  the  restoration  to  sanity,  though  not  absolute,  be 
sufficiently  complete  to  justify  the  withdrawal  of  civil  disabilities, 
and  to  restore  the  patient  to  the  free  exercise  of  his  civil  rights  ?  In 
a  large  number  of  cases  I  believe  that  this  occurs,  and  to  continue 
to  withhold  these  rights  would  be  an  injustice. 

Legrand  du  Saulle  says  that  there  is  no  alienistic  physician  "who 
does  not  know  from  experience -that  one  or  more  attacks  of  insanity 
may  leave,  during  lucid  intervals,  a  sufficient  clearness  of  mind  for 
the  rational  execution  of  a  last  will  and  testament.^ 

Foderfe  says  that  during  a  lucid  interval  a  patient  may  enjoy  all 
his  reason,  and  may  act  and  judge  in  all  respects  like  other  men.^ 

Langer  says  that  when  real  intermissions  occur  in  a  psychosis — 
that  is,  when  the  symptoms  which  characterize  the  condition  have 
ceased — we  are  not  authorized  to  assume,  in  a  judicial  point  of  view, 
a  state  of  disease.     Responsibility  and  competency  therefore  return.* 

It  would  be  easy  to  multiply  such  opinions  as  these. 

It  is  not  necessary  that  the  patient  should  be  quite  what  he  was ; 
for,  if  he  had  never  been  worse  than  he  is  during  such  an  interval, 
he  never  would  have  lost  those  rights,  the  restoration  of  which  he 
claims.  This  view  of  the  point  should  never  be  lost  sight  of.  Just 
as  persons,  between  ague  fits  or  bronchial  attacks,  may  be  able, 
though  not  perfectly  well,  to  resume  their  ordinary  avocations  ;  so 
persons,  between  attacks  of  mental  disorder,  may  so  far  recover  the 
exercise  of  their  reason  as  to  be  able  to  resume  their  rights  and  re- 
sponsibilities. Without  adopting  the  extreme  opinion  of  D' Aguesseau 
(1698),  that  a  lucid  interval  is  "  not  the  dawn,  which  joins  night  to 
day,  but  perfect  day  itself,"  ^  it  has  been  conceded  as  a  fact  that 
there  is  often  a  sufficient  approach  to  the  perfect  day,  though  dark 
night  may  precede  and  follow  it,  to  make  it  fair  to  the  individual, 
and  safe  for  society,  that  disabilities  should  be  removed  during  those 
periods.  During  the  insanity  of  Charles  VI.,  when  a  lucid  interval 
occurred,  the  powers  of  the  regency  were  suspended,  and  he  resumed 
his  regal  authority  with  great  advantage  to  the  kingdom. 

It  is  quite  clear  from  what  has  been  said,  that  the  measure  of  the 
restoration  in  these  cases  must  and  does  differ  greatly.  I  do  not 
know  precisely  what  the  'perfect  day  of  reason  is  ;  but  it  is  certain 
that  patients,  who  are  said  to  be  in  lucid  intervals,  stand  at  different 
distances  from  it.  The  mental  state  of  a  lucid  interval  is  not  one 
which  is  uniform,  or  which  we  can  outline  with  sharpness  ;  for  we 
canuot  even  define  the  general  states  of  sanity  and  insanity.     And 

'  Combe  on  Mental  Derangement,  p.  241. 
'  La  Folie  devant  les  Tribunaux,  p.  159. 
3  Ray's  Med.  Jur.     Edin.  1839,  p.  219. 

*  Feuchtersleben,  Med.  Psych.,  p.  374. 

*  Legrand  du  Saulle,  op.  cit.,  p.  109. 
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it  must  never  be  forgotten,  that  we  are  just  as  little  able  to  do  this 
with  regard  to  the  body  as  with  regard  to  the  mind.  Our  un- 
certainties as  to  the  value  of  mental  states  may  have  a  greater 
practical  importance,  but  they  have  no  fuller  existence  than  our 
uncertainties  as  to  bodily  states.  It  is  of  importance  that  this 
should  be  borne  in  mind,  so  that  positive  and  dogmatic  speaking 
in  reference  to  such  matters  may  be  avoided,  and  difficulties  freely 
acknowledged,  where  difficulties  exist. 

It  follows,  I  think,  that  all  cases  in  which  the  question  of  lucid 
intervals  is  raised  must  be  judged  of  separately — that  is,  each  case 
must  be  considered  on  its  own  merits.  No  two  cases  will  be  alike. 
Each  case  will  have  peculiarities,  and  these  may  refer  either 
to  the  actual  state  of  the  patient,  or  to  the  history  of  a  previous 
interval. 

Law  and  medicine,  then,  both  admit  the  existence  of  the  so- 
called  lucid  interval — that  is,  of  a  marked  remission  in,  amounting 
to  a  temporary  disappearance  of,  the  symptoms  ;  and  both  agree 
that  during  such  intervals  there  may  properly  be  a  resumption  of 
rights  and  responsibilities.  The  medical  question  will  relate  to  the 
character,  the  completeness,  and  the  sufficiency  of  the  lucidity ;  and 
it  will  generally  be  as  easy  or  as  difficult  to  determine  this,  as  to 
determine  when  a  cure  should  be  pronounced,  in  the  sense,  that  is, 
of  a  permanent  cure.  Cure  replaces  the  patient,  as  a  matter  of 
course,  in  statu  quo  ante,  and  he  is  then  "  treated  precisely  like 
any  other  person  of  sound  mental  health."  ^  But  cures  are  often 
declared  when  no  real  cure  has  taken  place.  Such  occurrences 
present  themselves  in  the  experience  of  every  man  who  is  practi- 
cally engaged  in  the  treatment  of  insanity.  Casper  tells  the  story 
of  a  man  who  called  on  him  immediately  after  being  dismissed  as 
cured  from  an  asylum.  He  found  the  patient  composed,  rational, 
and  perfectly  clear.  Accidentally,  towards  the  close  of  the  inter- 
view, the  patient  unbuttoned  his  overcoat,  when  there  was  seen,  on 
the  frock-coat  beneath,  a  star  of  pasteboard  and  gilt  paper — "  the 
order,"  he  said,  with  a  self-complacent  smile,  "  which  he  had  re- 
ceived on  account  of  his  relationship  to  the  Hohenzollerns." 

The  most  complete  of  cures,  in  fact,  are  too  often  nothing  but 
long  and  undetermined  intervals  of  lucidity ;  the  tendency  to  re- 
lapse in  mental  disease  being  peculiarly  great. 

To  show  how  vague  and  undetermined  this  whole  matter  is  and 
must  be,  we  have  only  to  ask  such  questions  as  these : — Who  can 
tell  the  exact  time  when  a  cure  is  accomplished  ?  or,  Who  can 
tell  precisely  when  an  interval  of  lucidity  commences  and  ends  ? 
Do  not  considerations  of  expediency  and  probability  always  shape 
our  answers  ? 

HofFbauer  was  magnificently  arbitrary  on  this  subject.  He  said 
there  were  three  kinds  of  lucid  intervals — one  in  which  the  interval 
'  Casper,  op.  cit.,  p.  232. 
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waa  shorter  than,  another  in  which  it  was  equal  to,  and  another  in 
which  it  was  longer  than,  the  attack.  In  the  first  of  these — those 
in  which  the  interval  is  shorter  than  the  attack — he  thought  dis- 
abilities should  not  be  removed.  In  the  cases,  again,  in  which  the 
interval  is  longer  than  the  attack,  he  said  the  patient  might  be 
regarded  as  in  the  position  of  a  man  whose  faculties  are  intact, 
whose  acts  are  those  of  a  sane  man  and  who  should  have  the  same 
civil  rights  and  responsibilities  as  other  men.  The  difficulties,  he 
thought,  relate  only  to  the  cases  in  which  the  lucid  interval  equals 
the  attack  in  duration,  for  the  reason  that  the  man  has  not  time 
to  return  to  himself,  the  succession  of  attacks  and  lucid  intervals 
making  these  last  doubtful. 

All  this  is  purely  arbitrary ;  for  as  things  actually  happen,  we 
know  very  well  that  the  lucidity  exhibited  in  a  short  interval  may 
be  much  clearer  than  that  exhibited  in  a  long  one. 

In  looking  at  lucid  intervals,  however,  there  are  some  medi- 
cal experiences  which  it  is  useful  to  bear  in  mind,  such  as 
these : — 

In  the  case  of  an  idiot,  an  imbecile,  or  a  confirmed  dement,  for 
instance,  lucid  intervals  cannot  of  course  occur,  just  as  there  cannot 
be  a  temporary,  or  any  other,  cessation  of  lameness  in  a  man  whose 
legs  are  cut  off.  Again,  if  lucid  intervals  ever  occur  in  the  progress 
of  cases  of  acute  dementia,  they  are  of  extreme  rarity.  They  are 
also  very  exceptional  in  the  states  called  monomania — that  is,  in 
cases  exhibiting  one  or  two  prominent  fixed  delusions  of  long 
standing. 

Again,  the  mere  transition  from  agitation  to  calm  does  not  con- 
stitute lucidity,  for,  after  excitement  has  ceased,  there  may  be  as 
much  mental  derangement  as  while  it  lasted. 

There  occur,  in  some  acute  cases,  momentary  exhibitions  of 
lucidity  which  are  of  good  omen,  and  may  be  the  forerunners  of 
convalescence,  but  these  are  too  short  to  be  of  much  practical  value  j 
yet  even  during  them  wise  words  may  be  spoken  and  wise  acts 
done ;  but  it  would  be  inexpedient,  as  a  rule,  to  deal  with  these  as 
intervals  of  lucidity.  Fortunately  we  are  not  likely  to  be  often 
asked  to  do  so.  If  the  act  of  such  a  patient  were  held  to  be  valid, 
the  rationality  of  the  act  itself  would  nearly  always  be  the  chief 
proof  of  the  lucidity  and  competency. 

"  Little  stress,"  it  has  been  well  said,  "  ought  to  be  laid  upon 
those  occasional  and  uncertain  disentanglements  of  intellect,  in 
which  the  patient  is  for  a  moment  only  extricated  from  the 
labyrinth  of  his  morbid  hallucinations."^  And  as  little,  I  think,  on 
instantaneous  cures.  Personally,  I  know  nothing  of  those  marvel- 
lous cases  "  in  which  the  curtain  of  melancholy  delusion  is  suddenly 
withdrawn  ;  where  the  eye  of  the  mind  seems  to  be  couched  all  at 
once  by  a  miracle  of  almighty  power."* 

'  Reid  on  Nervous  Affections,  p.  318.  *  Reid,  op.  cit.,  p.  320. 
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We  come  now  to  look  more  closely  at  the  view  which  the  law 
takes  of  the  so-called  lucid  interval. 

The  Roman  law  openly  recognised  their  value.  "  If  the  lunatic," 
it  said,  "  has  recovered  his  reason,  or  if  he  has  made  his  will  during 
a  lucid  interval,  the  will  is  held  to  be  valid."  The  Code  Napoleon 
does  not  directly  recognise  it,  but  it  is  so  framed  as  not  to  exclude 
it.  Art.  90  simply  says,  "  To  make  a  will,  it  is  necessary  to  be  of 
sound  mind;"  and  the  assumption  is,  that  during  a  lucid  interval 
there  is  soundness  of  mind. 

The  Prussian  Code  enacts,  that  "  Persons  who  are  only  occasion- 
ally deprived  of  the  exercise  of  their  reason  may  make  valid 
preparations  for  death  during  a  lucid  interval;"  and  I  have  shown 
that  the  Hanoverian  law  not  only  recognised  these  periods  of 
lucidity  in  civil,  but  also  in  criminal  cases.  The  Rhenish  Civil 
Code,  however,  gives  no  privilege  to  the  lucid  interval,  interdicting 
all  who  are  usually  in  a  state  of  idiocy,  insanity,  or  mania,  even 
though  subject  to  periodic  lucid  intervals,  and  wills  made  during 
such  intervals,  by  this  code,  are  not  valid. 

The  English  law,  again,  makes  a  lunatic  responsible,  and 
gives  validity  to  his  acts  during  a  lucid  interval.  Indeed,  "  all  acts 
done  during  a  lucid  interval  are  considered  as  those  of  a  person 
perfectly  capable  of  contracting,  managing,  and  disposing  of  his 
affairs  at  that  period,  and  this  rule  applies  to  wills  as  well  as  con- 
tracts."^ The  lucid  interval  being  proved,  the  will  is  as  valid  as  if 
the  testator  had  never  been  insane.  By  such  an  interval,  however, 
Lord  Thurlow  is  reported  to  have  said,  that  "  he  did  not  mean  a  cooler 
moment,  an  abatement  of  pain  or  violence,  or  of  a  higher  state  of 
torture,  a  mind  relieved  from  excessive  pressure,  but  an  interval 
in  which  the  mind,  having  thrown  off  the  disease,  had,  for  the  time 
being,  recovered  its  general  habit." 

T  come  now  to  another  aspect  of  the  question : — If  a  person 
makes  his  will  before  he  has  been  shown  to  be  insane,  then  it  is 
presumed  by  the  law  that  he  was  sane  when  he  made  it ;  and  if 
any  one  attacks  it,  he  must  prove  the  insanity  of  the  testator.  But 
if  he  has  been  shown  to  be  insane  before  he  made  the  will,  then  the 
presumption  and  the  burden  of  proof  change — it  is  then  presumed 
that,  having  been  insane,  he  continues  to  be  insane,  and  the  party 
setting  up  any  instrument  after  insanity  has  manifested  itself  has 
the  burthen  of  proof  cast  upon  him  ;  he  must,  in  short,  show  recov- 
ery.^ "  If  it  can  be  established,"  said  Sir  William  Wynne,  in  the 
case  of  Cartwright  v.  Cartwright  and  others,  "that  the  party 
afflicted  habitually  by  a  malady  of  the  mind  has  intermissions,  and 
if  there  was  an  intermission  of  the  disorder  at  the  time  of  the  act, 
that  being  proved  is  sufficient,  and  the!  general  habitual  insanity 
will  not  affect  it ;  but  the  effect  of  it  is  this,  it  inverts  the  order  of 
proof  and  of  presumption ;  for,  until  proof  of  habitual  insanity  is 
1  Shelford,  op.  cit.,  p.  289.  ^  Shelford,  op.  cit.,  p.  290. 
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made,  the  presumption  is,  tliat  the  agent,  like  all  human  creatures, 
was  rational ;  but  where  an  habitual  insanity  in  the  mind  of  the 
person'  who  does  tlie  act  is  established,  then  the  party  who  would 
take  advantage  of  the  fact  of  an  interval  of  reason,  must  prove  it." 
"  There  does  not  appear,"  he  goes  on  to  say,  "  any  authority  or 
law  to  prove  what  the  length  of  the  lucid  interval  is  to  be,  whetlicr 
an  hour,  a  day,  or  a  month ;  all  that  is  required  is,  that  it  should 
be  of  sufficient  length  to  do  the  rational  act  intended ;  if  it  is 
established  that  the  act  done  is  perfectly  proper,  and  that  the  party 
who  is  alleged  to  have  done  it  was  free  from  the  disorder  at  the 
time,  that  is  completely  sufficient." 

There  is  another  point  to  which  I  beg  to  direct  attention.  It  is 
this : — In  what  way  does  the  character  of  the  will  affect  the  estab- 
lishment of  a  lucid  interval  ?  Shelford  says, — "  If  a  will  made  by 
a  lunatic  is  rationally  drawn  up,  and  the  nature  of  the  disorder  was 
such  as  to  afford  any  reasonable  ground  to  suppose  that  a  lucid 
interval  may  have  prevailed,  the  act  itself  furnishes  a  very  strong 
presumption  of  that  sound  and  disposing  mind  which  is  necessary 
to  its  validity."  With  reference  to  the  same  point.  Sir  William 
Wynne  observes,  that  "  the  strongest  and  best  proof  that  can  arise 
as  to  a  lucid  interval  is  that  which  arises  from  the  act  itself,  which 
is  the  thing  to  be  first  examined ;  and  if  it  can  be  proved  and 
established  that  it  is  a  rational  act  rationally  done,  that  is  sufficient." 
BrieiTe  de  Boismont  tells  us  that,  by  a  decree  of  the  Court  of  Paris, 
"  the  wisdom  alone  of  the  act  confers  on  it  a  right  of  presumption 
that  it  has  been  done  in  a  lucid  interval."  ' 

Great  weight  should,  I  think,  be  accorded  to  the  character  of  the 
will,  and  it  will  certainly  not  be  too  much,  if  we  receive  it,  when  it 
is  rational,  as  very  strongly  supporting  any  other  evidence  of 
lucidity.  It  has  been  said  that  testaments  are  mirrors  in  which  the 
makers  of  them  are  pictured,  and  there  is  assuredly  much  truth  in 
this.  Whether  wise  men  generally  make  wise  wills  or  not,  it  is  of 
a  verity  that  fools  generally  make  foolish  wills,  when  such  wills  are 
really  their  own  acts.  Therefore,  when  a  will  is  a  rational  one,  it 
should  be  received  as  strong  evidence  that  its  maker  possessed  a 
testamentary  capacity.  We  cannot  help  regarding  rational  acts  as 
evidence  of  an  ability  to  act  rationally ;  or,  at  least,  of  relevant 
competency. 

I  have  thus  briefly  sketched  the  drift  of  the  law's  dealings  with 
lucid  intervals  in  will  cases.  But  the  law  does  not  always  deal 
with  such  states  on  the  same  principles.  One  illustration  I  shall 
give,  because  it  is  not  generally  known : — When  a  witness  has  had 
an  attack  of  insanity  between  the  date  of  an  event,  and  his  examina- 
tion regarding  that  event,  though  he  be  restored  to  lucidity,  his 
testimony  cannot  be  received — he  cannot  be  examined.  In  other 
'  Legrand  du  SauUe,  op.  cit.,  p.  1G2. 
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words,  quoting  from  Hume  on  Crime  (vol.  ii.  p.  340),  a  witness  is 
disqualified  for  giving  evidence  about  any  matter  which  fell  under 
his  observation  in  his  season  of  sound  health,  if  a  fit  of  derangement 
have  succeeded,  even  though  at  the  time  he  is  required  to  give 
evidence  he  be  in  a  lucid  interval,  or,  for  the  time  being,  in  a  state 
of  perfect  mental  health.  He  could  make  a  valid  will  then,  as  we 
have  shown  ;  but  about  any  event  which  happened  before  the  attack, 
his  evidence  is  of  no  value.  It  is  difficult  to  see  what  has  guided 
lawyers  to  this  conclusion,  but  it  has  certainly  not  been  medical 
experience. 

A  case  of  this  kind  occurred  recently  in  Inverness,  in  the  trial  of 
Thomas  M'Kenzie  for  assault  and  robbery.  John  Scott  was  cited 
as  a  witness,  but  it  was  objected  that  he  was  disqualified,  having 
been  the  subject  of  an  attack  of  insanity  between  the  date  of  the 
fact  to  be  proved  and  the  examination.  The  objection  was  sustained, 
though  the  Medical  Superintendent  of  the  Inverness  Asylum,  under 
whose  care  he  had  been,  and  still  was  at  the  time  of  the  trial,  de- 
clared him  to  be  then  "  in  a  perfectly  healthy  mental  condition," 
with  his  "  memory  not  in  any  way  impaired,"  and  "  able  to  give  a 
clear  account  of  anything  that  happened  previous  to  the  attack." 
In  sustaining  the  objection,  the  judges  admitted  the  point  to  be  one 
of  difficulty  and  delicacy.  Medical  men  would  have  received 
Scott's  evidence  without  hesitation ;  but  though  in  this  case  law 
and  medicine  do  not  agree  as  to  the  influence  and  bearing  of  lucid 
intervals,  I  think  I  have  shown  that  there  is  a  fair  agreement 
between  them  as  to  the  value  and  bearing  of  lucid  intervals  in 
cases  which  relate  to  wills. 

This  concludes  the  remarks  I  have  to  ofier  on  this  second  part  of 
my  subject. 

It  has  been  my  endeavour  in  discussing  it  not  to  speak  too 
positively,  nor  to  make  strong  assertions,  nor  to  lay  down  inflexible 
rules,  but  rather  so  to  state  the  case  as  to  lead  to  conclusions  which 
are  probably  sound  and  just  to  all  concerned.  It  has  been  my 
special  wish  to  leave  a  clear  impression  that  every  case  must  be 
locked  at  separately,  and  judged  of  in  the  light  of  the  whole  cir- 
cumstances, it  does  not  appear  to  me  that  the  law  has  any  desire 
to  ignore  special  knowledge  in  these  matters.  On  the  contrary, 
I  think  a  careful  study  of  the  whole  body  of  recorded  decisions 
must  leave  the  conviction,  that  the  law  is  ready  to  be  guided  by 
medical  experience.  Medical  men,  however,  have  sometimes  con- 
founded theory  with  experience, — a  confusion  which  lawyers  have 
properly  resisted,  but  of  which  they  too  in  this  same  matter  have 
not  unfrequently  been  guilty. 

In  the  next  paper,  I  take  up  the  consideration  of  the  medico- 
legal relations  of  insanity  to  will-making  in  those  cases  in  which 
the  alleged  incompetency  rests  on  mere  feebleness  of  mental  power. 
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Article  II. —  Case  of  Ilcemorrhage  resulting  from  an  Internal 
Wound  of  the  (Esophagus  treated  by  Operation.  By  Thomas 
Annandale,  F.R.S.E.';  Surgeon  to  the  Edinburgh  Infirmary, 
and  Lecturer  on  Clinical  Surgery. 

On  the  18th  of  November  1871, 1  was  asked  to  meet  in  consultation 
Dr  Balfour,  of  Portobello,  in  regard  to  the  case  of  Miss  J.,  ait.  52, 
who  had  been  the  subject  of  hemiplegia  (on  the  left  side)  for  several 
years. 

Three  days  before  my  visit,  the  patient  when  dining  felt  a  portion 
of  chicken  or  ham  bone  lodge  in  her  throat.  This  accident  was 
followed  by  great  pain  and  difficulty  in  attempting  to  swallow,  and 
a  few  streaks  of  blood  were  noticed  to  pass  by  the  mouth.  The 
day  after  the  accident  a  small  swelling  formed  over  the  inner  border 
of  the  left  sterno-mastoid  muscle,  about  the  middle  of  the  neck. 
The  pain  and  difficulty  in  swcdlowing  continued  unabated  for  the 
next  two  days,  and  the  swelling  in  the  neck  slightly  increased,  and 
became  tender  to  the  touch. 

On  examining  the  patient,  I  found  a  small  circumscribed  inflam- 
matory swelling,  the  size  of  half  a  small  walnut,  in  the  region  of 
the  neck  already  referred  to.  The  swelling  was  hard,  and  no 
fluctuation  in  it  could  be  detected.  An  ivory-headed  probang 
being  passed  down  the  oesophagus,  struck  against  some  hard  sub" 
stance  on  the  left  side  immediately  opposite  the  swelling  in  the 
neck.  The  probang  having  been  withdrawn,  a  pair  of  long  oesopha- 
geal forceps  was  passed  down  to  the  site  of  the  body,  but  the  latter 
could  no  longer  be  felt.  A  second  introduction  of  the  probang  led 
to  the  same  result,  for,  after  a  very  careful  search,  no  foreign  body 
could  be  detected.  The  patient  was  then  asked  to  swallow  some 
bread  and  to  drink  some  water,  when  she  at  once  declared  that  the 
pain  and  difficulty  in  swallowing  were  gone,  and  that  she  no  longer 
felt  anything  in  her  throat. 

On  visiting  her  next  day  with  Dr  Balfour,  it  was  found  that  she 
continued  free  from  her  old  symptoms,  and  only  suffered  from  a  slight 
soreness  in  swallowing.  The  swelling  in  the  neck  was  decidedly  less 
prominent.  As  no  further  special  surgical  treatment  appeared  neces- 
sary, 1  ceased  my  attendance,  and  heard  no  word  of  the  case  until 
the  26th,  seven  days  after  my  last  visit,  when  I  received  an  urgent 
message  to  see  the  patient.  On  my  arrival  Dr  Balfour  informed  me 
that  the  patient's  progress  had  been  perfectly  satisfactory  up  to  early 
that  morning,  when  hsemorrhage  had  suddenly  taken  place  from  the 
mouth.  The  blood  brought  up  was  arterial  and  unmixed,  except 
with  a  little  saliva  and  mucus.  The  swelling  in  the  neck  had  dis- 
appeared, but  there  was  a  slight  fulness  remaining  in  its  situation. 
A  mixture  of  gallic  and  sulphuric  acids  had  been  given,  and  the 
bleeding  had  stayed,  but  the  patient  was  pale  and  weak.     It  was 
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decided  to  continue  the  acid  mixture,  and  to  give  ice  and  iced  milk 
to  swallow. 

In  the  afternoon,  Dr  G.  Keith  of  Edinburgh,  at  the  request  of 
the  patient's  friends,  joined  my  colleague  and  myself  in  consultation, 
and  as  the  bleeding  had  not  returned,  the  continuation  of  the  treat- 
ment was  recommended.  About  nine  o'clock  the  same  evening,  Dr 
Keith  and  myself  were  requested  to  meet  Dr  Balfour  again,  as  the 
liaemorrhage  had  returned  more  actively  than  before.  The  ap- 
pearance of  our  patient  was  truly  alarming.  She  was  lying  in  bed, 
pale,  and  exhausted,  and  bringing  up  every  few  moments  large 
mouthfuls  of  pure  arterial  blood.  Unless  something  was  done  at 
once  to  stay  the  bleeding,  it  was  evident  that  the  case  was  hope- 
less, and  therefore,  at  the  brief  consultation  we  held,  I  suggested 
the  justifiability — under  the  circumstances — of  cutting  into  the 
neck,  with  the  hope  of  discovering  and  removing  the  source  of  the 
haemorrhage,  which  appeared  to  me  to  be  connected  with  the 
lodgement  of  the  foreign  body  in  the  oesophagus. 

My  colleagues  having  agreed  to  the  proposal,  the  patient  was  put 
under  the  influence  of  an  anaesthetic  (a  mixture  of  chloroform  and 
ether).  I  then  made  an  incision  on  the  left  side  of  the  neck  as  if 
for  tying  the  common  carotid  below  the  omo-hyoid  muscle,  and 
having  exposed  this  artery  a  little  below  this  muscle,  I  passed 
round  it  a  loose  ligature  of  catgut,  intending  it  to  be  a  ligature  of 
reserve,  by  means  of  which  the  artery  could  be  secured  if  necessary. 
A  careful  dissection  was  then  made  to  the  inner  side  of  the  artery 
80  as  to  lay  bare  the  oesophagus,  with  the  result  of  exposing  a 
wound  of  this  canal.  The  wound  was  a  quarter  of  an  inch  in 
length,  situated  on  the  left  side,  and  passed  completely  through 
the  walls  of  the  canal.  Its  edges  were  somewhat  ragged  in  ap- 
pearance, and  a  continuous  oozing  of  arterial  blood  was  taking 
place  from  them.  A  very  fetid  odour  was  also  noticed  to  come 
from  the  wound.  A  probe  passed  into  the  wound,  and  moved  up 
and  down  in  the  oesophagus,  did  not  detect  any  foreign  body.  On 
searching  more  carefully  for  the  source  of  the  haemorrhage,  a  small 
branch  of  an  artery  was  found  entering  the  oesophagus  close  to  the 
wound.  This  vessel  passed  upwards  from  underneath  the  carotid, 
and  was,  from  its  situation  and  direction,  considered  to  be  a  branch 
of  the  inferior  thyroid  artery.  A  ligature  passed  round  this  small 
branch  by  means  of  an  aneurism  needle  and  secured,  at  once  stayed 
the  bleeding.  The  margins  of  the  wound  in  the  oesophagus  having 
been  freely  touched  with  the  tincture  of  the  muriate  of  iron  for 
antiseptic  effects,  the  edges  of  the  wound  in  the  neck  were  brought 
together  with  sutures. 

The  morning  after  the  operation,  the  patient  was  fed  with  a  tube 
introduced  by  the  mouth  and  passed  down  the  oesophagus  below  the 
situation  of  the  wound.  She  had  passed  a  quiet  night,  and  there  had 
been  no  return  of  the  bleeding.  The  temporary  ligature  round  the 
carotid  was  removed.     For  the  next  four  days  the  patient's  progress 
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was  most  satisfactory.  There  was  no  return  of  the  bleeding,  and 
the  wound  was  healing  well.  She  was  fed  by  means  of  the  tube 
regularly  twice  a  day. 

On  December  2d,  the  wound  presented  an  unhealthy  ap- 
pearance, and  there  were  signs  of  sloughing  of  its  edges,  which  had 
somewhat  separated  since  last  account.  A  little  bleeding  had  taken 
place  from  the  wound,  but  the  application  of  the  muriate  of  iron 
checked  it. 

On  December  4th,  the  patient's  general  symptoms  were  not 
promising ;  the  wound  also  presented  a  sloughing  appearance  in  its 
whole  extent.  A  little  more  bleeding  took  place  from  the  wound, 
but  was  stayed  by  a  compress  steeped  in  the  muriate  of  iron, 

Dec.  5th. — The  patient's  strength  has  rapidly  diminished  since 
yesterday,  and  she  is  fast  sinking.  Died  the  same  day.  No  post- 
mortem examination  was  allowed. 

Remarks. — In  connexion  with  this  case,  I  would  briefly  remark — 
{1st)  On  its  nature ;  (2c?)  On  the  operative  treatment  adopted  ; 
(3c?)  On  its  result. 

1st.  The  history  of  the  case,  the  detection  of  the  foreign  body  by 
means  of  the  probang,  and  the  condition  determined  at  the  operation, 
are,  I  think,  sufficient  proof  that  a  sharp  fragment  of  bone  had  lodged 
in  the  oesophagus  and  wounded  its  walls.  This  wound  had  been 
followed  by  ulceration,  which,  in  its  progress,  had  involved  the 
arterial  branch  and  caused  the  hsemorrhage.  It  seems  probable 
that  my  first  introduction  of  the  probang  displaced  the  bone,  and 
that  this  accounted  for  the  relief  of  the  symptoms  and  the  dis- 
appearance of  the  inflammatory  swelling  in  the  neck.  Had  the 
bone  remained  in  its  original  situation,  an  abscess  pointing  exter- 
nally would  have  been  the  result.  From  the  fact  that  no  difficulty 
in  swallowing  was  experienced  after  the  introduction  of  the  probang, 
it  is  likely  that  the  bone  passed  down  into  the  stomach. 

2d.  Had  I  not  possessed  a  clear  history  of  this  case,  and  had  I 
not  also  distinctly  felt  the  bone,  and  ascertained  its  position,  opera- 
tive interference  would  scarcely  have  been  justifiable  ;  for  although 
the  blood  was  evidently  coming  from  the  pharynx  or  oesophagus, 
it  was  impossible  to  be  certain  as  to  its  exact  source. 

As,  however,  the  patient  was  dying  from  apparently  unrestrain- 
able  haemorrhage,  and  as  there  seemed  to  me  a  great  probability 
that  the  bleeding  was  connected  with  the  injured  portion  of  the 
oesophagus,  I  undertook  the  operation  with  the  hope  of  finding  and 
removing  the  cause  which  was  acting  so  fatally.  Under  the  peculiar 
circumstances  of  the  operation,  I  thought  it  a  safe  plan  to  first  ex- 
pose the  carotid  artery  below  the  supposed  site  of  the  bleeding,  and 
place  round  it  a  loose  ligature  ;  for  it  was  likely  to  be  this  vessel,  or 
some  of  its  branches,  which  was  wounded.  This  proceeding  was 
not  attended  with  any  special  danger,  and  if  any  sudden  gush  of 
arterial  hsemorrhage  took  place  in  the  progress  of  my  further  dis- 
section, I  expected  to  be  able  at  once  to  check  it  by  securing  the 
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ligature.  The  discovery  that  the  wounded  vessel  was  not  a  branch 
of  the  carotid  but  of  the  subclavian  artery,  is  an  excellent,  but,  at 
the  same  time,  rare  illustration  of  the  important  principle  in  the 
treatment  of  wounded  arteries,  namely,  to  search  for  the  bleeding 
point  itself,  and  secure  it  if  possible.  Ligature  of  the  carotid  artery 
in  this  case  could  have  had  no  influence  in  restraining  the  haemor- 
rhage from  the  bleeding  vessel. 

Sd.  The  progress  of  the  case  for  the  first  few  days  was  all  that 
could  be  desired,  and  had  the  local  (hemiplegic)  and  general  condi- 
tion of  the  patient  been  more  satisfactory,  a  favourable  result  might 
reasonably  have  been  anticipated.  The  haemorrhage  from  the  mouth 
never  returned  after  the  operation,  and  although  some  bleeding  took 
place  from  the  wound  after  it  assumed  an  unhealthy  appearance,  it 
came  from  the  sloughing  surfaces  of  the  wound,  and  not  from  the 
original  site  of  the  oesophageal  haemorrhage. 

In  conclusion,  I  may  be  permitted  to  acknowledge  the  valuable 
assistance  and  support  which  I  received  from  Drs  Balfour  and 
Keith  in  carrying  out  the  treatment  of  this  most  anxious  case. 
Although  sincerely  regretting  the  fatal  termination  of  the  case,  we 
felt,  and  I  think  with  some  justice,  that  our  treatment  had  saved 
the  patient's  life  at  the  time,  and  prolonged  it  for  several  days. 


Article  III. — Notes  from  Practice.    By  John  Balfour, 
L.R.C.S.E.,  I.G.,  Leven. 

Vaccination,  Primary,  in  the  Adult. — On  the  18th  January  I  was 
waited  on  by  John  G.,  aged  22,  who  requested  vaccination,  stating 
that  the  operation  had  not  been  performed  during  youth  in  conse- 
quence of  delicacy.  As  he  was  in  good  health,  I  at  once  acceded 
to  his  request,  asking  him  to  return  and  show  himself  on  the  eighth 
day.  When  that  time  had  come  round,  fearing  that  he  might 
forget  his  promise,  I  hunted  him  up  at  his  work,  and  put  him  in 
mind  of  it ;  but,  notwithstanding,  he  failed  to  show  himself.  On 
the  evening  of  the  twelfth  day,  however,  he  came  to  my  surgery, 
stating  that,  from  the  ninth  day  up  to  the  present  time,  he  had 
been  quite  unable  to  work,  not  so  much  from  the  arm  (though  that 
had  been  painful)  as  from  general  discomfort,  loss  of  appetite,  etc. — 
in  short,  from  slight  fever.  He  is  now,  however,  better.  The 
vaccination  had  taken  well,  with  considerable  swelling  and  full 
inflammation,  and  a  good  areola.  The  two  latter  are  just  fading 
away,  the  vesicles  have  been  full-sized,  and  are  now  blackening 
into  crusts. 

Re-vaccination  in  a  Lady  aged  40. — Was  vaccinated  in  India  as 
a  child,  again  in  England  at  the  age  of  eleven, — both  times  success- 
fully,— several  times  since  without  result.  On  the  arms  are  two 
small  but  distinct  cicatrices  from  the  first,  and  a  large,  very  indis- 
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tinct  one  from  the  second  vaccination.  On  the  29th  January,  I 
performed  vaccination  from  a  fresh  arm :  the  punctures  felt  hot 
and  stinging  for  tiie  rest  of  the  day.  ISecond  day,  vesicles  forming 
slight  surrounding  inflammation  ;  sick,  feverish,  and  good  for 
nothing  all  day.  Vesicles  increased  to  the  sixth  day  without  pain ; 
on  that  day,  however,  was  again  slightly  feverish,  the  vesicles 
nearly  the  size  of  a  threepenny-piece,  flat,  with  edges  sloping  into 
the  skin ;  inflammation  extending  to  an  inch  and  a  half  round  each 
vesicle,  and  a  slight  attempt  at  an  areola.  On  the  eighth  day  the 
inflammation  was  almost  gone,  and  crusts  forming ;  on  the  tenth 
day  the  crusts  fell  off. 

Re-vaccination,  Bad  Effects  from. — A  gentleman  of  middle  age, 
with  a  remarkably  good  cicatrix — large,  clear,  and  well  foveated — 
allowed  himself  to  be  re-vaccinated  by  a  young  acquaintance. 
The  operation  was  performed  on  the  upper  part  of  the  left  forearm. 
He  left  home  during  the  afternoon,  and  missed  the  last  train  home. 
During  tlie  night  the  arm  became  very  painful,  and  next  morning 
he  described  the  vaccination  as  being  as  large  as  a  pigeon's  ^^^^ 
and  himself  in  a  very  uncomfortable  state.  Being  Sunday,  he 
could  not  get  home,  but  returned  on  Monday  afternoon,  when  I  at 
once  saw  him.  I  found  my  patient  in  a  very  unpleasant  state, — 
the  tongue  loaded,  pulse  about  130,  skin  very  hot  and  dry,  and  the 
whole  of  the  left  forearm  erysipelatous,  much  swollen,  and  with  a  very 
angry  appearance.  He  was  at  once  put  under  tinct.  ferri  mur.  in  full 
and  frequent  doses,  the  arm  put  up  with  lead-and-opium  wash, 
hot,  and  means  taken  to  act  freely  on  the  bowels  and  liver.  The 
erysipelas  after  this  did  not  spread,  but  it  was  Thursday  morn- 
ing before  there  was  any  decided  improvement.  On  that  day 
the  pulse  came  down  a  good  deal,  the  arm  was  less  tense,  and  .the 
colour  paler ;  ■  the  urine,  too,  which  at  first  was  very  scanty,  and 
deposited  lithic  acid,  became  copious  and  normal.  On  Monday, 
tiie  tenth  day  from  the  vaccination,  fluid  was  fairly  made  out 
burrowing  under  the  skin,  and,  by  an  opening  in  the  most  suitable 
part,  between  six  and  seven  ounces  of  matter,  purulent,  reddish, 
and  rather  thin,  were  withdrawn  :  this  gave  great  relief.  Arm  now 
rubbed  over  with  a  weak  solution  of  carbolic  acid  and  oil,  and 
rolled  up  in  wadding.  Three  days  after,  more  fluid  was  discovered 
farther  forward,  and  by  a  second  opening  about  a  couple  more  ounces 
of  matter  similar  to  the  first  were  evacuated.  Since  that  all  has 
gone  on  well :  the  arm  is  now  of  normal  size,  sound,  so  far  as  I  can 
make  out,  the  openings  healing,  and  my  patient  gaining  daily  in 
health  and  strength. 

Late  or  Delayed  Coiopox. — These  are  occasionally  met  with,  the 
disease  running  a  perfectly  normal  course,  except  that  it  may  be 
from  one  to  three  or  even  more  days  later  in  reaching  every  stage 
than  should  have  been  the  case.  I  think  the  general  feeling  is  to 
consider  such  cases  successful,  and  this  has  been  my  own  practice; 
Last  autumn,  I  had  the  following  opportunity  of  testing  the  cor- 
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rectness  of  this  view : — On  the  3d  December  I  vaccinated  E.  K., 
of  Methil.  Four  days  afterwards,  or  on  the  fifth  day,  in  passing 
through  the  village,  I  was  told  by  her  mother  that  the  arm  "  had 
not  held."  As  the  child  was  close  on  six  months  of  age,  it  was  an 
object  to  repeat  the  vaccination  at  an  early  date ;  so,  three  days 
afterwards,  I  took  up  some  fresh  matter.  On  looking  at  her  arm, 
I  found  one  of  the  pocks  holding  well,  but  only  equal  in  size  and 
appearance  to  what  it  should  have  been  on  the  fifth  day,  I  at  once 
determined  to  vaccinate  again,  and  so,  by  means  of  Bryce's  test, 
to  try  the  efficacy  of  the  late  pock.  On  returning  four  days  after, 
I  found  the  original  pock  fully  developed,  with  a  fine  areola 
forming,  and  the  two  later  ones  equal  (very  nearly)  in  size  to  the 
first,  and  also  with  well-developed  areolas  round  them. 

I  do  not  think  many  remarks  on  these  cases  can  be  required. 
The  first  case  was  interesting  to  me  as  showing  the  amount  of 
feverish  suffering  in  an  adult  when  vaccinated  for  the  first  time ; 
the  second,  as  it  appeared  a  good  typical  case  of  re- vaccination 
VT-hich  I  had  the  opportunity  of  carefully  watching ;  the  third  points 
out  the  risk  occasionally  incurred  when  the  person  to  be  vaccinated 
is  not  in  good  health ;  and  the  fourth  will  give  increased  confidence 
to  the  opinion  that  a  late  pock,  which  otherwise  runs  its  course 
normally,  may  be  accepted  as  an  efficient  protection  against  smallpox. 


Article  IV. — Case  of  Strychnia-poisoning,  treated  iy  the  Adminis- 
tration of  Chloral  Hydrate.     By  Angus  Macdonald,  M.D. 

Mr  J,  C,  aged  about  32j  by  profession  a  teacher,  and  residing  in 
Norton  Place,  Edinburgh,  had  been,  for  one  or  two  months  back, 
in  the  habit  of  taking  five  drops,  three  times  a  day,  of  the  liquor  stry- 
chnige  of  the  British  Pharmacopoeia,  prescribed  by  me  with  the  view 
of  benefiting  a  chronic  bronchitic  affection  from  which  he  suffered 
somewhat.  His  general  health,  however,  was  excellent,  and  he 
had  hitherto  experienced  no  disagreeable  results  from  the  continued 
use  of  the  medicine.  On  the  morning  of  Monday  the  30th  of 
January  1872,  he  took  his  usual  dose  before  breakfast,  at  8  o'clock 
A.M.,  but  thought  he  felt  the  taste  of  the  medicine  more  than 
usually  bitter,  and  was  not  sure  but  he  might  have  taken  eight  drops, 
but  did  not  think  he  had  exceeded  that  quantity.  He  immediately 
afterwards  took  breakfast,  and  left  home  about  twenty  to  twenty- 
five  minutes  past  8  o'clock,  without  feeling  in  any  way  ill.  When 
he  got  to  the  middle  of  the  London  Road,  about  a  quarter  of  a  mile 
from  his  home,  he  felt  giddy,  and  experienced  a  tendency  to  stagger. 
He  hurried  along  to  Elm  Row,  another  quarter  of  a  mile  further,  and, 
entering  the  first  shop  he  came  to,  asked  the  shopkeeper  to  send  for 
a  cab ;  and  after  being  helped  into  it,  drove  straight  to  my  house  in 
Northumberland  Street,  where  he  arrived  at  a  quarter  to  9  o'clock. 
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During  the  period  between  the  first  seizure  and  the  time  I  first  saw 
him,  the  patient  had  been  getting  gradually  worse  and  worse,  and 
I  found  him  unable  to  get  out  ot"  the  cab,  as  his  lower  limbs  were 
rigidly  extended,  his  neck  and  trunk  extended,  his  occiput  pushed 
forcibly  against  the  back  of  the  cab.  His  intellect  was  perfectly 
clear,  and  he  now  briefly  explained  what  had  happened  to  him  ;  but 
as  any  attempt  at  flexion  of  the  body  brought  on  severe  tetanic 
spasms,  I  had  to  get  tlie  assistance  of  the  cabman  to  turn  him 
lengthwise  across  the  cab ;  and  having  thus  got  him  out  of  the 
vehicle,  we  carried  him  into  my  consulting-room.  He  looked 
exceedingly  anxious,  and  complained  of  severe  pain,  like  the  effect 
of  an  electric  shock,  every  time  the  spasms  came  on,  which  at  this 
time  recurred  at  intervals  of  less  than  a  minute. 

I  at  once  proceeded  to  administer  chloroform  by  inhalation,  and 
at  the  same  time  sent  ray  servant  to  the  nearest  druggist's  for  a 
solution  of  the  hydrate  of  chloral  of  definite  strength.  The  chloro- 
form gave  immediate  relief,  but  it  was  only  of  a  temporary  character, 
for  after  three  or  four  minutes  the  tetanic  spasms  were  nearly  as 
bad  as  before  he  was  removed  from  the  cab.  About  nine  o'clock 
I  administered  (with  considerable  difficulty,  as  every  attempt  at 
swallowing  aggravated  the  tendency  to  spasm)  about  thirty  grains 
of  the  chloral  hydrate.  After  an  interval  of  from  five  to  seven 
minutes,  perceiving  that  the  spasms,  though  somewhat  less  frequent 
and  less  severe,  were  still  very  distressing,  I  administered  other 
twenty  grains  of  the  hydrate.  Shortly  after  this  the  spasms  dimin- 
ished rapidly  both  in  frequency  and  in  severity,  succeeding  each 
other  at  intervals  of  two,  three,  and  five  minutes  respectively,  until 
about  half-past  9  o'clock,  when  they  ceased  altogether.  The  patient 
shortly  afterwards  fell  into  a  sound  sleep  of  filteen  minutes'  dura- 
tion, from  which  he  awoke,  expressing  himself  as  feeling  quite  well, 
with  the  sole  exception  of  a  certain  amount  of  giddiness.  He  was 
put  to  bed  about  10  o'clock  and  slept  till  12.30  mid-day,  after 
which  he  awoke  quite  well,  and  was  able  to  be  driven  home.  No 
injurious  results  followed. 

My  principal  reason  for  recording  this  interesting  case  is,  the 
evidence  it  bears  in  favour  of  the  physiologically  antagonistic 
action  lately  demonstrated  by  Drs  Bennett  and  M'Kendrick  to 
be  possessed  by  chloral  hydrate  over  strychnia,  and  of  its  conse- 
quent value  therapeutically  as  an  antidote  in  cases  of  strychnia-poi- 
soning. It  had  been  previously  shown  by  Liebreich  that  the 
antidote  in  cases  of  poisoning  from  hydrate  of  chloral  was  strychnia, 
so  that  we  have  thus  two  powerful  poisons  proved  to  be  mutually  self- 
destructive.  In  the  present  instance,  exception  cannot  be  taken  to 
the  efficacy  of  the  drug  as  an  antidote  in  man  because  it  has  only 
been  tried  on  the  lower  animals ;  and,  as  this  objection  is  often  of 
real  force  and  importance,  it  behoves  the  medical  practitioner,  in 
the  interest  of  therapeutical  science,  to  record  every  accident  of  this 
kind  that  falls  within  his  experience.      The  dose   taken  was  so 
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small,  even  supposing  my  patient  had  considerably  exceeded  the 
eight  drops,  which  he  himself  considered  to  be  the  very  most  he 
had  taken,  that  fatal  results  could  scarcely  have  been  deemed  pos- 
sible, though  the  symptoms  were  distressing,  severe,  and  even  alarm- 
ing. But  the  mitigation  of  these  symptoms,  which  so  markedly  took 
place,  so  soon  as  the  chloral  had  had  time  to  be  absorbed,  and  their 
subsequent  rapid  complete  disappearance,  tliough  chloroform  had 
previously  failed  to  give  more  than  temporary  relief,  prove  that  its 
beneficial  action  is  not  illusory,  but  real. 

Besides  the  direct  effect  of  the  dose  of  strychnia  taken  by  my 
patient  on  the  morning  of  the  30th  of  January,  we  have  doubt- 
less present  another  important,  perhaps  the  most  important,  element 
in  the  line  of  causation  of  symptoms,  that  is,  the  cumulative  pro- 
perty of  strychnia,  when  given  for  a  length  of  time.  Only  the 
effects  of  continued  use  could  explain  the  alarming  symptoms  aris- 
ing from  what  could  have  been  at  most  only  a  large  medicinal  dose, 
and  not  in  any  degree  a  poisonous  dose,  according  to  the  ordinary 
acceptation  of  the  term.  The  fact  of  the  existence  of  this  cumula- 
tive action  of  strychnia,  combined  with  the  great  severity  of 
symptoms,  made  me  at  first  considerably  apprehensive  about  my 
patient's  condition,  even  though  he  assured  me  that  the  dose  could 
not  be  much  over  eight  drops. 

The  case,  besides,  affords  an  argument  for  the  exercise  of  great 
caution  in  the  administration  of  strychnia,  so  as  to  avoid  the  pro- 
duction of  the  disagreeable  results  of  its  cumulative  action  on  the  one 
hand,  and  of  an  overdose  on  the  other.  The  system  of  administer- 
ing powerful  medicines,  such  as  liquor  arsenicalis  or  liquor  strych- 
niae,  either  by  prescribing  so  many  drops  for  the  patient  to  pour  out 
for  himself,  or  by  having  them  mixed  with  so  much  water,  and  then 
measured  out  in  such  uncertain  quantities  as  teaspoonfuls,  etc., 
though  very  common,  is  very  unscientific,  and  extremely  dangerous. 
Patients  requiring  such  medicines  should  be  urgently  recommended 
to  provide  themselves  with  glass  measures  of  definite  capacity,  which 
can  always  be  had  at  a  trifling  cost. 


Article  V. — A  Concise  History  of  the  Royal  Infirmary,  Edin- 
burgh :  Being  an  Address  read  before  the  Royal  Medical  Society 
of  Edinburgh,  1st  Dec.  1871,  by  Edward  Willis  Way,  M.B., 
on  being  elected  President. 

Gentlemen, — Before  I  enter  upon  the  subject  of  my  address  this 
evening,  allow  me  to  thank  you  most  sincerely  for  the  honourable 
position  in  which  you  have  placed  me,  by  electing  me  to  preside 
over  you.  When  I  look  back  at  the  list  of  your  former  presidents, 
and  see  the  names  of  so  many  distinguished  men,  I  cannot  but  feel 
my  own  unworthiness  to  succeed  such  illustrious  predecessors.     But 
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I  trust  the  responsibility  of  tlie  post  may  itself  prove  such  a 
stimulus  to  exertion,  that  I  may,  in  the  future,  not  only  be  no 
discredit  to  this  grand  old  Society,  but  may  even  be  able  to  con- 
tribute, though  it  may  be  humbly,  to  its  reputation. 

You  can  httle  appreciate.  Gentlemen,  the  peculiar  feelings  ex- 
perienced by  a  young  colonist — a  citizen  of  a  new  country — in  coming 
to  an  old  land,  with  its  centuries  of  history.  Before  I  arrived  in 
Great  Britain  I  had  never  had  an  opportunity  of  seeing  buildings 
more  than  thirty  years  old,  and  even  these  were  rare ;  for,  of  the 
houses  erected  in  the  early  days  of  my  colony,  which  were  con- 
stucted  of  wood,  not  more  than  two  or  three  remained  when  I  left, 
and  they  used  to  be  objects  of  veneration  on  account  of  their  great 
antiquity.  If  you  bear  this  in  mind,  you  may  understand  the  interest 
that  1  must  feel  in  old  places,  old  scenes,  and  old  histories.  Often 
is  it  that  1  think  of  these  matters  in  regard  to  that  great  centre  of 
medical  work,  the  space  of  ground  now  occupied  by  the  Royal 
Infirmary.  1  think  of  the  old  city  wall  built  in  the  anxious 
times  that  followed  the  battle  of  Flodden,  part  of  which  still  stands 
as  the  boundary  wall  of  our  Infirmary  on  the  south.  I  think  of  the 
time  when,  near  the  site  of  the  Medical  House,  or  the  University, 
stood  the  famous  Kirk  o'  Field  in  which  Darnley  was  so  cruelly 
murdered.  And  I  think  of  all  the  changes  that  have  since  inter- 
vened— the  builling  of  the  Infirmary,  the  active  medical  work  of 
the  old  "  Surgeons'  Square,"  with  its  JSurgeons'  Hall,  now  a  small- 
pox hospital,  the  old  High  School,  now  part  of  the  surgical  hospital, 
and  of  the  original  hall  of  this  ancient  Society,  now  demolished.  And 
it  seems  to  me  that  I  cannot  do  better,  in  my  inaugural  address  from 
this  chair,  than  give  you  a  few  results  of  my  reading  as  to  the  place, 
and  as  to  some  of  the  men,  that  have  been  important  m  its  history ;  all 
the  more  that,  as  the  Surgeons'  Hall  has  been  transferred  to  a  new 
site,  as  our  buildings  have  also  been  removed,  and  as  the  High  School 
is  no  longer  what  it  was  of  old,  so  now  the  old  Infirmary  itself  is 
doomed  to  pass  away,  and  in  a  few  years  all  will  be  changed. 

I  shall  mainly  speak  of  the  development  of  the  Infirmary.  It  is 
curious  to  trace  its  origin  and  earlier  progress. 

It  appears  that  the  city  of  Edinburgh,  long  before  the  foundation 
of  the  Infirmary,  had  contributed  largely  towards  the  support  of 
the  poor,  and  had  appointed  a  surgeon  and  a  physician  to  attend 
those  labouring  under  any  illness  or  accident.  But  the  extent  of 
the  operations  of  this  charity  was  somewhat  limited,  for  only  the 
"freemen"  of  the  city,  or,  in  special  cases,  those  who  had  long 
resided  within  its  walls,  were  entitled  to  receive  benefit,  so  that 
the  many  hundreds  who  lived  beyond  the  city  bounds  were  left 
totally  unprovided  for. 

The  want  of  some  public  institution  in  which  the  poor  might 
have  their  ailments  attended  to,  and  their  sufferings  alleviated,  must 
have  been  strongly  felt  by  persons  endowed  with  charitable  and 
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benevolent  feelings ;  but  it  was  not  till  the  year  1721  that  an  appeal 
was  published,  pointing  out  the  need  of  such  a  charity,  and  the 
benefits  that  would  accrue  from  its  foundation.  Little  success,  how- 
ever, attended  this  benevolent  project,  and  it  was  laid  aside,  happily 
only  temporarily,  for  in  1725  we  find  the  Royal  College  of  Physi- 
cians— be  it  said  to  the  honour  of  that  body — again  bringing  the 
matter  before  the  public.  At  that  time  the  Scottish  Fishery  Com- 
pany was  about  to  be  dissolved,  and  the  College  of  Piiysicians, 
obtaining  from  them  a  considerable  portion  of  their  stock  for  the 
purpose  of  founding  an  infirmary  for  the  sick,  at  once  started  a  sub- 
scription, heading  the  list  themselves,  at  the  same  time  engaging 
to  attend  the  patients  without  any  remuneration.  The  College  of 
Surgeons  joined  most  heartily  in  the  undertaking.  The  subscrip- 
tions flowed  in  freely,  and  as  a  further  inducement  for  people  to 
give,  it  was  made  a  condition  that  the  sura  of  £2000  should  be 
raised  before  a  certain  day ;  but,  owing  to  the  zeal  and  activity  dis- 
played by  those  engaged  in  promoting  this  noble  work,  that  sum 
was  exceeded  long  before  the  time.  A  meeting  of  the  subscribers 
was  now  called  by  the  College  of  Physicians,  and  the  contributors 
thus  assembled  nominated  twelve  of  their  number  to  further  the 
object  under  consideration,  and  to  prepare  a  plan  for  the  erection  of 
an  infirmary.  A  petition  was  also  laid  before  the  Assembly  of  the 
Church  of  Scotland,  asking  that  subscriptions  might  be  collected 
in  all  its  churches,  and,  according  to  Maitland,  in  his  "  History  of 
Edinburgh,"  "  the  contribution  was  earnestly  and  strenuously  re- 
commended by  the  Assembly  in  their  Act  of  the  11th  May  1728, 
and  a  copy  thereof  sent  to  the  incumbents  of  the  several  parishes 
throughout  Scotland ;  yet  such  was  the  amazing  indolence,  laziness, 
and  obduration  of  the  said  incumbents,  to  their  eternal  reproach, 
that  though  this  great  and  pious  design  was  calculated  for  the 
relief  and  benefit  of  the  greatest  and  most  moving  objects  upon 
earth,  few  of  them  concerned  themselves  in  this  truly  good  and 
Christian  work." 

Notwithstanding  this  want  of  sympathy  on  the  part  of  the  clergy, 
money  was  sent  from  all  quarters,  and  in  1728  another  meeting  of 
the  contributors  was  called,  at  which  it  was  d^ermined  to  open  at 
once  a  temporary  hospital.  Accordingly,  a  small  house  was  taken 
and  prepared  for  the  reception  of  patients  ;  and  at  the  end  of  one 
year  I  find  the  total  number  of  patients  admitted  amounted  to 
35,  of  whom  19  were  cured,  5  were  dismissed  in  process  of  cure,  5 
discharged  as  incurable  or  for  irregularities,  and  5  remained  in  the 
house,  there  being  only  one  death.  Whether  a  post-mortem  exam- 
ination was  made  on  this  case  or  not,  I  have  no  means  of  ascertain- 
ing, but  it  is  to  be  hoped  that  the  most  was  made  of  this  solitary 
opportunity  of  acquiring  practical  pathological  information.  The 
working  of  this  temporary  hospital  seems  to  have  given  great  satis- 
faction— the  low  death-rate  in  the  first  year  possibly  contributing 
towards  it ! — and  the  funds  in  hand  went  on  increasing  till,  in  the 
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year  1738,  they  amounted  to  £5000,  when  the  foundation-stone  of 
the  eastern  end  of  the  building  now  known  as  the  Medical  House 
was  laid.  Two  years  previously  a  royal  charter  was  granted,  since 
which  time  the  institution  has  been  known  as  the  "  Royal  In- 
firmary of  P^dinburgh."  The  first  intention  of  the  contributors  was 
to  erect  only  the  eastern  half  of  the  building  •  but  the  encourage- 
ment they  had  received  induced  them,  on  the  completion  of  this 
portion  (which  was  opened  to  patients  in  1741),  to  proceed  at  once 
with  the  building  of  the  remainder,  and  accordingly  the  whole 
house  was  completed  in  1745*  There  are  two  names  which 
are  inseparably  connected  with  the  birth  and  infancy  of  our 
Infirmary.  You  must  all  have  noticed,  in  the  vestibule  of  the 
Infirmary,  a  bust,  and  below  it  you  will  find  this  inscription,  written 
by  the  historian  Robertson, — "  George  Drummond,  to  whom  this 
country  is  indebted  for  all  the  benefits  which  it  derives  from  the 
Royal  Infirmary." 

George  Drummond  was  particularly  energetic  in  the  foundation 
of  the  institution ;  he  subscribed  largely  himself,  and  laboured  un- 
ceasingly to  induce  others  to  do  the  same.  But  this  was  not  all ; 
we  find  him  engaged  actively  in  superintending  the  building  oper- 
ations. In  Bower's  "  History  of  the  University  of  Edinburgh,"  I 
find  the  following,  which  I  consider  worth  extracting : — 

"  Messrs  Drummond  and  Monro  were  appointed  the  '  building 
committee.'  The  money  contributed,  and  with  which  the  work 
was  begun,  was  soon  expended,  but  perhaps  the  alacrity  and 
hearty  co-operation  with  which  this  laudable  enterprise  was 
carried  on,  is  without  a  parallel  in  the  history  of  any  charitable 
foundation.  Materials  for  the  building,  of  every  description, 
were  contributed  in  small  quantities  by  those  who  had  it  not 
in  their  power  to  advance  money ;  and  even  the  common  workmen 
rivalled  each  other  in  frequently  giving  their  labour  gratis ;  and, 
instead  of  repining,  cheerfully  submitted  to  the  inconvenience  they 
suffered  from  their  wages  being  sometim.es  not  regularly  paid,  such 
confidence  had  they  in  common  with  all  ranks  in  the  talents,  in- 
tegrity, and  generosity  of  these  two  gentlemen.  They  uniformly 
paid  the  workmen  themselves,  and  permitted  no  avocation  whatever 
to  interfere  with  what  they  esteemed  so  imperious  a  duty ;  and 
their  presence,  combined  with  their  engaging  manners  to  all  em- 
ployed about  the  work,  had  the  effect  of  accelerating  its  progress  in 
the  most  remarkable  manner." 

But  we,  as  students  in  this  University,  have  cause  to  revere  the 
memory  of  Drummond  for  other  benefits  besides  those  which  we  enjoy 
from  the  practice  of  the  Infirmary.  It  was  he  who  was  instrumental 
in  the  establishment  of  five  of  our  professorships,  four  of  these  being 
in  the  Medical  Faculty,  viz.,  those  of  Chemistry,  Theory  of  Physic 
(now  called  the  Institutes  of  Medicine),  the  Practice  of  Physic,  and 
Midwifery,  the  fifth  being  that  of  Rhetoric  and  English  Literature. 
Besides  those  we  have  already  seen,  his  many  labours  for  the  im- 
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provement  of  this  city  are  too  numerous  for  me  to  mention.  T  can- 
not, however,  refrain  from  pointing  out  that  the  grand  addition  to 
this  city,  made  by  the  building  of  the  New  Town,  was  due  chiefly 
to  his  exertions.  ISomerville,  in  his  "  Life  and  Times,"  narrates  a 
circumstance  bearing  on  this  point  worth  quoting;  they  were 
standing  at  a  window  overlooking  tlie  North  Loch  (now  known  as 
Princes  Street  Gardens),  beyond  which  were  the  fields  called  Bare- 
foot's  Parks  (now  the  New  Town).  "Look  at  these  fields,"  said 
Provost  Drummond  ;  "  you,  Mr  Somerville,  are  a  young  man,  and 
may  probably  live,  though  I  will  not,  to  see  all  these  fields  covered 
with  houses  forming  a  splendid  and  magnificent  city.  To  the 
accomplishment  of  this  nothing  more  is  necessary  than  draining  the 
North  Loch,  and  providing  a  proper  access  from  the  Old  Town.  I 
have  never  lost  sight  of  this  object  since  the  year  1725,  when  I  was 
first  elected  Provost.  I  have  met  with  much  opposition,  and  en- 
countered many  difficulties  which  have  retarded  success,  but  I  be- 
lieve that  they  are  at  last  surmounted,  and  that  this  great  work  will 
soon  be  carried  into  effect."  How  fully  indeed  have  these  utter- 
ances been  verified ! 

Drummond's  great  coadjutor  was  the  famous  Alexander  Monro 
primus.     We  shall  speak  afterwards  of  this  illustrious  man. 

When  the  hospital  was  open  for  the  reception  of  patients,  the 
Managers  very  wisely — foreseeing  the  advantages  to  be  derived  from 
the  admission  of  the  students  to  the  practice  of  the  hospital,  not 
merely  for  the  purpose  of  improving  their  education,  but  as  a  sub- 
stantial means  of  increasing  the  revenue  of  the  institution — permitted 
them  free  access  on  the  payment  of  moderate  fees ;  and  it  was  not 
very  long  after,  that  the  system  of  clinical  lectures  was  introduced. 
The  honour  of  this  advance  in  medical  teaching  appears  to  be  due 
to  Dr  John  Rutherford  (the  grandfather — through  his  daughter, 
Anne  Rutherford — of  Sir  Walter  Scott),  who  was  at  that  time  Pro- 
fessor of  the  Practice  of  Physic.  The  history  of  our  Society  in- 
forms us  that,  before  this,  he  had  encouraged  his  pupils  to  bring 
patients  to  him  on  Saturday,  when,  after  inquiring  into  their  com- 
plaints, he  prescribed  for  them  in  the  presence  of  his  class.  Appre- 
ciating the  success  that  resulted  from  this  method  of  instruction, 
he  suggested  to  the  Managers  that  they  should  allow  him  to  give 
clinical  lectures  in  the  Infirmary ;  and  they  not  only  approved  of 
the  suggestion,  but  placed  two  of  their  wards  at  his  disposal,  for 
such  cases  as  might  prove  interesting  and  instructive  from  a  clinical 
point  of  view.  This  was  the  origin  of  our  "  clinical  wards  "  and 
"  clinical  lectures,"  which,  therefore,  date  from  1748.  The  next 
year,  the  Managers  extended  the  privilege  of  giving  these  lectures  to 
the  other  medical  professors  ;  and  it  was  then  that  Monro  introduced 
this  mode  of  teaching  into  the  surgical  department.  Monro  laboured 
most  zealously  to  forward  the  education  of  his  pupils,  and  the  fame 
of  this  University  is,  in  great  measure,  due  to  his  energy  in  the 
cause  of  science.      We  have  already  seen  how  actively  he  was 
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engaged  in  the  building  of  the  Infirmary, — we  now  not  only  find  him, 
as  the  Professor  of  Anatomy,  teaching  with  the  greatest  success, 
and  thus  attracting  to  this  University  students  from  all  parts  of  the 
world,  but  we  also  see  him,  though  engaged  as  a  professor,  as  a 
manager,  as  a  surgeon,  as  a  clinical  lecturer,  yet  finding  time  to 
unfold  to  his  hearers  the  treasures  of  his  pathological  experience. 
We  are  told  that  "  he  personally  attended  the  opening  of  every 
body,  and  not  only  dictated  an  accurate  report  of  the  dissection,  but, 
with  nice  discrimination,  contrasted  the  diseased  and  sound  state  of 
every  organ." 

You  must  pardon  me  if  I  introduce  to  your  notice  another  great 
man,  intimately  connected  with  the  Infirmary  in  the  capacity  of  a 
clinical  professor.  I  allude  to  William  CuUen.  You  will  remember 
that,  in  the  year  1748,  permission  was  granted  to  the  medical  pro- 
fessors to  deliver  clinical  lectures  ;  but  only  Monro  and  Rutherford 
appear  to  have  availed  themselves  of  the  privilege.  But,  as  soon 
as  CuUen  was  appointed  Professor  of  Chemistry,  he  began  also  to 
deliver  a  clinical  course,  and  he  soon  acquired  a  great  reputation 
in  this  branch  of  medical  teaching.  He  also  appears  to  have  taken 
an  unusual  interest  in  his  pupils,  employing  every  means  to  become 
personally  acquainted  with  them,  and,  in  many  cases,  acting  towards 
them  with  the  greatest  kindness*  Dr  Aiken,  a  pupil  of  Cullen's, 
remarks, — "  He  was  cordially  attentive  to  their  interests,  admitted 
them  freely  to  his  house,  conversed  with  them  on  the  most  familiar 
terms,  solved  their  doubts  and  difficulties,  gave  them  the  use  of  his 
library,  and  in  every  way  treated  them  with  the  respect  of  a  friend 
and  the  regard  of  a  parent."  I  must  not  omit  another  poinli^  which 
ought  to  induce  us  to  respect  his  memory,  and  that  is, — it  was  he 
who  introduced  the  generous  principle  of  refusing  fees  from  students 
for  attendance  in  their  illnesses  :  he  would  never  receive  a  fee  in  such 
a  case,  and  his  example  has  ever  since  been  followed  by  his  successors. 
During  the  first  few  years  of  the  existence  of  the  Infirmary,  the  num- 
ber of  beds  occupied  amounted  to  about  40,  but,  as  funds  accumulated, 
this  number  was  increased  soon  after  to  60,  and  in  1770  to  80; 
besides  which,  beds  were  allotted  to  soldiers,  who  were  paid  for  by 
the  Government,  and  to  servant^girls,  for  whom  a  ward — now 
known  as  No.  XII. — had  been  furnished  by  a  public  subscription 
in  1755,  thus  making  altogether  about  130  or  140  beds.  Three 
or  four  years  later,  the  other  wards  were  furnished,  and  the  number 
of  beds  then  occupied  was  about  200.  In  the  earlier  days  the  resi- 
dent medical  staff  consisted  of  one  clerk.  Amongst  other  duties, 
he  had  to  take  reports  of  the  cases.  This  was  done  in  a  journal 
which  used  to  be  moved  about  the  wards  on  castors  during  the 
visit  of  the  physician.  The  method  of  case-taking  was  peculiar,  and 
is  well  reported  in  a  letter  quoted  by  Maitland.  It  says  : — "  Each 
page  of  the  journal  was  divided  into  seventeen  columns,  containing 
a  diary  of  the  cases  of  the  several  patients,  and  various  appearances 
of  thei)  listempers  while  under  cure,  the  names  whereof  are  placed 
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at  the  heads  of  the  several  columns,  as  followeth :  The  Ist  contains 
the  dates  of  the  year,  month,  and  day,  the  2d  the  number  of  the 
bed  wherein  the  patient  lies ;  3d,  operation  of  the  medicines ;  4th, 
intervening  symptoms  ;  5th,  pulse;  6th,  thirst;  7th,  appetite;  8th, 
spittle;  9th,  tongue  ;  10th,  sweat ;  11th,  urine;  12th,  faeces;  13th, 
ordinary  symptoms ;  14th,  supervening  symptoms ;  15th,  food ; 
16th,  drink  ;  17th,  medicines." 

There  was  also  a  ledger,  in  which  every  case  had  one  or  more 
pages  allotted  to  it.  In  this  the  clerk  had  to  enter  an  exact 
description  of  the  patient's  case,  dictated  to  him  by  the  physician, 
and  to  this  to  add  the  daily  reports  taken  in  the  journal.  The 
students  used  to  hear  and  see  all  the  cases  examined  by  the 
physician ;  but,  in  addition  to  this,  "  once  a  week  the  wliole  prac- 
tice of  the  hospital  is  read  leisurely  by  the  clerk  to  the  whole  of 
the  students  in  the  operating-room,  to  give  them  an  opportunity  of 
taking  notes  of  every  cure  they  think  worth  while ;  and,  further, 
he  hath  orders  to  give  them  full  copies  of  every  cure  they  call  for, 
upon  their  paying  a  trifle  for  writing  it  out  for  them."  So  that  the 
office  of  clerk,  or  what  we  now  dignify  by  the  name  of  resident- 
physician,  in  those  days  appears  to  have  been  no  sinecure. 

Here  is  an  old  regulation  affecting  the  students  : — "  Students  who 
attend  the  physicians  during  their  prescriptions  are  to  study  a  com- 
posed and  decent  carriage  ;  are  not  then  to  stroll  about  in  the  wards, 
converse  together,  stand  upon  benches,  beds,  or  do  anything  that 
may  be  disturbing  to  the  physician,  clerk,  or  patients." 

It  appears  that  the  matron,  in  the  absence  of  the  surgeon,  was 
instrucfed  to  admit  patients, — a  regulation  which,  in  these  days  of 
female  doctors,  might  probably,  in  the  event  of  a  vacancy,  cause  a 
medical  education  to  be  a  recommendation. 

I  find  it  was  in  the  year  1751  that  the  first  ordinary  physicians 
were  appointed.  These  were  Dr  David  Clerk  and  Dr  Colin  Drum- 
mond,  and  each  of  these  received  a  salary  of  £30  per  annum — a 
sum  afterwards  increased  to  £70 — for  their  services.  Before  this, 
the  Fellows  of  the  Royal  College  of  Physicians  in  rotation  had 
regularly  visited  the  medical  cases,  except  those  in  the  clinical 
wards.  About  fourteen  years  later,  four  ordinary  surgeons  were 
similarly  appointed,  to  have  entire  charge  of  the  surgical  depart- 
ment, which  was  confined  to  the  wards  on  the  third  floor,  the  two 
western  ones  of  which,  as  Dr  Grainger  Stewart's  resident-physician, 
I  lately  had  the  charge.  The  ward  now  known  as  No.  XVIII. 
was  then  the  operating  theatre.  The  wards  on  the  second  and 
third  floors  were  devoted  to  medical  cases ;  and  in  the  attic  was  a 
small  one  for  females  called  the  "  salivating  ward,"  the  use  of  which 
is  too  obvious  to  demand  explanation ;  and  another  was  used  as  a 
maternity  hospital. 

You  have  doubtless  all  noticed  the  cells  leading  into  the  passages 
on  the  ground  floor.  These  were  originally  built  for  the  reception 
of  lunatics,  but  on  the  opening  of  the  Morningside  Asylum  their 
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use  was  no  longer  necessary.  The  foundation  of  that  Asylum  was 
chiefly  due  to  the  instrumentality  of  a  former  member  of  this 
Society,  who  presided  for  six  sessions  at  its  meetings, — Andrew 
Duncan,  senior,  a  distinguished  Professor  in  the  University,  who 
worked  enthusiastically  in  behalf  of  our  Society,  and  who,  we 
are  told,  never  hesitated  to  declare  that  he  considered  it  an  essential 
part  of  the  Medical  School  of  Edinburgh.  The  building  of  our 
old  Hall  in  Surgeons'  Square  was  in  great  part  due  to  his  zeal  and 
exertions.  Before  this  was  erected,  our  Society  used,  from  its 
earliest  days,  to  meet  in  two  rooms  placed  at  its  disposal  by  the 
libei-ality  of  the  Managers  of  the  Infirmary.  The  expense  thus 
saved  permitted  the  accumulation  of  a  considerable  library,  which 
has  steadily  gone  on  increasing,  and  is  now  one  of  the  finest 
medical  libraries  in  the  world. 

Thus,  Gentlemen,  have  I  for  a  few  moments  lifted  up  the  dark 
veil  of  the  past,  and  given  you  an  insight  into  the  earliest  times  of 
our  Infirmary.  It  would  be  easy  for  me  to  go  on, — the  past  hun- 
dred years  is  rich  in  medical  history, — but  time  will  not  permit. 
It  is  wonderful,  though,  to  think  how  the  fame  of  the  work  done 
in  that  little  patch  of  ground  occupied  by  the  Infirmary  has 
sounded  through  the  world.  In  Australia  I  learned  to  venerate 
the  School  of  Medicine  of  Edinburgh.  When  I  went  to  Guy's 
Hospital  and  entered  upon  my  studies  within  its  historic  walls,  I 
still  felt  that  higher  traditions  clung  about  the  grand  old  School  of 
the  North  ;  and  when  at  length  I  came  hither,  I  saw  an  earnestness 
of  work  and  a  thoroughness  of  teaching  which  made  me  feel  that 
the  ancient  reputation  was  not  to  be  dimmed  by  the  work  of  to-day. 
And,  let  me  add,  not  the  least  among  the  attractions  of  this  School 
I  found  this  venerable  Society,  with  its  noble  hall,  its  magnificent 
library,  and,  above  all,  its  roll  containing  so  many  illustrious  names. 
Happy  did  I  feel  when  you  permitted  me  to  inscribe  my  name  as 
member ;  and  need  I  say.  Gentlemen,  that  I  esteem  it  the  proudest 
honour  of  my  life  to  be  its  President. 


Article  VI. — Notes  of  a  Case  of  Ligature  of  the  Subclavian 
Artery  under  somewhat  unusual  Circumstances.  By  Joseph 
Bell,  F.R.C.S. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh,  21s<  February  1871.) 

On  the  5th  of  June  1871,  I  was  asked  by  my  friend,  Dr  George 
Leitli  of  Comrie,  to  see  with  him  a  young  woman,  ast.  24,  who 
had  a  deep-seated  abscess  in  her  axilla  and  in  front  of  chest.  Dr 
Leith  suspected  dead  bone,  so  asked  me  to  come  prepared  to  re- 
move it  if  necessary. 

State  of  Patient. — Patient  was  in  a  state  of  advanced  hectic,  lying 
on  her  back,  sunk  down  in  the  bed,  sweating  profusely,  and  with  a 
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harsh,  dry  tongue,  and  a  very  feeble  pulse,  over  120,  quick  and 
thready.  She  was  in  the  last  stage  of  anaemia ;  the  lips  almost 
colourless,  and.  cheeks  white,  with  a  faint  red  spot.  An  excessively 
fetid  and  profuse  sero-sanguineous  discharge,  soaking  the  bed- 
clothes, was  oozing  from  several  small  apertures  in  the  axilla  and 
below  edge  of  pectoralis  major  of  left  side.  One  large  purple  spot 
below  centre  of  left  clavicle  showed  where  the  skin  was  strained 
and  on  the  point  of  bursting.  The  left  arm  was  firmly  held  to  the 
side,  from  which  she  had  not  allowed  it  to  be  moved  for  some  weeks, 
partly  from  a  dread  of  pain,  but  chiefly  from  a  feeling  of  which  she 
told  us,  that  something  would  burst  if  she  was  made  to  move  it.  The 
muscles  in  front  of  axilla  were  stiff  and  fixed.  She  was  excessively 
timid,  and  could  not  bear  the  slightest  movement  of  the  bed,  or  allow 
us  to  examine  her  in  any  way  before  she  was  put  under  chloroform. 

History. — Eai'ly  in  the  spring  she  suffered  from  a  poisoned  wound 
of  one  of  the  fingers  of  the  left  hand,  and,  in  connexion  with  this,  an 
abscess  (probably  in  its  origin  glandular)  formed  in  the  axilla  of  the 
same  side.  This  burrowed  most  extensively  below  the  fascia,  but 
especially  upwards  in  the  dh-ection  of  the  clavicle.  The  abscess 
was  opened  by  Dr  Leith  on  the  25th  of  March,  and  about  two  tea- 
spoonfuls  of  pus  evacuated.  After  considerable  discharge,  aided  by 
poulticing,  the  wound  began  to  heal  up,  but  deep-seated  suppuration 
continued  to  burrow  in  all  directions,  with  no  tendency  to  healing 
of  the  deeper  parts.  After  this,  Dr  Gairdner  of  Crieff  saw  her  in 
consultation,  when  hectic  was  beginning  to  show  itself.  He  in- 
serted tents  into  the  sinuses,  in  the  hope  of  enlarging  them  and 
giving  more  free  vent  to  the  discharge.  This  had  the  desired 
effect,  but  no  tendency  to  dry  up  manifested  itself;  the  constitution, 
never  very  strong,  was  fairly  sapped  ;  the  profuse  discharge  being 
aided  by  night  sweats,  a  high  degree  of  fever,  want  of  appetite  and 
sleep,  A  still  more  alarming  symptom  had  begun  about  a  fort- 
night before  I  saw  her,  in  the  appearance  of  arterial  haemorrhage,  in 
small  quantity,  but  quite  distinctly  arterial,  every  time  the  wound 
was  dressed. 

On  seeing  the  condition  and  hearing  the  history,  I  must  say  I 
felt  almost  hopeless  of  any  good  result  in  interference  with  the 
case,  but  determined  to  probe  the  wounds  to  find  if  any  necrosed 
bone  from  the  ribs  or  disease  of  the  shoulder-joint  could  explain  and 
account  for  the  symptoms.  This,  however,  she  could  not  stand 
without  chloroform,  which  Dr  Leith  administered.  When  she 
was  fairly  under,  we  raised  her  very  gently  from  the  hollow  in 
which  she  was  lying,  and  got  her  to  the  edge  of  the  bed,  and  pulled 
the  bed  to  the  window,  which,  fortunately,  gave  a  most  excellent 
light.  The  mere  movement  was  at  once  followed  by  smart  arterial 
haemorrhage  from  all  the  wounds,  florid  blood  in  full  jets — not  mere 
oozing,  but  distinct  jets  nearly  an  inch  in  height.  This  induced 
me  to  lay  out  everything  necessary  to  tie  a  considerable  vessel, 
fortunately  including  an  aneurism-needle.      I  then  introduced  a 
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probe  into  the  lower  wound  ;  the  arterial  hseraorrhage  increased,  and 
it  became  still  more  marked  when  Dr  Leith  raised  the  arm  slightly 
from  its  cramped  position  close  to  the  side.  Getting  her  fully 
under  chloroform,  I  passed  a  probe-pointed  bistoury  into  the  lower 
sinus  just  under  the  edge  of  the  pectoralis  major,  and  enlarged  it 
sufficiently  to  admit  my  forefinger,  trusting  by  it  to  discover  whence 
the  bleeding  proceeded,  and  to  find  out  the  condition  of  the  ribs. 
The  hollow  was  full  of  fresh  warm  blood  coming  from  above,  and 
the  upper  purple  thin  skin  was  becoming  actually  distended  by  it. 
It  was  obvious  that,  if  we  wished  to  save  the  patient's  life,  and 
escape  the  credit  of  killing  lier,  though  as  yet  we  had  done  nothing 
but  raise  her  arm  and  probe  the  wound,  we  must  not  delay.  I, 
with  Dr  Leith's  concurrence,  with  a  free  incision  divided,  first,  the 
skin  over  the  pectoralis  major,  then  the  muscle  itself,  and  then  the 
pectoralis  minor,  exposing  the  whole  course  of  the  artery.  This 
was  done  with  great  rapidity  and  ease,  as  the  muscles  had  been 
fairly  dissected  out  already  by  the  suppuration,  and  retracted  with 
great  rapidity  as  the  knife  cut  the  tense  and  stretched  fibres.  I 
now  had  a  great  gaping  wound  from  the  clavicle  to  the  posterior 
fold  of  axilla,  and  saw  the  source  of  the  bleeding  at  once  in  a  rent 
in  the  subclavian  artery  itself,  about  as  large  as  a  threepenny-piece. 
This  had  evidently  been  a  mere  slit  with  ragged  edges  at  first  when 
the  arm  lay  at  the  side,  but  the  movement  of  the  patient,  and  par- 
ticularly the  raising  of  the  arm,  had  made  the  slit  into  a  great  trans- 
verse gash,  from  which  the  blood  was  pouring  in  a  most  terrifying 
stream.  Of  course,  my  left  forefinger  was  at  once  on  the  wound 
whenever  it  was  seen,  and  I  was  glad  to  find  that,  by  forcing  the 
shoulder  upwards,  which  was  now  quite  easy  after  division  of  the 
muscles,  that  I  could  completely  arrest  the  bleeding  by  pressing 
against  the  first  rib. 

We  had  now  time  to  look  about  us;  we  had  no  one  in  the  room 
to  help ;  so  while  I  still  held  the  vessel,  first  Dr  Leith  gave  the 
patient  a  little  more  chloroform  to  ensure  her  stillness,  then  we 
washed  all  our  sponges,  got  clean  water,  etc.  He  then  handed  me 
a  scalpel,  with  which  I  cleared  the  vessel  above  the  wound  and 
above  the  clavicle,  and  easily  passed  a  strong  catgut  ligature  round 
it  by  the  aneurism-needle.  This,  when  tied,  diminished  the  flow  of 
blood,  but  did  not  control  it  till  I  again  cleared  the  vessel  below  the 
aperture,  which  was  quite  easy  from  the  free  access  we  had  to  it, 
and  passed  another  ligature,  which,  when  secured,  completely 
controlled  the  haemorrhage ;  we  then  tied  all  the  other  bleeding 
points — which  were  not  very  numerous,  from  the  patient's  weak  state 
— washed  out  the  wound  with  a  solution  of  carbolic  acid,  stitched  up 
the  larger  part  of  the  incision,  inserted  a  plug  in  the  lower  angle 
of  carbolic  gauze  soaked  in  oil,  and  fastened  it  all  up  with  a  pad  of 
carbolic  gauze,  twelve  layers,  and  a  firm  spica  bandage. 

By  this  time  she  had  come  out  of  the  chloroform,  and  was  wonder- 
fully well.     We  saw  her  again  in  an  hour;  her  pulse  had  begun  to 


894  CASE  OF  LIGATURE  OP  THE  SUBCLAVIAN  ARTERY.       [APRIL 

rally.  I  did  not  see  ray  patient  again,  having  to  leave  for  Edin- 
burgh, but  had  a  letter  from  Dr  Leith,  detailing  the  future  progress 
of  the  case,  which  I  have  most  unfortunately  mislaid.  The  gist  of 
it  was,  that  excessive  sero-purulent  discharge  continued,  that  for  a 
few  days  she  seemed  to  rally,  and  to  have  less  hectic,  but  that 
eventually  she  died  exhausted,  about  a  week  after  the  operation. 

Remarks. — The  unfavourable  result  in  this  case  was  not  to  be 
wondered  at ;  indeed,  any  other  would  have  been  almost  impossible 
to  expect,  for  from  the  condition  the  patient  was  in,  no  sane  man 
would  have  attempted  any  such  operation,  could  he  have  helped  it; 
but,  under  the  circumstances,  I  was  simply  compelled  to  perform  this 
serious  operation, or  else  lose  the  patient  from  immediate  heemorrhage. 
This  haemorrhage  might  have  occurred  at  any  moment  during  the 
weeks  before  the  operation,  or  the  days  after  our  visit ;  it  could  not 
have  been  delayed  long ;  but  as  it  did  coincide  with  our  visit,  we 
certainly  would  have  got  the  credit  of  it,  though  our  part  in  induc- 
ing it  was  simply  moving  the  patient  in  the  bed,  not  even  out  of 
the  bed,  as  it  had  begun  before  Dr  Leith  even  touched  her  arm. 

Was  there  any  other  course  to  pursue,  had  we  known  the  exact 
state  of  affairs  ?  I  think  not,  except  not  to  have  gone  to  see  the 
patient  at  all ;  for  no  other  operation  would  have  done  any  good. 
Ligature  of  the  third  part  of  the  subclavian  in  the  usual  way  would 
not  have  sufficed,  as  the  large  gaping  wound,  the  result  of  ulcer- 
ation, would  have  bled  from  recurrent  circulation,  and  did  do  so  even 
after  the  artery  was  tied.  I  do  not  wish  to  magnify  the  difficulties 
of  the  operation,  but  I  do  not  think  an  operation  of  such  import- 
ance has  been  often  done  with  so  little  assistance.  One  to  give 
chloroform,  hand  instruments,  wash  sponges,  etc.,  is  little  enough ; 
and  I  allude  to  this  merely  to  express  in  the  strongest  terms  ray 
sense  of  the  admirable  coolness,  tact,  and  skill,  displayed  by  Dr 
"Leith  in  his  very  difficult  task  of  being  house-surgeon,  clerk,  and 
dresser  all  at  once.  The  case  has  some  important  practical  lessons 
to  teach.  1.  Not  to  leave  abscesses  in  this  region  too  long  unopened. 
In  this  case,  the  fears  and  timidity  of  the  patient  and  her  friends 
wei-e  the  cause.  2.  To  be  exceedingly  cautious  in  moving  limbs 
which  have  been  long  stiff,  where  suppuration  has  been  long  going 
on  near  a  great  vessel.  3.  Never  to  begin  any  procedure,  however 
slight,  even  probing  of  a  wound,  without  having  your  aneurism- 
needle  at  hand. 


Article  VII. —  Gases  from  Practice,  with   Clinical  Remarks.     By 
Staff- Assistant- Surgeon  W.  CuRRAN. 

The  following  cases,  which  occurred  in  ray  own  practice,  within  a 
coraparatively  short  time  of  each  other,  and  at  a  period  of  unusual 
fatality  in  the  88th  Regiment,  are  selected  as  being  in  themselves 
typical  instances  of  the  diseases  they  are  intended  to  represent,  and 
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which  they  serve  to  illustrate ;  and  the  pathological  conditions 
brought  to  light  through  them  are  such  as  will,  it  is  hoped,  warrant 
their  publication.  Having  at  hand  no  other  than  common  manuals 
of  old  date  to  refer  to  for  information  respecting  them,  I  think  it 
better  to  abstain  from  scientific  criticism  or  comment  of  every  kind, 
and  leave  them  in  their  unadorned  nakedness  to  speak  for  them- 
selves. I  will,  however,  throw  in,  under  the  head  of  remarks,  such 
general  reflections  as  their  individual  characteristics  may  appear  to 
call  for,  or  as  their  collateral  bearings  may  obviously  suggest ;  and 
for  the  rest,  I  am  willing  to  trust  their  interpretation  to  the  courtesy 
of  my  readers.  I  offer  them  as  an  instalment  of  what  I  would  wish 
to  do  in  the  same  direction  hereafter,  should  suitable  material 
offer,  and  as  an  evidence  in  support  of  an  impression  I  have  long 
entertained,  to  the  effect  that,  in  spite  of  its  general  monotony, 
military  medical  practice  is  often  quite  as  interesting,  and  sometimes 
even  more  varied,  than  its  counterpart  in  civil  life. 

Case  T. — Aneurism  of  the  Aorta  opening  into  the  Trachea. — No. 
1341,  Private  J.  Johnstone,  age  34,  has  completed  ten  years' 
service,  upwards  of  eight  of  which  have  been  passed  in  India,  and 
his  habits  are  said  to  be  regular  and  temperate.  He  is  a  person  of 
a  sanguine  temperament  and  well-favoured  complexion,  and  there  is 
no  tendency  on  his  part  to  syphilitic  or  other  hereditary  disease. 
He  has  rarely  complained  of  illness  since  he  joined  the  service ;  his 
face  is  cheerful  and  indicative  of  contentment,  and  his  general  ap- 
pearance bespeaks  the  possession  of  health. 

When  admitted  to  hospital  on  the  17th  of  October  1869,  with 
bronchitis,  his  right  lung  was  so  seriously  implicated  as  to  be  almost 
entirely  impervious  to  the  access  of  air,  and  his  breathing  was 
everywhere  noisy,  wheezing,  and  embarrassed.  In  spite  of  this, 
however,  he  looked  well,  he  did  not  hawk  up  phlegm,  or  cough  with 
unusual  severity,  and  he  stood  up  without  any  apparent  effort  near 
his  bed  on  my  approach.  As  judged  by  his  manner  and  appearance, 
he  might  have  been  admitted  for  the  most  trivial  ailment,  and  he 
certainly  did  not  complain  of  any  unusual  difficulty  or  distress  in 
connexion  with  the  chest.  He  appeared,  in  fact,  to  make  light  of 
his  complaint,  and  regarded  as  exaggerated  the  interest  and  anxiety 
his  case  excited  in  me  ;  he  sat  up  in  bed  notwithstanding  my  orders 
to  the  contrary,  as  soon  as  my  back  was  turned  on  him,  and  he 
submitted,  as  I  subsequently  learned,  with  no  little  reluctance  to 
the  restraint  and  regimen  I  thought  it  necessary  to  prescribe  for 
him.  Indeed,  his  whole  appearance  so  imposed  on  me,  and  the 
lung  symptoms  were  so  much  in  exc(  ss  of  all  others,  that  I  did  not 
myself  fully  realize  the  gravity  of  his  state 

I  confined  my  attention  exclusively  to  the  chest,  and  felt  no  mis- 
giving as  to  the  result.  The  surgeon  who  admitted  him  noticed  a 
peculiar  muffled  throbbing  in  connexion  with  the  heart,  which  gave 
rise  in  his  mind  to  a  suspicion  of  aneurism ;  and  though  this  cir- 
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cumstance  was  mentioned  to  me,  yet  the  chest  symptoms  so  masked 
the  sounds  of  that  organ,  or  concentrated  all  notice  on  themselves, 
that  my  thoughts  were  directed  from  it  at  the  time,  and  the  treat- 
ment subsequently  put  in  force,  as  well  as  the  unexpected  termi- 
nation of  the  case,  precluded  all  further  investigation  during  life  ;  I 
thought,  in  fact,  that  there  would  be  time  enough  to  examine  the 
heart  after  the  lung  derangement  had  been  provided  for,  and  I 
directed  my  treatment  and  thoughts  accordingly.  The  expectora- 
tion, which  was  at  first  patchy  and  nummulated,  became,  soon  after 
he  came  under  ray  notice,  copious  and  aeriform ;  it  was  expelled 
with  ease,  but  was  never  quite  free  from  stains  of  red  arterial 
blood.  The  breathing  was,  as  I  said  before,  everywhere  noisy, 
wheezing,  and  bronchial ;  the  chest  did  not  expand  as  it  ought  with 
deep  inspiration ;  and  the  presence  of  snoring  and  sibilus  near  apex, 
and  of  moist  rales  (the  liquid  bubbling  rhonchus  of  Walshe)  towards 
the  base,  entirely  filled  the  ear,  and  completely  removed  every  trace 
of  healthy  respii'ation.  He  was  allowed  6  oz.  of  wine,  the  right  side 
was  freely  cupped,  and  a  blister  was  placed  on  the  sternum.  He 
had  also  a  purge  and  a  mixture,  containing  prussic  acid  and  tartar- 
ized  antimony,  and  turpentine  stupes  were  applied  by  way  of 
derivative  to  the  back.  Under  this  treatment,  aided  by  rest  in  the 
recumbent  posture,  and  the  steam  of  hot  water  in  which  camphor 
had  been  dissolved,  his  chest  complication  improved,  and  he  was  so 
much  better  on  the  morning  of  the  21st,  that  he  got  up  soon  after 
my  visit,  and  strolled  about  enjoying  his  pipe  in  the  outer  verandah 
of  the  hospital.  Returning  to  the  wardj  he  lay  down  to  rest,  and 
was  soon  afterwards  seized  with  a  hsemorrhage,  estimated  at  several 
quarts,  which  proved  instantaneously  fatal.  The  conditions  under 
which  this  took  place,  are  detailed  in  full  below. 

Post-mortem  examination  seven  hours  after  death. — Body  well 
nourished  and  free  from  rigidity;  there  was  no  appearance  of  injury 
or  discoloration  anywhere ;  and  the  nares  and  moustaches  were 
only  slightly  streaked  with  blood. 

Head  not  examined.  Chest :  On  removing  the  sternum,  which 
was  found  to  be  somewhat  denuded  of  periosteum  on  the  under  sur- 
face, a  large,  bulging,  globular  mass  was  seen  occupying  arch  of 
aorta,  in  its  transverse  portion,  somewhat  to  right  of  mesial  line, 
pressing  on  right  lung,  and  by  its  bulk  filling  up  the  interval 
between  bstse  of  heart  and  outlet  of  chest  on  its  anterior  aspect. 
This  consisted  of  a  diffuse  aneurism,  whose  sac  was  formed  by  the 
cellular  tissue  of  the  anterior  and  middle  mediastinum  and  lining 
membrane  of  right  lung,  to  which  it  adhered  so  closely,  that  sepa- 
ration could  only  be  effected  with  difficulty,  and  which  contained 
upwards  of  one  ounce  of  dark  semi-organized  fibrine  that  was  copi- 
ously tinged  with  blood.  It  was  entirely  external  to  the  channel 
of  the  artery,  with  which,  however,  it  communicated  freely  through 
an  opening,  with  thickened  and  indurated  margins,  and  it  had  eaten 
its  way,  by  ulceration,  into  the  trachea,  just  above  the  right  bron- 
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chus,  and  between  that  tube  and  its  fellow  of  the  opposite  side. 
The  opening  into  the  trachea  appeared  to  be  of  recent  origin,  and 
about  an  inch  in  length.  It  involved  some  four  rings  of  cartilage, 
and  through  it  the  bleeding  took  place  which  proved  so  rapidly 
fatal.  The  cavity  of  the  arch  was  enlarged  and  dilated,  and  its 
surface  was  puckered  and  covered  with  patches  of  atheroma.  The 
heart  itself  was  loaded  with  fat ;  it  had  a  soft,  sodden  feel,  from  con- 
tact with  the  pericardial  fluid  by  which  it  was  surrounded.  Its 
muscular  structure  appeared  pale  on  section,  and  there  was  some 
hypertrophy  of  its  substance  on  the  left  side. 

Lungs  :  Right,  consolidated  towards  the  apex,  by  the  pressure 
exercised  upon  it  by  the  mass  described  above,  and  congested 
towards  the  base,  where  also  there  was  a  slight  patch  of  pneumonic 
infiltration.  It  weighed  1  lb.  4  oz.  The  left  was  structurally 
healthy,  weighing  only  15  oz.;  and  the  other  organs  did  not  call  for 
examination. 

Remarks. — These  need  not  detain  us  long,  as  the  particulars 
given  above  speak  plainly  enough  for  themselves,  and  leave  no 
doubt  as  to  the  nature  of  the  case.  I  have  learned,  since  this  man's 
death,  that,  when  stationed  at  Delhi  in  1859,  he  fell  down  a  well, 
from  which,  however,  he  was  rescued  in  a  condition  and  under 
circumstances  which  gave  rise  to  no  suspicion  of  his  having,  at  the 
time,  sustained  any  serious  injury.  While  his  comrades  were 
drawing  him  up,  the  rope  broke,  and  he  fell  back  again  into  the  pit 
from  which  he  had  been  just  extricated.  While  in  the  act  of  fall- 
ing, one  of  his  companions,  whether  sober  or  not  at  the  time  does 
not  now  appear,  impelled  by  that  strange  and  ill-regulated  ardour 
which  so  frequently  seizes  soldiers,  jumped  down  after  or  upon  him, 
and  alighted  on  his  shoulders.  Of  course,  the  result  which  this 
would-be  helper  wished  to  obviate,  was  by  his  own  very  act  greatly 
accelerated,  and  of  course  also  the  momentum  of  this  poor  fellow's 
fall  was  thereby  increased  tenfold.  Whether  the  rupture  that 
ultimately  led  to  the  terrible  complication  described  above  took 
place  at  that  time  or  not,  cannot  now  be  determined,  as  there  is  no 
account  of  the  circumstances  available,  and  there  is  no  one  at  hand 
capable  of  enlightening  me  further  on  the  point.  1  think  it  highly 
probable,  however,  that  such  was  the  case,  and  if  so,  the  kindness, 
not  to  call  it  capacity  and  skill,  with  which  Nature  "  ever  kindly 
bent  to  ease  us,"  economizes  her  resources,  and  adapts  herself  to  the 
wants  and  weaknesses  of  her  subjects,  will  become  more  striking 
than  ever.  I  cannot  learn  that  this  man  ever  complained  of  short- 
ness of  breath,  aphonia,  giddiness,  or  any  of  those  other  common 
complications  that  point  to  or  usually  accompany  aneurism  of  the 
aorta  ;  but  the  character  of  the  lesion,  as  described  above,  may  in 
some  measure  account  for  this ;  and  anyhow,  his  good  health  and 
immunity  from  suffering  are,  under  the  circumstances,  calculated  to 
create  surprise.  In  this  respect,  and  so  far,  the  case  is  highly 
significant.     Ulceration  of  cartilage  in  the  neighbourhood  referred 
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to,  must  be  very  rare,  and  I  have  myself  never  seen  or  heard  of  a 
case  in  which  an  aneurism  of  the  aorta  discharged  itself  through  a 
rent  in  the  trachea.' 

Case  II. — Enteritis.— ^o.  4769,  Private  P.  Walsh,  age  34,  ser- 
vice fifteen  years,  twelve  of  which  have  been  passed  in  India  ;  is  a 
man  of  good  conduct  and  temperate  habits,  who  has  generally  en- 
joyed fair  health.  He  suffered  a  good  deal  from  ague  during  the 
summer,  and  appears  to  have  been  much  debilitated  thereby,  but 
he  appeared  to  regain  some  of  his  lost  ground  since  the  cold  weather 
set  in,  and  there  is  no  history  of  syphilis  in  his  case.  When  brought 
to  hospital  about  1  P.M.  on  the  15th  November,  he  was  greatly 
prostrated  from  purging  and  vomiting,  and  he  could  scarcely  retain 
any  food  or  physic  on  his  stomach.  He  was  almost  pulseless,  and 
could  only  speak  in  a  low  whispering  voice,  and  his  breath  and 
body  were  cold  to  the  feeling  and  touch.  On  further  inquiry,  it 
appears  that  soon  after  rising  this  morning,  and  while  in  the  act  of 
performing  his  ordinary  ablutions,  he  was  suddenly  seized  with  an 
uncontrollable  desire  to  go  to  stool,  and  when  there,  he  passed  a 
very  copious  liquid  motion,  which  came  from  him,  as  he  forcibly 
adds,  "  like  a  dash  of  cold  water."  He  subsequently  voided  others 
of  similar  character  and  consistence,  and  when  seen  by  me  soon 
after  admission,  his  condition  appeared  to  verge  on  collapse.  The 
pulse,  extremely  small,  and  not  always  distinguishable,  was  at  best 
feeble,  thready,  and  flickering,  and  was  soon  entirely  lost;  the  voice 
was  husky  and  indistinct ;  and  the  expression  indicated  great  suffering 
and  depression.  The  surface,  though  by  this  time  fairly  warm,  was 
corrugated  and  sticky;  he  complained  of  an  insatiable  thirst;  said 
he  was  troubled  with  cramps  in  the  legs  and  pain  in  the  belly;  and 
he  passed  from  time  to  time  a  fluid  which,  under  the  microscope, 
was  freely  stained  with  blood,  and  which  appeared  to  contain  shreds 
of  mucus,  some  few  oil  globules,  and  more  numerous  flakes  of  cylin- 
drical epithelium.  It  was  indeed,  to  all  outward  appearance,  a  case 
of  cholera,  but  some  of  the  more  pathognomonic  symptoms  of  that 
disease  were  entirely  absent,  and,  as  will  hereafter  appear,  the  post- 
mortem appearances  were  altogether  different.  He  had  been  pro- 
perly allowed  some  brandy  before  my  arrival,  which  I  ordered  to  be 
continued;  and  as  his  weakness  increased  and  his  stomach  became 
more  irritable,  I  had  it  replaced  or  supplemented  by  champagne. 
Mustard  poultices  were  applied  to  the  abdomen  and  epigastrium, 
and  the  legs  were  shampooed  to  remove  or  relieve  cramps.  A  hot 
bath  subsequently  employed,  appeared  to  soothe  him  for  a  while. 
Cold  beef-tea  was  allowed  ad  libitum,  and  the  thirst  was  mitigated 
by  the  use  of  lime-juice,  champagne,  and  soda  water.     Enemata  of 

^  I  have  recently  come  across  cases  of  the  kind  here  contemplated  in  the 
Transactions  of  the  London  Hospital,  and  also  in  Trousseau's  great  work  on 
Clinical  Medicine,  vol.  i.  p.  696 ;  but  I  am  not  aware  of  any  others,  and  they 
must,  I  think,  be  at  least  very  rare. 
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ipecacuanha  and  gallic  acid,  which  were  given  at  the  instance  of 
{Surgeon  Fraser,  afforded  only  partial  relief,  and  they  entirely  failed 
to  check  the  bloody  discharge  from  the  bowels.  On  the  16th,  he  was 
described  as  no  better ;  and  though  carefully  tended  all  night,  and 
supplied  at  frequent  intervals  with  such  support  as  he  relished  or 
could  retain,  lie  yet  was  clearly  weaker,  and  every  trace  of  an 
attempt  at  reaction  had  passed  away.  Bloody  serum,  of  a  singu- 
larly fetid  odour,  continued  to  escape  from  the  bowels,  and  the 
attendants  complained  of  the  horrible  stench  of  sulphuretted  hydrogen 
the  body  itself  gave  out.  He  still  complained  of  pain  in  the  belly, 
but  was  quite  free  from  cramps  5  the  voice  was  weaker  and  more 
suppressed  than  on  the  previous  day,  and  he  feebly  told  myself, 
that  he  fancied  there  was  nothing  at  all  inside  in  him.  He  began 
to  lose  ground  soon  after  10,  and  died  quietly  of  exhaustion  about 
11  A.M.  of  same  date* 

Post-mortem  examination  Jive  hours  after  death. — Body  fairly 
nourished  and  almost  free  from  rigidity.  Head  not  examined. 
Chest :  Lungs  structurally  healthy^  but  loosely  adherent  on  right 
sidCi  Heart,  dense  in  structure,  heavy  to  the  feel,  and  but  sparingly 
lined  with  fat,  weighed  12  oz.,  and  was  otherwise  healthy.  Large 
masses  of  fibrine  escaped  from  its  outlets  on  division,  and  the  blood 
was  everywhere  thin  and  Watery. 

Abdomen:  Liver  soft,  friable,  and  pale  on  section,  weighed  4 
lbs.  2  oz.,  and  the  gall-bladder  was  full  of  dark  tarry  bile ;  the 
stomach  and  intestines  were  greatly  distended  and  tympanitic,  of  a 
dusky  livid  colour  superficially,  and  almost  entirely  denuded  of 
peritoneum;  the  former  was  pale  in  its  interior,  but  the  latter  were 
throughout  deeply  injected,  and  the  smaller  bowel  contained  a  large 
quantity  of  a  dark  inodorous  fluid,  which  emitted  no  smell  of  faeces. 
The  large  intestine  more  congested  than  its  neighbour,  especially  so 
near  caecum,  where  the  injection  assumed  the  dark  hue  of  threaten- 
ing sphacelus,  gave  evidence,  on  its  free  surface,  of  extensive 
shedding  and  desquamation  of  the  mucous  membrane  and  epithe- 
lium, which  in  some  places  resembled  ulceration,  while  elsewhere 
the  appearances  varied  between  the  vesicular  eruption  of  smallpox, 
and  the  rough  streaky  mottling  of  scurvy.  Similar  though  less 
developed  conditions  were  found  in  the  small  intestines ;  the  calibre 
of  each  was  increased,  and  the  power  of  absorption  must  have 
ceased  in  both  some  time  before  death. 

Spleen  soft  in  texture,  of  a  <ieep  purple  colour  on  section,  and 
looking  like  currant-jelly,  weighed  1  lb.  5  oz.  The  kidneys  ap- 
peared unaffected,  and  the  bladder  was  collapsed  and  healthy. 

Remarks. — This  case,  which  might  be  roughly  described  as  a 
cross  between  cholera  and  enteritis,  was,  as  any  one  capable  of 
weighing  the  evidence  of  symptoms,  or  judging  the  significance  of 
minute  pathological  changes,  will  at  once  allow,  neither  one  nor  the 
other,  though  I,  in  my  ignorance,  ascribed  it  to  the  latter ;  I  knew 
no  better  then,  and  know  no  better  now;  and  I  have  not  been  able 
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to  find  aiiything  like  it  in  any  of  the  books  to  which  I  have  had 
access.  I  have  looked  in  vain  for  a  parallel  to  it  in  the  standard 
works  of  Martin  and  Morehead,^  and  there  can  scarcely  be  a  doubt 
that  it  is  an  instance  of  a  disease  sui  generis,  v^hich.  was  due  to  local 
influences,  and  for  whose  specific  designation  the  new  nosology 
makes  no  adequate  provision.  It  was  a  result  of  that  terrible  ma- 
laria which  is  so  peculiar  to  and  so  prevalent  in  the  valley  of 
Peshawur,  which  so  often  tends  to  complicate  there  the  course  of 
cases  that  would  scarcely  require  serious  notice  elsewhere,  and 
against  whose  powerful  spell  the  strongest  constitution  is  not  always 
the  best  security.  Any  one  acquainted  with  the  modifications  of 
fever  produced  by  this  poison  in  the  great  valley  beyond  the  Indus, 
will  readily  acknowledge  its  general  resemblance  to  some  of  the 
cases  he  must  have  seen,  and  yet  there  are  features  attaching  to 
this  which  are  not  common  even  there.  Among  these,  the  more 
striking  are,  the  sudden  accession  of  urgent  diarrhoea  and  sinking, 
the  escape  of  bloody  serum  containing  masses  of  oil  and  mucus, 
the  absence  of  the  pathognomonic  discharges  of  cliolera,  or  of  the 
more  pronounced  symptoms  of  enteritis,  and  yet  withal  a  general 
resemblance  to  both,  the  feeling  of  emptiness  within,  and  the 
absence  of  pain  on  pressure  over  the  abdomen  (while  the  poor  man 
expressed  himself  as  suiFering  severely  all  the  while),  the  intensely 
fetid  odour  of  the  surface,  the  thirst,  pinched  face,  sunken  expres- 
sion, and  suppressed  voice,  and  finally,  the  cramps,  collapse,  and 
post-mortem  appearances, — all  these  formed  a  tout  ensemble  such  as  I 
have  never  witnessed  before,  they  puzzled  my  experienced  colleague 
at  the  time,  and  determined  myself  to  put  them  on  record  in  this 
place  ;  and  I  have  now  no  doubt  at  all,  that  they  were  due  to  those 
peculiar  atmospheric  or  telluric  agencies  which  caused  such  havoc 
in  the  Peshawur  district  last  season.  This  impression  derives 
additional  support  from  the  fact,  that  some  six  other  cases  of  the 
same  kind  occurred  in  the  regiment  about  the  eame  time,  all  of 
which,  however,  recovered ;  and  as  if  to  show  how  searching  and 
impartial  they  can  be,  no  less  than  ten  children  were  attacked 
with  convulsions  in  barracks,  within  as  many  days  of  the  date  given 
above.  Cholera  raged  about  the  same  period  at  Peshawur,  and 
judging  by  my  own  observation  as  well  as  from  the  reports  of 
friends,  I  can,  I  think,  venture  to  say,  that  the  utterly  hopeless  and 
intractable  character  it  assumed  there  at  that  time,  was  due  to  the 
same  cause. 

^  Looking,  in  view  to  the  case  here  described,  over  the  able  work  of  this 
gentleman,  which,  I  may  be  permitted  to  say,  I  consider  to  be  the  best  guide  to 
the  diagnosis  and  treatment  of  disease,  as  it  appears  in  India,  hitherto  pub- 
lished, I  came  across  the  following  passage  : — ''  In  sthenic  Europeans,  this 
form  of  fever  (intermittent,  complicated  with  jaundice,  etc.)  is  very  rarely 
attended  with  diarrhoea  or  dysentery,"  and  said  at  once,  This  man  could  never 
have  served  in  the  great  valley  beyond  the  Indus.  For  though  strictly  per- 
tinent as  regards  other  parts  of  India,  it  is  quite  incorrect  when  applied  to  the 
type  of  fever  that  prevails  at  Peshawur,  where  diarrhoea,  often  profuse,  some- 
timee  bloody,  and  always  exhausting,  is  a  common  accessory. 
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Case  III.  —  Sanguineovs  Apoplexy. — Rose  Anne  Neill,  age  26, 
mother  of  three  children,  of  healthy  but  anjemic  complexion,  was 
admitted  to  hospital  at  Nowshera,  in  the  afternoon  of  6th  December, 
with  a  hot  skin,  anorexia,  thirst,  wakefulness,  and  general  malaise  ; 
she  complained  of  having  spat  up  some  blood  in  barracks,  which 
was  suppose  1  at  the  time  to  have  come  from  the  throat  or  fauces^ 
and  she  was  also  troubled  with  nauseaj  and  inclined  to  vomit,  when 
first  seen.  When  visited  by  me  in  the  evening,  she  complained  of 
great  uneasiness,  not  amounting,  hotvever,  to  actual  paiii,  in  the 
forehead  and  temples  ;  she  rolled  her  head  from  side  to  side  fret- 
fully, and  appeared  unwilling  to  answer  questions  or  be  otherwise 
disturbed.  Influenced  by  her  anaemic,  pasty  appearatice,  and  tak- 
ing into  account  that  she  had  suckled  her  last  child  for  upwards  of 
sixteen  months,  1  ascribed  these  symptoins  to  debility,  aggra- 
vated by  the  effects  of  malaria  on  an  enfeebled  frame,  and  ordered 
her  at  once  some  port  wine  and  arrowroot.  I  left,  after  having  pre- 
scribed three  leeches  to  either  temple,  the  application  of  cold  to  her 
head,  and  the  use  of  half  a  grain  of  morphia  at  bed-time.  In  the 
meantime  she  was  to  be  left  alone,  and  allowed  lime-juice  and  soda- 
water  as  a  beverage.  When  summoned  to  see  her  again,  some 
three  hours  afterwards,  I  found  her  lying  on  her  back,  pulseless 
and  insensible ;  and  the  subordinate  on  duty  assured  me  that  he 
found  her  in  the  same  condition  a  short  time  previously,  and  that 
there  was  not,  from  the  beginning,  any  appearance  of  spasm  or 
convulsion  about  her.  I  noticed  that  her  breathing  was  quickened 
and  somewhat  embarrassed,  that  she  sighed  feebly  at  times,  that 
the  pupils  were  contracted  and  almost  insensible  to  the  stimulus  of 
light,  and  the  heart's  sounds  could  scarcely  be  heard  at  all  in  con- 
sequence of  her  noisy,  jerkirjg,  and  bronchitic  respiration ;  and 
having  had  the  misfortune  of  seeing,  some  years  ago,  a  case  of 
poisoning  by  morphia  in  the  person  of  a  woman  aged  36,  the 
mother  of  several  children,  which  bore  a  striking  resemblance  to 
this,  I  at  once  suspected  a  similar  complication  in  the  present  in- 
stance, and  was  agitated  and  annoyed  accordingly.  There  was, 
however,  no  time  for  speculation  or  comparison  ;  the  breathing,  em- 
barrassed from  an  early  period,  had  now  become  raucous  and 
catchy,  and  nothing  but  r&les  could  be  heard  in  the  chest,  and 
mucus  was  clearly  accumulating  in  the  air-passages.  Brandy  had 
been  properly  given  before  my  arrival ;  this  was  ordered  to  be  con- 
tinued, and  was  subsequently  supplemented  by  champagne,  but  she 
made  no  attempt  at  swallowing  either,  and  their  exhibition  caused 
a  good  deal  of  resistance  and  distress.  Irritants  of  various  kinds, 
including  mustard,  liq.  lyttse,  liq.  ammon.  fort.,  etc.,  were  applied 
over  the  abdomen,  chest,  and  calves  of  the  legs,  on  the  neck  and 
behind  the  ears,  and  a  turpentine  and  assafoetida  injection  was  ex- 
hibited per  anum.  But  no  material  change  was  brought  about, 
and  even  galvanism  failed  to  make  any  lasting  impression.  Under 
these  circumstances,  and  before  the  case  should  become  entirely 
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desperate,  I  sent  for  my  senior  colleague^  Surgeon  Fraser,  who 
only  slightly  modified  the  treatment  above  described,  or  varied  it 
a  little  by  the  addition  of  other  stock  remedies,  and  who  subse- 
quently gave  me  the  following  note  of  the  appearances  witnessed 
by  him  i — "  The  pupils  had  begun  to  dilate  when  I  saw  her,  and 
they  appeared  to  have  lost  all  sensibility  to  outward  stimulation. 
That  part  of  the  surface  which  was  exposed  to  the  air  was  pale  and 
cold,  the  tongue  and  breath  were  also  cold,  and  the  body  itself  was 
slightly  bedewed  with  moisture.  The  wrists  and  fingers  were 
spasmodically  contracted^  the  thumbs  were  flexed  inwards,  and  the 
voluntary  muscles  could  not  be  induced  to  uphold  or  sustain  the 
body  in  any  fixed  position."  Meanwhile  our  intelligent  apothecary, 
noticing  my  great  anxiety,  and  fearing  lest  his  subordinate  might 
be  compromised  by  the  result,  took  him  aside,  and  after  impressing 
on  him  the  gravity  of  the  case,  and  suggesting  the  propriety  of  a 
candid  confession  of  his  error  (it  seemed  to  be  taken  ibr  granted 
that  he  exceeded  his  orders),  asked  him  plainly  to  state  how  much 
morphia  he  had  given  her,  and  thereby  obviate  the  necessity  for, 
or  anticipate  the  consequences  of,  an  investigation.  He  acknow-» 
ledged  at  once  that  he  had  not  carried  out  my  orders,  or  given  her 
any  medicine  at  all,  and  that  when  he  came  to  administer  the  dose 
he  found  her  in  the  condition  already  described.  This  declaration,  al- 
though it  afforded  me  some  relief,  did  not  altogether  remove  my  anx- 
iety,  and  hoping  almost  against  hope  I  continued  to  persevere  with 
such  remedies  as  I  thought  likely  to  be  of  use  under  the  circum^ 
stances.  These,  however,  did  no  good.  On  the  contrary,  by  increas- 
ing  the  frequency  of  the  respirations  and  encouraging  the  struggles 
of  the  patient,  they  tended  to  exhaust  her  remaining  strength  and 
precipitate  the  result.  Seeing  this,  I  soon  discontinued  them 
altogether,  and  she  died  quietly  and  without  any  appearance  of 
spasm  or  convulsion,  about  2  A.M.  of  the  7th,  some  six  or  eight 
hours  after  her  first  seizure.  The  appearances  disclosed  by  the 
examination  detailed  below,  will  fully  account  for  the  sudden 
supervention  of  insensibility,  and  show  that  my  suspicions  were 
ill  founded,  and  my  diagnosis  at  fault. 

Post-mortem  examination  ten  hours  after  death. — Body  was  fairly 
nourished,  and  the  head  only  was  examined.  On  removing  the 
calvarium  the  dura  mater  was  found  tense  and  prominent,  of  a 
dark-blue  colour,  inclining  to  black,  and  its  superficial  vessels 
were  enlarged  and  swollen.  This  colour  was  due  to  the  pres- 
ence of  a  large  quantity  of  dark  venous  blood  which  lay  on  tlie 
surface  of  the  brain  and  invested  that  organ  like  a  nightcap.  The 
hemispheres  were,  in  fact,  bathed  in  blood,  which  smeared  the 
knife  and  fingers,  but  could  not  be  traced  to  any  local  source,  and 
the  tout  ensemble  was  such  as  neither  I  nor  my  colleagues  had 
ever  seen.  The  hgemorrhage  would  appear  to  be  the  result  of  ex- 
osmose  or  exhalation  rather  than  of  extravasation  or  rupture,  for 
there  was  no  accumulation  anywhere,  and  it  was  pretty  uniformly 
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diffused  throughout.  The  pia  mater  of  the  sulci  clearly  showed, 
through  its  deep  red  reticulated  layers,  the  extent  of  this  diffusion, 
and  upwards  of  four  ounces  of  fluid  blood  were  found  at  the  base. 
On  depressing  the  skull,  bloody  serum  escaped,  in  considerable 
quantity,  from  the  spinal  opening,  thereby  showing  that  the  men- 
inges of  tlie  cord  were  implicated  ;  and  the  mass  itself,  divested  of 
all  surroundings,  weighed  3  lbs.  1  oz.  The  corpus  callosum  of  the 
left  hemisphere  was  whiter  and  softer  than  its  fellow  of  the  opposite 
side,  but  the  puncta  vasculosa  were  not  unduly  conspicuous  any- 
where, and  there  was  very  little  fluid  in  either  ventricle. 

Remarks. — This  is  a  remarkable  case,  from  whatever  point  we 
may  view  it,  but  space  will  only  admit  of  my  alludiug  to  one  or 
two  of  its  more  salient  features,  and  even  these  must  be  disposed  of 
very  briefly.  I  alluded  above  to  the  resemblance  it  bore  to  a  case 
of  poisoning  by  morphia  that  came  under  my  notice  some  years 
ago  in  the  person  of  a  woman  aged  36,  who  was  suffering  at  the 
time  from  ulceration  of  the  os,  and  was,  besides,  or  in  consequence 
thereof,  impressionable,  capricious,  and  hysterical.  In  order  to 
control  or  reduce  one  of  those  violent  outbursts  of  erotic  ardour 
or  excitement  under  which  she  occasionally  laboured,  and  enable 
her  to  get  some  sleep  and  regain  composure,  pills  containing  two 
grains  of  hydrochlorate  of  morphia  were  administered  to  her  at 
some  interval,  on  a  certain  evening  towards  the  close  of  the  hot 
season  of  1861.  She  did  not  sleep  well  during  the  night,  but  there 
was  no  rambling  or  incoherency,  and  she  was  drowsy  and  sickish 
the  following  morning.  About  mid-day,  and  just  as  1  was  about 
to  enter  her  room  in  company  with  her  husband,  she  swooned  away 
after  uttering  an  unearthly  cry — "  An  ominous,  and  wild,  and  des- 
parate  sound  "  ' — and  became  at  once  speechless  and  insensible. 
Her  face  was  covered  with  a  deadly  pallor,  bubbles  of  perspiration 
started  up  on  her  forehead,  there  were  twitchings  of  the  mouth, 
inversion  of  the  thumbs,  and  general  convulsions,  and  there  was 
also 


"  The  all  white  eye 
Turned  up  within  its  socket." 


She  looked,  in  fact,  about  to  die  on  the  spot,  and  her  husband 
assured  me  that  though  she  had  fits  frequently  before  she  never 
suffered  "  aught  like  this."  She  recovered  feebly  under  the  usual 
stimulants,  and  was  sufficiently  well  during  the  day  to  get  out  of 
bed  and  converse  with  her  friends  and  family.  Drowsiness,  how- 
ever, returned  again,  and  in  spite  of  all  our  efforts  to  the  contrary,  she 

*  A  somewhat  similar  occurrence  is  described  as  follows  by  Moore  : — 

"  And  ere  the  scream 
Had  half  way  passed  her  pallid  lips, 
A  death-like  swoon,  a  chill  eclipse 
Of  soul  and  sense,  its  darkness  spread 
Around  her,  and  she  sank  as  dead." 
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lapsed  into  stupor  as  the  night  advanced,  and  died  of  exhaustion^ 
late  in  the  following  afternoon,  about  thirtj-six  or  forty  hours  after 
first  exhibition  of  medicine.  There  was  no  examination  of  the 
remains.  Now,  taking  into  account  the  suddeimess  of  the  seizure 
in  both  cases,  the  ages  and  sex  of  the  sufferers,  the  fact  that  though 
one  was  older  and  had  borne  more  children,  yet  that  the  other  had 
suckled  longer  and  more  recently,  and  resided  besides  in  a  more 
unhealthy  climate ;  that  the  skin  was  cool,  and  the  tongue  moist, 
and  the  breathing  quickened,  and  the  sensibility  suppressed,  and 
the  pupils  contracted  in  both  under  somewhat  similar  circumstances, 
— I  contend  that  I  was  justified  in  reasoning  as  I  did,  from  one  to 
the  other,  and  in  assuming  that  the  same  cause  was  at  work  in  the 
two.  The  appearances  described  above  show  that  I  was  wrong, 
and  I  never  acknowledged  an  error  or  omission  with  greater 
pleasure  in  my  life  ;  for  it  is  a  disagreeable  thing  to  be,  under  any 
circumstances,  and,  however  unwittingly,  the  cause  of  depriving  a 
fellow-mortal  of  life ;  and  I  shall  never  forget  the  painful  impres- 
sion this  case  produced  on  me  at  the  time,  or,  I  hope,  prove  insen- 
sible to  the  lesson  it  is  capable  of  teaching  even  now.  As  to  the 
cause  of  the  hajraorrhage,  it  is  not  easy  to  say  what  that  was,  or 
whence  this  came,  and  all  my  efforts  at  discovering  its  source  en- 
tirely failed.  It  could  scarcely  be  due  to  the  patient's  anaemic 
condition,  inasmuch  as,  "  in  true  anaemia,"  according  to  Dr  Day 
(Physiological  Giiemistry,  page  246),  ''  the  blood  exhibits  no 
peculiarities  of  composition;"  but  it  is  not  easy  to  ascertain  whether 
the  blood  is  within  or  without  the  vessels  under  the  conditions  here 
noted,  and  I  believe  the  theory  of  transudation  or  escape  of 
the  intercellular  fluid  or  plasma — fraught  though  it  be  with  many 
difficulties — will  better  meet  the  requirements  of  the  case  than  any 
other.  With  reference  to  this  point,  and  after  describing  the  cir- 
cumstances under  which  haemorrhage  may  occur  within  or  upon  the 
brain,  Dr  Watson  says,  "  There  is  no  reason,  1  think,  for  doubting 
that  haemorrhage,  by  exhalation,  may  take  place,  though  rarely 
from  the  free  surface  of  the  brain,  or  rather  of  its  investing  mem- 
brane;  "  and  again  (vol.  i.,  3d  ed.,  pp.  491-7)  he  says,  "I  stated 
before  that  the  blood  may  sometimes  be  poured  out  by  exhalation, 
in  those  less  frequent  forms  of  cerebral  haemorrhage,  to  which  31. 
Serres  has  applied  the  term  meningeal  apoplexy,  and  in  which  the 
blood  is  found  distending  the  ventricles,  or  spread  like  a  cap  over 
the  surface  of  the  hemispheres,  without  any  laceration  of  the  cere- 
bral matter.  This  supposition  rests,  however,  rather  upon  the 
analogy  drawn  from  what  is  known  to  occur  in  other  parts  of  the 
body,  than  upon  any  decisive  or  unequivocal  evidence.     Blood  has 

1  Taylor  gives  particulars  of  four  cases  of  death  from  one  grain  of  hydro- 
chlorate  of  morphia  in  adults,  and  I  have  lately  heard  of  an  instance  in  which 
an  ordinary  dose  of  James's  powder  proved  fatal  to  a  child;  the  specimen  from 
which  this  was  taken,  and  which,  it  may  be  added,  came  from  a  public  store, 
was  found  on  chemical  examination,  to  contain  25  per  cent,  of  morphia. 
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not  unfrcqucntly  been  discovered  in  each  of  these  situations,  when 
the  most  careful  scrutiny  has  failed  to  trace  its  source  in  any  injured 
vessel.  ...  In  Dr  Abcrcrombie's  book  there  are  two  interest- 
ing examples  of  extravasation  upon  the  surface  of  the  brain,  with- 
out any  obvious  source  of  the  hgemorrhage."  Copland,  describing 
this  condition  says,  in  his  Dictionary,  vol.  i.  page  81,  "  It  con- 
stitutes the  coup-de-sang  of  the  French,  and  is  observed  in  those 
cases  of  coup-de-soleil,  or  sunstroke,  which  prove  rapidly  fatal.  I 
have  met  with  it  in  two  cases  of  this  description."  I  will  only 
add,  in  reference  to  this  latter  point,  that,  though  I  cannot  lay 
claim  to  a  tenth  of  the  experience  of  this  laborious  writer,  yet  that 
I  have  probably  seen  as  many  cases  of  sunstroke  as  he  has,  and  in 
none  of  them  have  I  ever  met  with  anything  like  the  condition 
described  within. 

Case  IV. — Encephaloid  Cancer. — No.  198,  Private  John  Sheehy, 
age  33,  a  large-sized  muscular  man  of  temperate  habits,  was  ad- 
mitted on  the  11th  December  1869,  at  Nowshera,  with  a  tumour 
of  the  neck  on  the  right  side,  which  appears  to  be  attached  to  the 
jaw,  and  which,  he  says,  was  first  noticed  as  a  "kernel"  in  the 
parotid  space,  towards  the  end  of  August  last;  it  was  then  detached 
and  separable,  it  is  no  longer  so  now;  and  its  rapid  increase,  nodular 
outline,  vascularity,  and  pultaceous  boggy  feel,  would  appear  to 
point  to,  or  imply  the  presence  of,  malignancy.  On  the  23d  of  the 
month,  he  complained  of  a  pain  in  it  wliich  resembled  the  prodding 
of  a  needle,  and  the  skin  over  the  swelling  became  tense  and 
brawny,  and  was  in  parts  very  sensitive  to  pressure  ;  it  subsequently 
assumed  a  dusky  reddish  hue,  and  looked  here  and  there  as  if  about 
to  suppurate.  Thougli  I  had  no  longer  any  doubt  in  my  own  mind 
as  to  its  character,  I  yet  thought  it  only  due  to  him  and  to  myself 
to  give  him  the  benefit  of  any  aid  or  advice  that  might  be  offered 
by  others,  and  with  this  view  I  asked  for  a  consultation  with  my 
colleagues.  This  was  held  in  the  morning  of  the  28th,  and  it  was 
settled  between  us,  after  a  careful  examination  of  the  tumour  and 
surroundings,  that  its  rapid  increase,  the  extent  of  surface  involved, 
the  vascularity  and  induration  of  neighbouring  tissues,  and,  above 
all,  the  state  of  the  local  glandular  and  osseous  structures,  precluded 
all  hope  of  a  satisfactory  issue  from  active  interference.  It  was, 
indeed,  our  unanimous  belief,  that  an  operation  necessitating,  as  it 
not  improbably  might,  the  deligation  of  the  carotid,  and  the  re- 
moval of  a  large  portion  of  the  lower  jaw,  would  only  aggravate 
the  present  suffering,  without  offering  anything  by  way  of  relief 
in  the  shape  of  an  equivalent  in  return,  and  precipitate  a  result 
which  was  in  any  case  inevitable,  and  which  no  efforts  of  ours  could 
obviate  or  even  materially  delay.  He  was,  accordingly,  allowed 
support  in  abundance j  soothing  remedies,  including  belladonna, 
were  applied  to  the  tumour;  and  a  mixture  containing  arsenic,  nitro- 
muriatic  acid,  and  tincture  of  bark,  was  prescribed.     Foulness  of  the 
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mouth  and  gums  was  removed  or  reduced  by  the  use  of  gargles  of  car- 
bolic acid  or  Burnett's  fluid,  and  an  air-bed  partially  relieved  the  dis- 
comfort of  his  aching  bones.  He  complained,  on  or  about  the  5th  of 
January,  of  double  vision,  of  what  he  called  "  glittering  "  before  the 
eyes.  The  growth  had  meanwhile  greatly  increased,  and  the  teeth 
on  the  aiFected  side  were  loose  and  movable.  The  gums  on  same 
side  were  soft  and  spongy;  there  was  considerable  fcetor  of  the 
breath,  and  occasionally  some  sensorial  disturbance  on  the  approach 
of  night,  and  the  expression  could  no  longer  be  mistaken  or  misun- 
derstood. A  photograph  that  was  taken  of  him  about  this  time, 
which  I  subjoin,  in  accordance  with  the  suggestion  of  the  Latin 
poet — 

**  Segnius  irritant  animos  demissa  per  aures, 
Quamquse  sunt  oculis  subjecta  iidelibus  " — 

will  pretty  well  show  this,  as  well  as  give  some  idea  of  the  size  of 
the  tumour,  and,  better  still,  save  me  the  trouble  of  a  more  minute 
description  thereof. 


Without,  therefore,  unduly  protracting  the  recital  of  details  which 
admit  of  no  great  variety,  or  dwelling  unnecessarily  on  incidents 
which  must  be  familiar  enough  otherwise,  I  will  here  content  my- 
self with  enumerating  the  more  salient  features  of  the  case,  and 
leave  its  minor  points  to  inference  and  conjecture.  Suffice  it,  then, 
to  say,  that  the  above  symptoms  increased  apace,  that  the  breath 
became  more  offensive,  the  teeth  looser,  the  gums  more  boggy  and 
oedematous,  and  that  his  temper,  "  never  of  the  sweetest,"  became 
morose  and  irritable,  and  his  disposition  anxious  and  desponding. 
An  attack  of  erysipelas,  which  supervened  about  the  20th  January, 
had  the  effect  of  modifying  these  by  diminishing  size  of  tumour, 
and  encouraging  in  his  mind  the  delusive  expectation  of  its  early 
subsidence  or  dispersion.  And,  strange  to  say,  the  mass,  which 
previously  measured  lOJ^  inches  in  length,  and  6 J  in  breadth  from 
below  upwards,  was  now  only  6f  in  the  former  direction,  and  4|  in 
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the  latter,  and  it  was,  witlial,  soft,  yielding,  and  spongy  to  the  feel. 
This  decrease,  which  was  variously  accounted  for  by  my  colleagues 
and  myself  as  due  to  interstitial  absorption,  arterial  obstruction,  or 
rnetastasis,  was,  however,  of  short  duration,  and  when  the  ery- 
sipelas disappeared,  the  growth  of  the  tumour  became,  as  was  anti- 
cipated, more  rapid  than  ever.  His  worst  symptoms  soon  returned; 
he  lost  flesh  daily  from  inability  to  masticate  solid  food  or  obtain 
sleep,  and  the  foetor  of  the  breath  was  such  that  the  other  patients 
objected  to  sleep  iu  the  same  tent  with  him.  The  tumour  felt  hard, 
brawny,  and  unyielding;  it  bled  on  the  slightest  provocation,  and  it 
was  at  all  times  the  seat  of  a  dull,  heavy,  continuous  pain,  which 
was,  however,  free  from  pulsation  or  throbbing.  The  teeth  were  all 
loose  on  right  side  as  far  as  left  bicuspid;  the  right  cheek  was  so 
inuch  swollen  and  infiltrated  as  to  encroach  upon  and  close  up  the 
right  eye;  and  he  suffered  so  much  from  the  shaking  of  the  dooley, 
on  the  march  from  Nowshera  to  Rawul  Pindee,  as  to  necessitate  his 
being  left  behind  at  the  last-named  place.  He  was  accordingly 
transferred  to  care  of  Surgeon  of  l/6th  Regiment,  on  the  6th  Feb- 
ruary, and  he  died  rather  suddenly  of  exhaustion  on  the  25th  of 
same  month. 

The  following  meagre  summary  of  post-mortem  appearances  was 
furnished  by  the  officer  under  whose  care  he  died,  and  I  am  sorry  I 
cannot  commend  it  for  the  fulness  of  its  information,  or  the  accuracy 
of  its  details.  It  neither  gratifies  curiosity  by  minuteness,  nor  ful- 
fils expectation  by  research,  and  it  is,  I  think,  much  to  be  regretted 
that  no  notice  was  taken  of  the  internal  organs. 

Post-mortem  appearances  five  hours  after  death. — "  The  tumour 
was  a  soft  cancer  (encephaloid),  apparently  taking  origin  near  the 
angle  of  the  jaw,  in  the  parotid  glands  of  the  right  side ;  part  of  the 
bone  of  the  lower  jaw  was  bare  near  the  angle,  the  periosteum 
being  thickened  and  ossified  near  the  part;  body  was  not  examined 
farther."  The  gentleman  who  made  it  had  the  kindness  to  inform 
me  subsequently,  that  "  the  jaw  was  very  little  implicated,  being 
merely  stripped  of  its  periosteum  to  the  extent  of  a  florin  or  so," 
and  he  thought  "it" — the- tumour — "may  have  sprung  from  the 
periosteum  of  the  bone  or  the  neighbouring  glands." 
-  Remarks. — Cancer  is,  comparatively  speaking,  so  rare  in  the 
army,  as  almost  to  justify  the  publication  of  any  cases  that  occur, 
irrespective  of  their  own  individual  merits,  and  even  though  they 
present  no  more  striking  points  of  interest  than  those  recorded  above. 
I  have  myself  seen  only  two  cases  in  a  service  of  more  than  fourteen 
years,  and  these  occurred  at  very  distant  intervals  of  time  and  place,  at 
Pembroke  and  Peshawur,  and  affected  in  one  instance  the  lung,  in 
the  other  the  liver.  I  believe  the  experience  of  other  officers  is  not 
much  different  from  my  own.  With  regard  to  the  question  of  oper- 
ative interference  in  this  and  similar  cases,  there  can  be  no  doubt 
that  surgery  is  much  less  likely  to  prove  of  use  in  the  removal 
of  cancerous  growths  than  in  the  treatment  of  almost  any  of  the 
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other  diseases  with  which  the  military  medical  officer  has  to  deal ; 
and  whatever  may  be  the  result  at  home,  climate,  and  the  con- 
tingencies of  service,  will  always  counsel  abstinence  in  India.  Had 
I  seen  this  man  at  an  earlier  period  of  his  illness,  I  might,  periiaps, 
have  been  induced  to  interfere,  and  there  might  even  have  been 
some  room  for  hope'at  a  later  period,  had  not  I — and  in  this  assump- 
tion I  was  confirmed  by  my  colleagues — supposed  that  the  osseous 
tissue  was  more  seriously  involved.  It  is,  indeed,  hard  to  reconcile 
the  account  given  above  with  the  appearances  noticed  during 
life  ;  and  the  mobility  of  the  teeth,  the  enlargement  of  the  sub- 
lingual glands,  the  foetor  of  the  breath,  and  the  sprouting  spongy 
condition  of  the  gums,  seemed  to  point  to  a  much  greater  implica- 
tion of  the  bone  than  is  there .  described.  The  result  would,  I 
suppose,  be  the  same  in  either  case ;  with  this  difference,  however, 
that  there  would  be  an  aggravation  of  suffering  in  the  first  place, 
and  an  exacerbation  or  increase  of  development  in  the  second.  It 
was  obviously  desirable  to  avoid  these  on  the  eve  of  a  long  march, 
and  at  a  time  when  the  disease  was  rapidly  extending ;  and  I  have 
no  sympathy  with  those  who  resort  to  the  knife  at  all  hazards,  and 
under  circumstances  which  clearly  contraindicate  its  use.  By  way 
of  illustration,  and  as  an  evidence  in  favour  of  the  views  here  advo- 
cated, I  will  quote  the  following  from  the  Lancet  of  January  1869, 
and  with  it  bring  this  paper  to  a  close  : — "  Professor  Von  Nuss- 
baum,  of  Munich,  has  published  a  case  of  cancer  of  the  rectum,  in 
which  he  performed  a  bold  operation.  The  neck  of  the  bladder 
and  the  prostate  gland  had  been  invaded  by  the  disease,  and  the 
enterprising  professor,  encouraged  by  four  cases  of  a  similar  kind 
which  he  had  treated,  removed  a  portion  of  the  rectum,  the  prostate, 
and  the  neck  of  the  bladder.  The  details  prove,  the  writer  adds, 
that  M.  Nussbaum  is  ready  for  any  emergency,  but  relapses  occurred 
in  all  the  cases  loithin  a  few  months,  and  it  becomes  a  question 
whether  surgeons  are  justified  in  undertaking  these  operations." 
It  does,  indeed;  and  my  own  decided  opinion  is,  that  they  are  not. 
On  reading  such  details,  one  feels  half  inclined  to  regret  that  this 
enterprising  operator  did  not  carry  his  enterprise  a  little  farther,  and 
cut  short,  at  one  bold  stroke,  the  sufferings  of  his  unfortunate  patient; 
but  Bavaria,  doubtless,  has  a  criminal  code  like  other  civilized 
countries,  and  it  is  to  be  hoped,  in  the  cause  of  humanity,  that  all 
German  experimentalists  "  in  corpore  vili"  are  not  insensible  to  the 
calls  of  conscience. 
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Article  VIII. —  Colonial  Lunacy  Boards  y  with  special  reference  to 
New  Zealand.  By  W.  Laudkr  Lindsay,  M.D.,  F.R.S.E.,  Phy- 
sician to  the  Murray  Royal  Institution  (for  tlie  Insane),  Perth. 

{Continued  from  page  829.) 

III.  Duties  of  a  Colonial  Lunacy  Commissioner. 
In  all  probability  the  duties  of  an  inspector  of  asylums  in  such  a 
colony  as  New  Zealand  will  be  much  more  numerous,  arduous,  and 
varied  than  those  of  a  British  Lunacy  Commissioner,  and  also  some- 
what different  in  kind.  For  instance,  he  is  likely  to  be  called  upon 
to  act  as  his  own  secretary  and  clerk ;  he  will  have  no  colleague, 
no  proper  office-provision.  In  other  words,  he  will  be  expected  in 
himself  to  constitute  a  hoard  of  lunacy  I  His  duties  of  inspection  will 
involve  a  large  amount  of  travel,^  mostly  by  sea— in  stormy  weather 
frequently,  and  on  dangerous  coasts.  He  will  be  called  upon  for 
numerous  reports,  which  will  be  the  subject  of  keen  criticism  by 
the  abounding  newspaper  press  of  the  country — a  press  which  has 
"  no  respect  of  persons  "—and  by  parvenu  settlers,  determined  to  get 
their  money's  worth  out  of  a  paid  government  official.  If  he  is  to 
discharge  his  duties  properly,  it  will  also  fall  to  him  to  collect, 
tabulate,  and  generalize  from  the  statistics  of  the  different  provincial 
asylums  now  existing,  or  that  must  shortly  be  erected.  He  will  be 
appealed  to  by  the  authorities  of  these  asylums  for  advice  on  all 
manner  of  details,  involving  him  in  a  large  correspondence.  He 
will  be  summoned  to  all  sorts  of  official  interviews — with  legislators 
on  the  one  hand,  and  with  the  local  asylum  authorities  on  the 
other.  In  all  cases  of  disputed  insanity,  especially  in  all  cases  of 
the  plea  of  insanity  in  criminal  or  other  legal  procedure,  he  will 
probably  be  cited  as  an  expert,  and  expected,  as  a  salaried  public 
officer,  brought  from  home  for  the  avowed  object  of  making  him- 
self "  generally  useful "  in  all  public  or  private  difficulties  relating 
to  insanity,  to  give  his  evidence  or  certificate — gratis.  He  will,  in 
fact,  be  a  general  referee  in  all  matters  connected  with  insanity — 
to  whom  every  settler,  as  well  as  every  public  authority,  will  not 
hesitate  to  apply,  expecting  or  exacting  his  immediate  and  full 
assistance,  whether  or  not  it  be  part  of  his  stipulated  duty.  His 
work  will  thus  so  far  be  made  for  him,  if  he  so  permit.  But,  on 
the  other  hand,  he  may  very  much  make  his  own  work.  The 
letter  of  his  engagement  may  stipulate  only  for  certain  duties  of 
inspection  and  report :  and  the  simple  discharge  of  these  stipulated 
duties  may  be  comparatively  easy.  In  proportion,  however,  as  they 
are  easy,  they  are  likely  to  be  of  little  real  service.  The  mere 
inspection  of  the  provincial  asylums  is  likely  to  occupy  little  time 

'  The  North  Island  is  500  miles  long  and  200  in  greatest  breadth  ;  the  South, 
650  long  and  210  in  greatest  breath.  The  group  extends  through  thirteen  de- 
grees of  latitude  and  longitude  (34°  15'  to  47°  30'  S.  lat.  and  166°  to  179°  E. 
long.),  with  a  coast-line  of  4000  miles. 
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compared  with  the  secretarial  labours  of  a  public  servant,  who 
desires  to  make  his  office  of  real  use  by  the  collection  of  material 
towards  the  elaboration  of  facts  and  statistics,  available  for  the  im- 
provement of  the  lunacy  laws,  and  of  the  whole  lunacy  system,  of 
a  young,  rapidly  rising  colony  in  its  plastic  stage.  It  is  quite 
impossible,  however,  that  a  single  inspector  of  asylums  can  properly 
discharge  the  important  and  multiform  duties  of  a  lunacy  board  in 
such  a  colony  as  New  Zealand.'  Not  only  should  he  have  clerical 
assistance,  but  a  central  board  should  be  constituted,  composed,  it 
may  be,  as  at  home,  partly  of  unpaid  members,*  including  at  least  one 
barrister  of  eminence,  with  several  members  of  the  legislature  or  other 
public  men,  under  the  chairmanship  of  the  governor  of  the  colony, 
the  superintendent  of  a  province,  or  some  other  central  authority. 

The  tendency  of  colonial  governments  is  to  overload  tYmir  officials 
with  duty,  and  to  underpay  them  in  relation  to  the  character  and  amount 
of  the  work  exacted;  in  other  words,  while  giving  a  public  officer 
a  very  moderate  salary  for  one  man,  they  heap  upon  him  the  proper 
labour  of  two  or  three.  The  result  is  simply  and  surely  this,  that 
the  work  is  not  thoroughly  done ;  that  jacks-of-all-trades  are  sub- 
stituted for  masters  of  one,  and  that  division  of  labour  and  increase 
of  emolument  become  necessary,  in  order  to  the  due  execution  of 
the  work  desired.  Thus,  in  Otago,  the  secretary  of  the  Education 
Board  is  also  inspector  of  schools  for  the  province.  But  the  work 
either  of  inspection  in  country  districts,  or  of  managing  in  Dunedin 
the  affairs  of  an  important  board,  is  sufficient  to  occupy  the  whole 
time  and  energies  of  any  one  man.  Hence  one  department  of  the 
work  has  suffered,  that  of  inspection,  at  the  expense  of  the  other. 
The  officer  in  question,  one  of  the  hardest-working  public  men  in 
the  colony,  and  the  very  last  man  to  shirk  any  duty  that  he  could 
possibly  accomplish,  has  repeatedly  reported  to  the  provincial  gov- 
ernment that  the  work  of  inspection  was  greatly  in  arrear,  and  that 
a  subdivision  of  his  official  duties  was  requisite,  in  order  to  the  due 
accomplishment  of  either  department;  in  other  words,  that  an  in- 
spector of  schools  was  urgently  required,  distinct  from,  and  in 
addition  to,  a  secretary  of  the  Education  Board.^  Again,  the 
recently  appointed  Professor  of  Natural  Science  in  the  University 
of  Otago — an  institution  which,  notwithstanding  its  pretentious  name, 
is  simply  on  a  par  with  the  mechanics'  institutes  of  Britain — is  re- 
quired to  teach  not  only  all  the  departments  of  natural  history 

'  Where,  on  the  American  continent,  such  officers  have  been  tried,  the  good 
they  have  effected  has  been  problematical — the  evil  apparent.  Their  office, 
in  some  cases,  has  been  only  nominally  useful,  in  others  obviously  mischievous. 

^  Equally  in  Otago,  Nelson,  and  Auckland,  I  met  philanthropic  or  public- 
spirited  men,  who  would  be  too  glad,  I  am  sure,  to  have  such  an  opportunity 
of  serving  their  fellow-colonists.  1  allude  to  such  men  as  the  Hon.  Mr  Ball, 
of  Mongonui ;  the  Hon.  Mr  Macfarlane,  of  Auckland  ;  Judge  Manning,  of 
Hokianga ;  the  Hon.  John  and  Edward  Cargill,  both  of  Dunedin ;  Capt.  Rough, 
of  Nelson  ;  and  Mr  Shaw,  of  Finegand,  Otago. 

s  Vide  "  Departmental  Reports  "  of  the  Provincial  Government  of  Otago : 
Education;  1870,  p.  2,  and  1869,  p.  3. 
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(that  is,  geology,  mineralogy,  zoology,  botany,  meteorology,  and 
hydrology),  but  chemistry,  mining,  and  agriculture;  and  he  is,  in 
addition,  to  be  the  curator  of  a  provincial  museum.'  The  conse- 
quence must  be,  either  that  he  will  teach  one  subject  properly,  and 
neglect  all  the  rest,  or  teach  allot'  them  imperfectly  (or  improperly), 
and  so  defeat  the  object  of  his  appointment;  for  the  teaching  of  each 
one  of  the  departments  of  science  he  is  called  upon  to  "  profess"  is 
work  enough  for  any  one  man  of  average  ability  and  attainment. 

The  duties  of  British  Lunacy  Commissioners  are  not  models  for 
those  of  Colonial  Asylum  Inspectors.  For,  in  this  country,  their 
time  is  mainly,  or  at  least  too  much,  occupied  with  work  that  is 
in  itself  unnecessary — the  supervision  of  existing  asylums :  while 
little  or  no  attention  is  given  to  the  much  more  important  super- 
vision of  the  insane  who  are  not  in  asylums,  and  to  the  determination 
of  those  who  are  suitable,  on  the  one  hand,  for  residence  in  private 
dwellings,  and  of  those  who,  on  the  other,  require  hospital  treat- 
ment. Nor  is  anything  done  officially  towards  xho,  prevention  of  in- 
sanity in  future  generations, — a  subject  which  is  of  infinitely  greater 
consequence  than  the  custody  or  cure  of  those  who  are  already  in- 
sane. When  a  public  asylum  has  been,  in  this  country,  constructed 
under  the  auspices  of  a  board  of  lunacy,  a  competent  superinten- 
dent and  staff  appointed,  and  a  local  board  of  directors  constituted, 
it  may  be  not  only  safely,  but  best,  left  to  manage  its  own  affairs  ; 
and  the  time  occupied  by  the  visitation  of,  and  reporting  upon, 
such  local  establishments — which  in  England  amount  to  71  public 
and  106  private  asylums^ — might  be  much  more  advantageously,  for 
tlie  public  benefit,  directed  to  the  condition  of  those  insane  persons 
who  are  scattered  throughout  the  country  in  the  houses  of  their 
relatives  or  friends,  in  other  private  dwellings,  in  poorhouses  and 
jails,  or  in  other  receptacles  of  the  dependent  or  criminal  classes.^ 
The  result  of  the  imperfect  supervision  of  the  insane  not  in  hospitals 
in  Britain  is  this,  that  every  now  and  then  cases  of  gross  neglect  of, 
or  of  cruelty  to,  lunatics  are  detected  in  private  dwellings,  and  become 
the  subject  of  sensational  and  damaging  articles  in  the  newspapers 

'  Vide  what  I  have  said  on  this  subject  in  the  "  Scottish  Naturalist "  for  July 
1871,  p.  66. 

^  According  to  the  last  (25th)  Report  of  the  English  Commissioners  in 
Lunacy  (1871  ):— 

I.  Public — (a)  County  and  Borough  Asylums         ...        51 
{b)  Hospitals 20 


II.  Private — (a)  Metropolitan 41 

(6)  Provincial 65 


71 


106 


177 
^  In  1870,  in  England,  according  to  the  24th  Report  of  the  English  Lunacy 
Commissioners  (p.  263),  no  less  than  11,358  insane  paupers  were  in  workhouses, 
and  7086  ''  residing  with  relatives  or  others." 
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throughout  a  country  which  boasts,  vain-gloriously,  of  taking  the 
lead  in  the  humane  treatment  of  its  insane/  and  therein  or  thereby 
of  showing  an  example  for  the  rest  of  the  civilized  world  to  imitate ! 
Such  incidents  occur  in  England,  which  has  certainly  the  most 
fully-equipped  Lunacy  Board  of  any  country  in  the  world.  It  is  not, 
however,  by  Lunacy  Commissioners  that  such  instances  of  ill-usage 
are  generally  detected,  though  they  never  fail  to  be  "in  at  the  death," 
and  contrive  to  get  as  many  fingers  into  the  pie  as  is  possible  under 
the  circumstances.  Similar  occurrences  take  place  in  other  coun- 
tries whose  lunacy  system  is  usually  regarded  as  perfect,  and 
probably  for  similar  reasons,  that  the  time  of  Lunacy  Commissioners 
is  occupied  by  different  and  less  necessary  duties.  Thus,  it  would 
appear  that  the  inspectors  of  asylums  of  Belgium  must  perform 
their  duties  in  a  very  perfunctory  way  to  omit  detection  of  such 
cases  as  that  described  under  the  heading  "  Cruel  Treatment  of 
Belgian  Lunatics,"  in  the  British  newspapers  of  January  1872, 
commenting  on  recent  disclosures  concerning  the  state  of  the 
asylum  of  Evere,  near  Brussels.  "  The  press,"  we  are  told,  "  of 
Belgium  directs  attention  to  the  conduct  of  the  inspectors  of  asylums, 
and  public  opinion  generally  calls  for  a  revision  of  the  law  which 
regulates  lunatic  asylums  "  in  that  country.  It  is  a  curious  but 
instructive  illustration  of  our  national  complacency  or  egotism, 
that  our  public  press  directs  attention  to  a  state  of  affairs  in  Bel- 
gium which  exists  among  ourselves ;  ^  and  for  which  our  Belgian 
confreres  are  not  more  blameworthy  than  we  are ! 

Not  only,  however,  does  the  present  kind  or  degree  of  supervision 
of  the  public  asylums  of  Britain  by  its  Lunacy  Commissioners 
appear  unnecessary,  it  is  in  certain  respects  also  mischievous.  It 
tends,  for  instance,  to  the  destruction  of  all  independence  and  origi- 
nality of  effort  on  the  part  of  asylum  physicians,  to  the  reduction 
of  all  local  asylums  and  their  affairs  to  a  uniform  official  level  of 
docile  and  respectable  mediocrity.  By  the  imposition  of  multitud- 
inous regulations,^  forms,  and  books ;  by  incessant  and  vexatious 
interference*  of  various  kinds,  it  distracts  the  attention  of  the  medi- 
cal heads  of  provincial  asylums  from  their  proper  duties,  occupying 

^  How  ill-grounded  are  England's  claims  to  pre-eminence  may  be  gathered 
from  the  last  Report  of  the  Massachusetts  State  Lunatic  Hospital  at  North- 
ampton (16th,  1872,  pp.  29  and  31),  written  by  Dr  Pliny  Earle,  one  of  the 
best-known  alienists  of  the  United  States,  who  only  last  summer  (1871)  made 
a  third  visit  to  the  chief  lunatic  asylums  of  Europe,  of  which  he  has  inspected, 
during  the  last  thirty  years,  no  less  than  83. 

*  Cases  of  ill-treatment  or  neglect  are  given  in  some  of  the  Reports  of  the 
English  Lunacy  Commissioners  themselves  ;  e.g.,  in  the  23d,  for  1869,  pp.  98 
and  102. 

3  Arthur  Helps,  in  his  "  Hints  for  Essays  "  (in  ''  Good  Words  "  for  February 
1872,  p.  143),  says: — ^'^ Rules  are  the  inventions  and  the  safeguards  of 
mediocrity.^'' 

*  I  might  cite  at  least  one  case  in  which  persistent  long-continued  annoy- 
ance from  a  Lunacy  Board  led  to  the  shattering  of  the  health  of  an  asylum 
physician,  and  finally  to  his  resignation. 
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them  with  correspondence,  book-keeping,  and  statistic-compilation.' 
In  short,  whatever  may  be  the  amount  of  good  efFected  by  our 
Lunacy  Boards — and  there  can  be  no  doubt  it  ought  to  be  mucli 
greater  than  it  is — the  mischief  they  do,  so  far  as  concerns  our  public 
asylums,  is  much  more  obvious,  and  perhaps  counterbalances  the 
good  resulting  from  their  supervision.*  This  should  not  be  the 
case  in  any  country,  and,  above  all,  such  a  state  of  matters  ought  to 
be  avoided  in  a  new  country.  So  far  from  c?/scouraging.  Lunacy 
Commissioners  in  all  countries  should  encourage,  or  at  least  leave 
alone,  independence  and  originality  of  opinion  and  practice,  so  long 
as  they  do  not  lead  to  manifest  absurdity  or  abuse.  All  progress  in 
the  treatment  of  the  insane  has  arisen  in  this  way,  by  the  unre- 
stricted development  of  personal  originality  and  personal  enterprise, 
and  only  in  this  way  can  further  progress  be  expected. 

There  could  not,  then,  be  a  greater  mistake  than  to  overgovern 
the  local  asylums  of  a  young  country.  I  could  name  some  of  the 
largest  and  best-known  British  asylums,  the  curse  of  which  is  or  has 
been  overgovernment  by  their  boards  of  managers ;  the  existence  of 
which  boards  and  managers  proving  a  upas-tree,  under  whose  wither- 
ing shade  prosperity  or  efficiency,  quoad  i\\e,  welfare  of  the  patients,  is 
simply  impossible.  Unfortunately,  these  asylums  are  usually  in  or 
near  our  chief  cities,  and,  on  account  of  their  greater  accessibility,  are 
those  generally  visited  by  foreigners  desirous  of  judging  of  our  sys- 
tem of  dealing  with  the  insane,  or  of  constructing  hospitals  for  their 
treatment.  I  know  of  no  exception  to  the  rule  that,  in  proportion  as 
the  affairs  of  a  public  or  private  lunatic  asylum  are  confided  to  one 
supreme  authority,  they  are  efficiently  managed,  harmony  prevails 
among  its  officers,  and  reputation  is  attained.  On  the  other  hand, 
just  in  proportion  as  there  are  *'  many  masters,"  a  number  of  direc- 
tors intermeddling  with  matters  which  it  is  impossible  they  can 
understand,  or  a  number  of  officers  having  independent  position  and 
conflicting  authority,  encouraged  to  check  or  spy  upon  each  other, 
the  opposite  unfortunate  conditions  do  not  fail  to  result.  I  can 
recall  no  instance  in  which  a  board  of  directors  has  given  celebrity 
to  an  asylum — save  by  their  fortunate  selection  of  a  medical  head 
to  whom  they  have  confided  the  management  of  its  affairs.  Nor 
do  I  know  of  any  case  in  which  any  other  reputation  than  an  evil 
one  has  resulted  from  the  futile  attempts  at  harmonious  manage- 
ment by  a  multitudinous  staff  of  officers  of  equal,  or  nearly  equal, 
position  and  authority.  On  the  other  hand,  it  is  easy  and  satisfac- 
tory to  point  to  several  asylums,   private  and  public,   the  well- 

^  This  is  most  obvious  where  the  asylum  physician  has  no  medical  assistant 
or  clerk  on  whom  to  devolve  duties  that  ought  to  occupy  the  attention  of  a 
special  officer  at  a  special  salary. 

2  On  the  subject  of  independence  of  action  without  boards  as  in  America, 
contrasted  with  tlie  tyranny  by  boards  as  in  England,  the  reader  may  com- 
pare an  English  criticism  in  the  "Journal  of  Mental  Science"  (vol.  xii.,  for 
1866,  p.  211)  with  an  American  one  in  the  same  Journal  (vol.  x.,  for  1864, 
p.  585). 
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deserved  reputation  of  which  is  due  entirely  to  the  efforts  of  the 
medical  head/  and  to  the  good  sense  of  his  board  of  directors, 
where  such  a  board  has  existed,  in  leaving  the  management  virtually 
in  his  hands. 

The  supervision  of  the  patients  inprivate  dwellings  oughttobe  made 
a  matter  of  primary  importance  in  the  public  provision  for  the  insane 
of  a  young  colony.  For,  the  extent  to  which  the  family  system  is 
practicable  must  determine  the  number  and  character  of  the  cen- 
tral hospitals  required  for  those  who  are  unsuitable  for  private  cus- 
tody or  treatment ;  and  it  is  these  public  asylums  that  are  the  chief 
cause  of  expense  to  the  public  exchequer.  It  should  be  laid  down 
as  a  fundamental  series  of  propositions,  in  making  public  or  state 
provision  for  the  insane  in  a  new  country,  that — 

(1.)  No  more  central  hospitals  (so-called  lunatic  asylums)  should 
be  constructed  than  are  absolutely  necessary. 

(2.)  Such  hospitals  should,  from  the  first,  so  far  as  possible,  be 
restricted  to  their  legitimate  functions,  the  treatment  and  custody  of 
those  insane  who  are  unsuitable  for  extra-mural  management. 

(3.)  Only  a  proportion  of  the  insane  of  any  country  require  hos- 
pital ti-eatment :  the  remainder  being  capable  of  much  more  eco- 
nomical and  equally  efficient  management  in  private  dwellings,  on 
the  basis  of  ordinary  domestic  life.^ 

It  is  generally  supposed,  or  assumed,  even  by  those  who  are  fa- 
vourable to  the  home-treatment  of  the  insane,  that  what  is  now 
widely  known  as  the  boarding-out  system  is  possible  only  in  oZc?  coun- 
tries, such  as  Belgium  ^  or  Scotland,  in  either  of  which  it  may  be  seen 
at  the  present  day  in  successful  operation.  I  believe  such  an  opinion 
to  be  a  mistake.  After  studying  the  system  both  in  Belgium  and 
Scotland ;  and  after  visiting  New  Zealand,  Australia,  the  United 
States  and  Canada,  I  am  convinced  that  there  is  less  real  difficulty 
in  inaugurating  and  successfully  carrying  out  such  a  system  in  young 
or  new  countries  (whose  settlers  are  keenly  alive  to  their  own  inte- 
rests, and  who  are  liberal  and  tolerant  in  their  views,  eminently 
adaptive  and  progressive  in  their  social  economy  or  polity)  than  in 
old  countries  such  as  England  (whose  inhabitants  are  saturated  with 
prejudice,  and  environed  with  absurd  customs  frequently  springing 

^  For  instance,  the  Crichton  Royal  Institution,  Dumfries,  whose  reputation 
was  created  for  it  by  Dr  Browne,  afterwards  one  of  H.M.  Commissioners  in 
Lunacy  for  Scotland. 

^  The  distinguishing  features  of  the  boarding-out  or  family  system  of  treat- 
ment are  discussed  in  the  following  papers : — 

(1.)  "The  Family  System  as  applied  to  the  Treatment  of  the  Chronic  In- 
sane."— Journal  of  Mental  Science,  vol.  xvi.,  1871,  p.  497. 

(2.)  "  Gheel  in  the  North." — Brit,  and  Foreign  Medico-Chirurg.  Review, 
January  1871,  p.  33;  and  "Northern  Ensign"  (newspaper),  29th  September  and 
17th  November  1870. 

3  I  visited  Gheel  in  August  1871;  inspected  the  Central  Asylum,  under  the 
auspices  of  Dr  Bulckens  himself;  and  was  accompanied  to  specimens  of  all  classes 
of  the  houses,  cottages,  or  huts  containing  insane  boarders,  by  one  of  the  most 
intelligent  of  the  inspectors  of  the  out-boarders. 
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originally  out  of  very  different  conditions  of  society,  sometimes  dat- 
ing from  the  remote  ages  of  superstition). 

What  is  really  mainly  required  for  the  developmeut  of  the  eco- 
nomical system  of  the  family  treatment  of  the  insane  in  all  countries 
is,  enlightened  public  opinion  on  the  one  hand,  and  a  suitable  class 
of  custodiers  on  the  other.  That  such  custodiers  are  to  be  found  in 
all  the  countries  or  colonies  I  have  mentioned,  I  have  myself  no 
doubt.  In  New  Zealand  they  are  to  be  looked  for  preferentially  in 
the  peasant-proprietor  class,  among  married  couples,  who  at  home 
belonged  to  the  rank  of  ploughmen  or  artisans — who  have  spent  a 
few  years  in  the  colony  in  service,  saving  in  that  time  a  sufficiency 
from  their  high  wages  to  enable  them  to  purchase  little  slices  of  50 
or  100  acres  of  freehold  land  on  which  they  have  erected  modest 
homesteads.^  They  have  emigrated  with  a  laudable  desire  to  bet- 
ter their  worldly  position ;  and  by  industry  and  good  behaviour 
they  have  succeeded  in  doing  so.  But  they  are  not  well  enough 
off  to  render  them  independent  of  any  means  by  which  they  can 
legitimately  eke  out  the  income  arising  from  their  invested  £50  or 
£100.  Such  persons  are  usually  frugal,  prudent,  sometimes  won- 
derfully well  educated,  intelligent,  shrewd,  kindly,  charitable,  and 
hospitable.  Struggling  to  establish  their  position  as  landed  pro- 
prietors on  the  small  scale,  many  of  them  would,  I  feel  assured,  be 
glad  to  assist  themselves  by  taking  insane  boarders  *  of  the  same 
class  as  those  to  be  found  at  Gheel  in  Belgium,  or  at  Kenno- 
way  and  other  villages  in  Scotland.  Nor  could  a  more  desirable 
position  be  obtained  for  the  patients.  Free  life  in  a  very  literal 
sense^all  the  joys  of  domesticity  in  a  family  circle,  which  usually 
includes  a  number  of  children — the  advantages  of  healthy  and  fre- 
quently beautiful  position — all  the  creature  comforts  and  all  the 
stirring  interests  of  farm-life — healthy,  homely,  abundant  fare — a 
motive  to  work  and  a  sphere  for  work  in  the  cultivation  of  the  vir- 
gin land,  or  about  hearth  and  home,  according  to  sex, — the  home- 
stead of  a  New  Zealand  peasant-farmer,  such  as  I  have  myself 
met  with  and  lived  upon  in  Otago,  with  the  life  to  be  found  in  and 
around  it,  appears  to  me  to  offer  the  very  beau  ideal  of  the  family 
system  of  disposing  of  the  harmless  and  industrious  insane. 

The  definition  of  the  duties  of  a  Commissioner  in  Lunacy  re- 
quires some  definition  of  those  of  the  local  asylum  physicians.  There 
must  be  many  duties  that  a  single  inspector  of  asylums  cannot  per- 

1  Thus,  I  met  in  Otago  with  married  couples  of  the  ploughman  class  getting 
£100  a  year  of  wages,  with  everything  found,  on  an  up-country  station — the 
man  acting  as  farm-overseer,  the  woman  as  housekeeper.  Tliey  were  enabled 
to  save  almost  the  whole  of  their  earnings,  and  in  a  couple  of  years  were  bid- 
ding for  100-acre  lots  on  which  to  set  up  for  themselves,  with  a  certainty  of 
making  an  independence  in  the  event  of  life  and  health.  There  were  also  many 
cases  of  single  men — young  clerks,  artisans,  or  ploughmen — possessing  their 
fifty  acres  of  bush,  hill,  or  flax  land,  which  they  had  bought  at  £1  per  acre. 

2  I  found  many  of  them  thankful  to  get  sane  boarders,  whom  they  made 
most  comfortable. 
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form,  which  may  be  fitly  discharged  by  the  provincial  asylum  phy- 
sician. Thus,  he  may,  and  ought  to,  superintend  the  colonization 
of  out-patients  in  his  own  district;  because  frequent  interchange  must 
occur  between  out  and  in  patients;  and  the  two  modes  of  treatment  — 
boarding-out  and  hospital  life — are  but  departments  of  one  judicious 
system  of  management,  which  ought  to  be  worked  by  the  same  au- 
thorities. If  there  is  only  one  general  inspector  of  asylums,  the 
provincial  asylum  physicians  should  also  be  local  or  district  in- 
spectors of  lunacy ;  though,  in  order  to  the  discharge  of  such  extra- 
mural duties,  they  would  require  to  have  either  assistants  or  deputies. 
It  is  impossible,  however,  that  they  could,  with  due  justice  to  their 
primary  functions,  inspect  all  cases  of  insanity  occurring  in  a  large, 
or  even  in  a  small,  province.  They  would  require  the  assistance  of 
the  police,  and  of  the  legal  or  medical  authorities,  scattered  through- 
out the  country.  Nor  is  there  any  good  reason  why  the  provincial 
asylum  physician  should  not  be  allowed — as  is  so  frequently  the 
case  in  Britain — to  act  as  a  consultant  in  insanity  cases,  and  in  this 
or  other  ways  to  eke  out  a  salary  which  is  not  likely  to  be  indepen- 
dently large  or  adequate. 

IV.  Status  and  Powers  of  a  Colonial  Lunacy  Commissioner. 

In  order  to  the  highest  measure  of  usefulness  of  a  colonial  in- 
spector of  asylums,  he  ought  to  stand  in  proper  relation  to  the 
Government,  the  public,  and  the  authorities  of  the  provincial 
asylums  respectively.  Their  interest  and  his  ought  to  be  the  same 
— the  welfare  of  the  insane  of  the  colony,  and  the  devising  and 
carrying  out  the  best  means  for  securing  their  recovery  or  custody. 
There  ought  to  be  a  harmonious  co-operation  between  all  classes 
of  authorities  concerned  in  tlie  supervision  of  the  colonial  insane, 
and  of  hospitals  for  their  treatment.  In  proportion  as  such  harmony 
exists,  there  will  be  efficient  and  economical  action.  If,  instead  of 
pulling  together  in  the  same  direction,  the  "different  authorities  act 
upon  their  respective  rights  or  powers  by  opposing  each  other,  or 
neutralizing  each  other's  efforts,  nothing  but  confusion  can  result, 
and  the  position  of  the  inspector  will  become  a  false  one,  both  as 
respects  himself  and  others.  In  order  to  harmonious  co-operation 
with  an  inspector,  it  is  necessary  he  should  command  the  confidence 
and  respect  of  all  classes  of  the  other  authorities,  who  are  concerned 
with  him  in  making  proper  provision  for  the  management  of  the 
colonial  insane.  He  must,  therefore,  possess  the  qualities  that  in 
such  a  public  officer  are  calculated  to  inspire  confidence  and  esteem, 
which  I  have  already  specified  under  the  head  of  his  qualifications 
for  office.  Inasmuch  as  the  best  judges  in  a  colony  of  the  quali- 
fications of  such  an  official  are  the  physicians  of  the  various  pro- 
vincial asylums, — men  of  experience  in  the  specialty  of  insanity, — 
it  is  more  especially  important  that  his  experience  and  ability 
should  be  such  as  to  command  their  respect. 

Unfortunately,  in  Britain  there  is  a  natural  antagonism  between 
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lunacy  commissioners  and  asylum  physicians,  arising  from  the  very 
different  point  of  view  from  which  they  respectively  regard  the 
same  things/  This,  again,  is  due  to  the  circumstance,  that  very 
rarely  indeed,  in  this  country,  is  a  lunacy  commissioner  appointed 
on  thj  sole  ground  on  which  he  ought  to  be  appointed — that  of 
merit — oi conspicuous  ability  and  experience :  very  rarely  is  he  selected 
from  among  the  most  eminent  practitioners  in  lunacy,  or  asylum 
physicians,  in  whose  ranks  alone  are  to  be  found  the  most  able 
experts  in  lunacy  matters.  Too  frequently  the  gentlemen  appointed 
by  Government  have  had  no  experience  in  the  treatment  of  insanity, 
or  in  the  management  of  asylums ;  and,  indeed,  it  would  appear  as 
if  ignorance  of  their  special  duties  were  considered  a  qualification. 
This  practice  of  our  Government,  which  is  not  confined  to  lunacy 
boards,  but  extends  into  every  department  of  the  public  service, — 
the  appointment  of  the  influential  incompetent, — has  tended  more 
than  anything  else  to  place  Britain  at  a  sorry  disadvantage  with, 
or  in  most  unfavourable  contrast  to,  other  nations — for  instance, 
Germany — in  respect  of,  e.g.,  her  army^  and  navy,  universities, 
schools,  and  education,  technical  and  general.  As  regards  lunacy 
commissioners,  it  is  impossible  that  asylum  physicians,  many  of 
whom  are  men  of  far  higher  ability,  and  of  infinitely  greater  ex- 
perience, than  the  majority  of  the  Lunacy  Board  officials  placed 
over  them  by  a  paternal  Government,  can  regard  with  any  respect, 
other  than  that  which  the  laws  of  the  country  and  the  precepts  of 
Christianity  exact  from  inferiors  to  superiors  in  office,  men  who 
possess  none  of  the  inherent  qualities  or  qualifications  that  deserve 
respect — can  esteem  gentlemen  who  owe  their  good-fortune  to  their 
relationship  to,  or  acquaintance  with,  this  or  that  Lord  Chancellor 
or  Lord  Advocate,  member  of  Parliament,  or  member  of  H.  M. 
cabinet  who  may  be  at  the  moment  in  office,  and  not  to  any  inherent 
merit  of  their  own.  It  is  not  surprising  that  the  general  feeling  of 
asylum  authorities  in  this  country,  including  the  directors — who 
represent  the  best  classes  of  the  public — as  well  as  their  physicians, 
should  be  this — that  Lunacy  Commissioners  are  paid  for  fault- 
finding, and  that  they  succeed  in  discharging  this  very  easy  though 
invidious  duty.  Nor  is  it  wonderful  that  inexperienced  men 
should  be  doctrinaires,  and  should  believe  in  and  be  actuated  by 
criteria  of  excellence^  of  the  institutions  they  are  called  upon  to  in- 

•  I  have,  for  instance,  given  myself  the  trouble  of  visiting  asylums  recom- 
mended by  the  lunacy  boards  of  each  of  the  three  kingdoms  as  possessing 
features  worthy  of  imitation,  with  this  result :  that  in  all  cases  I  have  been 
grievously  disappointed.  Their  criteria  of  excellence  were  obviously  most 
fallacious ! 

^  It  is  perhaps  in  war,  where  decisive  action  is  pre-eminently  called  for,  that 
the  effects  of  this  incompetence  of  leaders  becomes  most  apparent.  The  In- 
dian mutiny  and  the  Crimean  campaign  furnish  a  sufficiency  of  disgraceful  but 
instructive  illustrations. 

^  These  criteria  include,  for  instance,  the  absence  of  mechanical  restraint  and 
of  seclusion  ;  the  number  in  bed  or  engaged  in  occupation  or  out-door  exercise; 
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spect,  that  are  generally  fallacious  and  frequently  ridiculous ;  that 
they  should  every  now  and  then  contradict  themselves,  approving  at 
one  time  what  they  censure  at  another ;  that  the  boards  of  directors 
of  asylums  should  prefer  their  own  ample  experience  of  establish- 
ments, with  all  of  whose  details  they  are  minutely  acquainted,  to  the 
suggestions  of  hypercritical  commissioners  who  visit  once  or  twice  a 
year  for  a  few  hours  ;  that  local  boards  and  tlieir  officers  should  avoid, 
so  far  as  they  can,  the  dictation  and  interference  of  the  central 
Board  of  Lunacy,  while  the  latter  sti-etches  its  power  to  the  utmost 
limit,  so  as  to  bring  all  local  boards  and  institutions — and  especially 
those  which  are  independent  or  recalcitrant — under  their  official 
sway.  In  short,  our  colonies  could  not  have  worse  models — in 
certain  respects — in  the  construction  of  their  lunacy  boards  than 
those  of  the  home  country  ! 

The  want  of  adequate  power  to  compel  this  or  that  reform  is  a 
common  complaint  among  the  lunacy  boards  of  Britain  or  other 
countries/  In  our  own  country,  the  public  is  chary  of  confiding 
too  much  power  to  central  boards,  that  have  over  and  over  again 
shown  their  disposition  to  abuse  the  powers  they  already  possess, 
and  to  possess  themselves  of  others  to  which  they  have  no  statu- 
tory claim.  If  a  defect  is  pointed  out  by  the  public  press  in  out 
lunacy  system,  and  the  inference  is  drawn  that  surely  tliis  is 
a  matter  which  would  never  have  happened  had  the  well-paid 
lunacy  boards  of  the  country  been  properly  vigilant,  the  said 
boards  are  sure  to  be  ready  to  explain,  with  many  regrets,  that 
that  particular  defect  is  just  one  which  their  limited  powers  are 
inadequate  to  rectify.  The  truth  is,  that  our  Lunacy  Com- 
missioners possess  many  unnecessary  powers,  and  discharge  cer- 
tain unnecessary  duties,  while  they  do  not  possess  powers,  and 
do  not  perform  functions,  which  are  both  more  desirable  and  more 
necessary.  The  power  of  a  Colonial  Lunacy  Commissioner  is  likely 
to  be  confined  to  the  inspection  of  asylums,  and  reports  thereupon 
to  Government*  The  latter  will  probably  reserve  to  itself  the 
power  to  carry  out  or  not  the  suggestions  made  by  their  inspector, 
or  to  remedy  or  not  the  evils  which  he  may  point  out.  But,  if  the 
present  Government  of  New  Zealand  is  not  much  more  zealous  and 
active  in  lunacy  reform  than  its  predecessors,  or  than  the  sister 
Government  of  New  South  Wales,  the  recommendations  of  an 
inspector  of  asylums  may  come  to  nought,  at  least  in  his  day 
and  generation  ;  and  his  services  may  prove,  in  this  way,  infertile. 
If  it  is  inexpedient  to  confide  certain  powers  to  an  individual,  they 
should  at  least  be  safely  confided  to  a  board  constructed  of  the 
elements  already  suggested ;  and  this  is  just  one  of  the  many 
arguments  that  can  be  adduced  in  support  of  the  recommendation 

the  mortality  and  recovery  rates ;  quietude  ;  cleanliness  of  galleries  ;  use  of 
parole  or  of  drugs,  alcoholic  stimulants,  and  malt  liquors  ;  farm  or  garden  re- 
turns, and  so  forth. 

^  E.g.,  The  Board  of  State  Charities  of  Massachusetts,  in  reference  to  the 
hisane  of  that  state. 
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that  every  British  colony  shculd  possess  a  central  Board  of  Lunacy, 
which  need  not  be  by  any  mean  an  expensive  one,  if  there  are 
men  in  the  colonies,  as  at  home,  able  and  willing  to  give  their  time 
and  attention  gratuitously  to  the  public  good  in  the  public  service. 
The  power  of  a  Colonial  Commissioner  of  Lunacy  should,  however, 
be  sufficiently  ample  at  least  to  secure  for  him  the  respect  of  the 
local  asylum  authorities  ;  though,  at  the  same  time,  he  should  be 
careful  in  the  exercise  of  his  powers.  Local  asylum  physicians 
should  have — and  must  have,  for  the  due  performance  of  their 
important  functions — a  large  measure  of  discretionary  power,  and 
sliould  not  be  unnecessarily  interfered  with  by  the  central  authority. 
Non-interference  with  the  superintendents  of  provincial  asylums — 
unless  in  cases  of  obvious  necessity — should  be  a  part  of  the  official 
policy  of  the  commissioner.  Over-government  should  be  sedulously 
avoided.  Instead  of  acting  the  part  of  a  captious  critic,  ready  to 
find  fault  with,  and  to  expose  to  the  public,  all  the  errors  of 
omission  or  commission — all  the  petty  accidents,  misunderstandings, 
and  contretemps,  that  must  occur  in  the  management  of  every  com- 
munity of  the  insane — it  should  be  the  policy  and  privilege  of  the 
inspector,  by  all  his  personal  or  official  influence,  to  support  the 
medical  directors  of  the  various  provincial  asylums  against  the 
effects  of  the  ignorance  and  prejudice  of  the  public  on  the  one 
hand,  and  the  Legislature  on  the  other.  If  the  Government  in- 
spector is — as  he  should  be — a  gentleman  who  has  himself  occu- 
pied for  a  series  of  years  a  position  of  the  highest  responsibility  in 
the  management  of  a  lunatic  asylum,  he  will  be — or  ought  to  be — 
ready  thoroughly  to  sympathize  with  all  the  difficulties  of  his 
colonial  colleagues ;  and  it  should  be  his  duty  and  delight  to 
endeavour  to  lighten  their  sorrows  and  labours,  and  to  encourage 
them  in  the  independent  and  self-reliant  discharge  of  their  most 
delicate  duties.  On  the  other  hand,  the  provincial  asylum  superin- 
tendents should  be  able  to  look  up  to  the  Government  inspector 
both  as  a  friend  and  as  an  authority ;  they  should  not  fear  to  con- 
sult him  in  all  their  difficulties  ;  nor  should  they  hesitate  to  appeal 
to  him  against  the  public  or  official  misunderstandings  or  injustice 
that  are  sure  to  occur  now  and  then  to  each  of  them.  It  is  obviously 
highly  desirable  that  this  sort  of  paternal  relationship  should  subsist 
between  the  central  Government  authority  and  the  supervisors  of 
local  hospitals  for  the  insane,  over  whom  and  which  he  is  called 
upon  in  a  sense  to  preside.  Harmonious  co-operation  is  as  im- 
portant to  the  welfare  of  the  local  institutions  as  to  the  usefulness 
•of  the  general  Government  Lunacy  Department.  But,  as  before 
explained,  such  a  relationship  can  subsist  only  if  the  inspector 
placed  over  them  by  Government  is  a  man  whose  status,  ability, 
and  experience  are  calculated  to  command  the  esteem  of  the  local 
physicians.  Such  a  man  is  not — or  at  least  at  the  period  of  my 
visit  was  not — to  be  found  in  the  colony  itself,  and  is  scarcely  to 
be  found  in  Britain.  If  he  is  to  be  met  witli  in  the  ranks  of  our 
asylum  physicians,  he  is  not  likely  to  sacrifice  iiis  comforts  and 
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prospects  at  home  unless  for  liberal  emoluments,  proper  super- 
annuation provision,  and  a  clear  definition  of  practicable  duties  and 
status,  on  the  part  of  the  New  Zealand  Government. 

V.    Mode  of  selection  and  appointment  of  a  Colonial  Lunacy 
ComTYiissioner. 

The  existing  mode  of  filling  up  certain  classes  of  lunacy  appoint- 
ments at  home  and  abroad,  is  by — 

(1.)  Public  advertisement  in  the  general  newspapers,  as  well  as 
in  the  medical  journals. 

(2.)   Public  competition ;  and — 

(3.)  The  application  of  the  testimonial  system. 

No  doubt,  public  advertisement  is  the  best  means  of  drawing  forth 
candidates,  but  not  the  best  candidates.  I  have  known  this  system  fail 
over  and  over  again,  as  regards  the  appointment  of  all  classes  of  asylum 
officers.  Repeatedly — in  the  institutionover  which  1  have  myself  pre- 
sided for  nearly  eighteen  years — I  have  had  occasion  to  set  aside  all 
the  numerous  candidates  who  have  applied  in  answer  to  public  adver- 
tisement for  subordinate  offices,  notwithstanding  the  said  applicants 
included  many  persons  of  experience  in  other  asylums.  The  same 
has  happened  in  other  institutions  of  a  similar  kind  ;  the  authorities 
of  which  have  been  glad  to  offer  their  appointments  to  suitable 
non-competing  persons,  and  have  had  reason  to  congratulate  them- 
selves if,  by  more  liberal  salaries,  or  by  other  inducements,  they 
were  successful  in  securing  tlieir  acceptance.  In  truth,  if  the  best 
qualified  persons  are  desired,  they  must  be  sought  for,  and  the 
appointments  offered.  Men  of  reputation  will  not  submit  to  the 
indignity  of  comparing  themselves,  or  of  having  themselves  com- 
pared, with  hosts  of  incompetent  men,  their  inferiors,  not  only 
in  age,  but  in  every  respect,  who  come  forward  in  reply  to  the 
invitation  of  a  public  advertisement,  and  who  can  lose  neither 
prestige,  nor  anything  save  the  cost  of  their  "  testimonials,"  in 
the  event  of  non-success.  In  exercising  my  own  patronage,  I 
have  repeatedly  had  occasion  to  set  aside  the  influentially-urged 
claims  of  candidates,  and  to  offer  vacant  appointments  to  com- 
petent but  non-competing  persons.  And  the  only  two  asylum 
appointments  I  have  myself  ever  held  were  offered  to  me.  Under 
other  circumstances,  I  certainly  would  not  liave  been  appointed, 
for  the  simple  reason,  that  I  would  not  have  competed  nor  become  a 
candidate,  and  this  because,  at  the  time  the  said  offers  were  made, 
I  had  no  desire  for  appointments  of  such  a  kind.  The  principle  of 
selection  and  appointment  in  the  case  of  a  colonial  lunacy  commis- 
sioner ought  to  be  that  which  actuates  the  German  Government  in 
making  appointments  to  its  universities ;  ^  the  result  thereof  is  the 

^  In  Germany,  says  Nature,  of  April  13,  1871  (discoursing  on  "Natural 
History  Museums"),  "  Appointments  to  the  professorial  chairs  are  not  thrown 
open  to  competition,  and  the  system  of  testimonials — humiliating  alike  to  the 
candidate  and  his  supporters — is  unknown  in  German  universities.      Men  of 
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obtaining  of  a  class  of  men  far  superior,  as  a  rule,  and  as  a  whole, 
to  the  occupants  of  British,  and  especially  of  Scotch,  university 
chairs.^  That  principle  is  the  search  for  the  fittest  man  to  occupy, 
with  dignity  and  advantage,  a  given  post;  and  the  offer  of  the  said 
post  as  a  compliment  to  his  recognised  reputation  or  ability.  The 
testimonial  system  has  become  an  utter  nuisance  in  this  country.  As  a 
means  of  bringing  forward  the  best  men  for  a  given  post,  it  is  utterly 
fallacious  and  non-reliable.  Testimonials  are  granted  from  most  op- 
posite motives — frequently  from  motives  of  an  indefensible  or  even 
disgraceful  kind.  Sometimes  they  proceed  from  good-natured  persons, 
ignorant  personally  of  the  candidate  on  the  one  hand,  and  of  the  nature 
of  the  office  for  which  he  applies,  on  the  other ;  or  they  are  given  by 
personal  friendsjwho  naturally  take  one-sided  biassed  views  of  a  candi- 
date's abilities.  In  the  exercise  of  my  own  patronage,  I  have  been  led 
to  suspect  the  character  of  the  candidates  who  produce  flaming  testi- 
monials, which  are  undoubtedly  often  "  too  good  to  be  true,"  or  the 
character  of  the  granters  of  such  so-called  "  certificates,"  and  I 
never  rely  on  them  when  I  can  possibly  help  it.  I  have  been  in 
the  habit  of  appealing  confidentially  to  some  one  of  the  certificate- 
givers,in  whose  honesty  and  opinion  I  believed  I  could  place  reliance, 
and  I  have  sometimes  found  that  the  same  person  who  grants  a  most 
favourable  or  flattering  public  (or  printed)  testimonial,  actuated  by  the 
kindly  though  not  altogether  commendable  desire,  "  not  to  stand  in 
the  way  of  a  young  man's  advancement,"  has  privately  expressed  his 
conviction  that  a  given  candidate  was  quite  wnsuitable  for  my  pur- 
poses, or  for  a  given  office.  Such  is  the  belief  of  many  of  the  best 
men  of  the  day,  in  this  country,  in  the  absurdity  of  testimonials 
of  the  orthodox  kind,  that  they  rather  abstain  from  application  for 
offices  for  which  they  are  eminently  fitted  than  condescend  to 
give  the  approval  of  their  personal  example  to  so  vicious  and  absurd 
a  custom.  Men  of  recognised  reputation  do  not  require,  or  should 
not  require,  any  such  questionable  assistance.  "Jlieir  publications,  or 
their  work,  on  or  by  which  their  reputation  has  been  gradually  built 
up,  have  long  been  before  the  world  ;  and  if  they  are  worth  any- 
thing at  all,  the  press,  and,  through  it,  competent  public  opinion, 
has  pronounced  an  unbiassed  judgment. 

Having  now  stated  what  ought  to  he  the  emoluments,  duties, 
status,  and  mode  of  appointment  of  colonial  lunacy  officials,  let  me 
introduce,  by  way  of  contrast,  a  single  illustration  of  what  the  con- 
ditions of  their  appointment  too  frequently  actually  are.  In  1865, 
invitation  was  issued,  on  behalf  of  the  Government  of  South 
Australia,  to  candidates  in  this  country  for  the  office  of  Physician- 
superintendent  of  the  Government  Asylum  at  Adelaide.  The  printed 
circular  issued  by  the  Government  agent  in  this  country,  containing 

reputation  for  their  knowledge  and  capability  of  teaching  are  chosen  by  the 
senate,  proposed  to  and  appointed  by  Government,  ....  guided  by  the 
advice  of  men  able  to  judge  of  the  merits  of  the  candidates  proposed." 

^  So  far  as  concerns,  at  least.  Natural  Science  Ciiairs,  I  have  oflered  certain  de- 
tailed observations  on  this  subject  in  the '  Scottish  Naturalist,'  v.  i.  (1871),  pp.  G2,72. 
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details  for  the  information  of  intending  or  possible  candidates,  con- 
tained the  following  unsatisfactory  and  discouraging  intelligence. 
The  amount  of  salary  was  not  specified.  Probably  it  was  the  pur- 
pose of  the  Government  to  make  the  best  bargain  it  could  with 
any  man  willing  to  accept  office?  The  salary — probably  some 
bagatelle  under  £500  a  year — was  not  to  begin  until  the  arrival  of 
the  superintendent-elect  at  Adelaide  was  officially  reported  to  the 
authorities  there.  £100  was  the  allowance  for  outfit  and  passage. 
There  was  no  pension,  but  "  a  fixed  gratuity  of  one  month's  pay 
for  each  year  of  service  on  retirement;"  that  is  to  say,  that,  assum- 
ing a  salary  of  £600  at  the  time  of  retiral,  he  would  receive  the 
munificent  sura  of  £500  for  ten  years'  service,  or  £1000  for 
twenty  years — in  other  words,  not  one  year's  proper  emolument ! 
No  separate  house  was  to  be  provided,  and  the  colonial  surgeon 
was  ex  officio  to  be  his  superior  or  inspector — an  officer  probably 
without  any  special  experience  of  the  insane,  or  of  hospitals  for 
their  treatment.^  A  gratifying  series  of  inducements  to  offer  to 
any  young  man,  with  even  the  most  ordinary  prospects  of  an 
assistantship  in  Old  England !  Had  tlie  South  Australian 
Government  aimed  at  securing  the  services  of  a  man  of  the  most 
ordinary  or  commonplace  qualifications,  it  should  have  offered  a 
salary  of  £1000,  to  begin  from  the  date  of  appointment  in  this 
country,  with  superannuation  at  the  rate  of  at  least  two-thirds  of 
the  total  value  of  office  at  the  time  of  retirement ;  £200  for  outfit 
and  passage,  separate  residence,  and  a  proper  status  in  regard  to  all 
the  colonial  authorities,  including  the  colonial  surgeon.  In  short, 
the  circular  of  the  South  Australian  Government  was  an  instruct- 
ive illustration  of  the  absurdity  of  colonial  authorities,  in  expecting 
even  moderately  good  men  for  their  appointments,  in  the  absence 
of  all  proper  inducements.^  The  result  of  such  circulars  and  of 
such  conditions  of  appointment  is,  that — witli  the  single  exception  of 
Dr  Manning,  in  New  South  Wales  (who  qualified  himself  for  his 
office  by  an  inspection  of  the  most  recently  constructed  lunatic 
asylums  of  Britain,  the  United  States,  France,  Belgium,  and 
Germany,  and  by  the  publication  of  an  exhaustive  report,  showing 
how  thoroughly  he  had  availed  himself  of  his  singular  opportunities 
for  observation) — I  know  of  no  colonial  lunacy  appointment 
that  has  been  in  all  respects  either  what  was  desirable  for  the  colony, 
or  what  was  expected  by  its  local  authorities. 

He,  then,  will  be  most  foolish  who  accepts  such  an  office  as  that 
contemplated  by  the  present  Government  of  New  Zealand,  without 

'  The  awkwardness  and  injustice  of  such  an  arrangement  was  pointed  out 
by  tlie  "  Commissioners  of  Inquiry  on  the  Lunatic  Asylums  of  New  South 
Wales,"  in  their  report  of  1855,  p.  9  ;  and  in  the  evidence  of  Dr  Campbell,  of 
the  Tarban  Creek  Asylum,  contained  in  the  appended  "  Minutes  of  Evidence," 

p.  m. 

*  In  this  Adelaide  case,  the  result  was,  that  the  gentleman  appointed  did 
not  remain  long  in  oflBce;  he  very  soon  returned  to  this  country ;  and  is  now 
superintendent  of  one  of  the  numerous  county  asylums  of  England. 
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a  clear  and  satisfactory  understanding  beforehand  of  all  the  future, 
as  well  as  present,  details  of  his  appointment ;  including  a  proper 
definition  of  all  his  duties,  and  of  his  relations  to  the  General 
Government  on  the  one  hand,  and  to  the  authorities  of  the  Pro- 
vincial Asylums  on  the  other ;  the  amount  of  his  salary,  with  its 
periodical  or  other  increment,  and  the  date  of  its  commencement ; 
the  amount  and  conditions  of  his  superannuation  allowance ;  the 
amount  and  regulation  of  his  travelling  expenses  ;  the  allowance  for 
outfit  and  passage ;  the  provision  for  annual  or  other  holidays,  or 
for  illness  or  other  unavoidable  absence  from  duty ;  for  library  and 
museum  furnishings,  or  for  the  books,  plans,  and  other  documents 
necessary  for  consultation  or  reference. 

VI.  Constitution  of  Lunacy  Boards  in  Europe  and  America. 

My  previous  remarks  have  had  reference  exclusively  or  mainly 
to  the  individual  commissioner  or  commissioners  in  lunacy,  to  be 
appointed  in  each  of  our  colonies.  But  it  is  desirable  to  add  a  few 
notes  on  the  varying  constitution  of  Boards  of  Lunacy  in  Britain, 
the  continent  of  Europe,  the  United  States,  and  in  those  British 
colonies  which,  in  any  form,  already  possess  such  boards  or  their 
supposed  equivalents. 

The  most  fully  equipped  Board  of  Lunacy,  and  in  this  respect  a 
model  for  otlier  countries,  is  that  of  England^  which  consists  of  a 
chairman,  ten  commissioners,  six  of  them  paid,  three  of  whom 
are  medical  and  three  legal ;  '  a  secretary,  and  a  staff  of  clerks. 

In  Scotland,  the  Lunacy  Board  consists  of  a  chairman,  four  com- 
missioners, two  of  them  paid  and  medical,  the  other  two  (unpaid) 
legal,  two  deputy-commissioners,  both  medical,  a  secretary,  and 
three  clerks,  besides  a  messenger  or  porter.  The  Scotch  law  also 
makes  provision  for  district  inspectors,  but  only  one  appointment 
has  yet  been  made,  so  far  as  I  am  aware,  under  the  statute,  viz.,  in 
Forfarshire,  a  county  that  possesses  two  excellently-managed  public 
asylums.  Hence  it  would  appear,  that  such  local  appointments  are 
not  considered  desirable  or  necessary  by  the  county  authorities  or 
the  general  public  of  Scotland.^ 

In  Ireland,  two  medical  inspectors  constitute,  with  three  clerks,  a 
"  Board  of  commissioners  for  the  erection  and  control  of  lunatic 
asylums." 

In  France,  there  is  or  was  an  "  Inspecteur-g^ndral  du  service  des 

^  I  can  understand  the  advantage  of  having  barristers,  or  lawyers  of  any 
class,  on  a  lunacy  board  ;  but  I  cannot  see  nor  admit  that  they  are  such  suit- 
able inspectors  of  asylums  as  medical  men  specially  trained  by  their  previous 
experience  for  such  duties.  In  England,  the  medical  and  legal  commissioners 
visit  in  couples,  one  representative  of  each  profession;  the  best  possible  arrange- 
ment, undoubtedly,  if  a  board  contains  paid  legal  inspecting  commissioners. 

*  It  is  an  anomaly  in  the  case  of  Forfarshire,  that  a  gentleman,  probably 
without  special  knowledge  of  lunatic  asylums  or  their  inmates,  is  called  upon 
to  supervise  establishments  conducted  by  men  of  such  experience  and  repute 
as  Drs  Howden  and  Rorie, — establishments,  moreover,  that  are  twice  a  year 
visited  by  the  central  or  general  lunacy  commissioner. 
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ali^nds  "  (Dr  Rousselin  in  1867),  for  the  wliole  of  France,  as  well 
(apparently)  as  local  (district)  inspectors.  Thus,  there  is  an  in- 
spector-general of  asylums  in  the  prefecture  of  the  Seine  (Dr  Girard 
de  Cailleux),  who  has  his  headquarters  in  Paris. 

In  ^e/r/Mt/?i,thereare"  inspectors  of  asyluras,"resemblingapparently, 
in  their  status  and  duties,  those  of  France ;  while  the  far-famed  Gheel 
liasitsown  different  grades  o/mspcctors,  non-medical  as  well  as  medical. 

In  Norway,  i\\&  "  Board  of  Control"  of  the  State  Asylum  is  more 
like  our  local  boards  of  asylum  directors  than  our  boards  of  lunacy. 
Its  members  visit  the  said  asylum  twice  a  month,  and  have  duties 
of  a  much  more  minute  kind  in  regard  to  inspection  than  the  com- 
mittees of  management  of  most  public  asylums  in  either  of  the  three 
kingdoms.  I  have  elsewhere  described  its  constitution  and  func- 
tions.' 

In  the  United  States  of  America,  a  central  or  general  government 
board  of  lunacy  is  greatly  wanted,  were  it  only  to  collect  into  one 
annual  report  the  statistics  of  insanity  and  of  lunatic  asylums  in 
states  so  numerous  and  so  differing  in  climate  and  other  characters 
as  those  which  compose  the  great  American  republic.     That  such 
a  board  does  not  yet  exist  is  probably  due  to  the  opposition  of  the 
physicians  of  the  various  state  or  other  public  asylums  throughout 
the  Union,  who  point  to  the  faulty  working  of  the   English  and 
Canadian  boards  as  a  ground  for  the'r  non-approval.      To  these 
local  authorities,  who  exercise  much  greater  public  influence  in 
America  than  do  their  brethren  in  this  country,  the  idea  of  a  super- 
vising board  of  any  kind  is  obviously  most  unpalatable.     In  1864, 
the  veteran  Dr  Ray,  the  well-known  author  on  the  "  Medical  Juris- 
prudence of  Insanity,"  published  an  essay  on  "American  Legislation 
on  Insanity,"  which  was  "  virtually  a  report  drawn  up  by  him  as 
chairman  of  a  committee  appointed  by  the  Association  of  American 
Asylum  Superintendents."*     He  indicates  the  evils  arising  from 
the  tyranny  or  improper  interference  of  central  boards  (p.  577),  and 
shows  how  much  mischief  has  been  done  in  England  by  over-legis- 
lation (p.  578).     Dr  Gray,  the  well-known  editor  of  the  "American 
Journal  of  Insanity,"  and  head  of  the  New  York  State  Asylum  at 
Utica,  in  the  same  journal  tells  us  why  any  form  of  board  of  control 
over  the  state  asylums  is  unpalatable  in  all  the  states  (p.  583) ;  and 
criticises  severely  the  operations  of  the  English  and  Canadian  Lunacy: 
Boards  (p.  585).     But  the  objection  of  American  asylum  superin- 
tendents to  the  establishment  of  a  board  or  boards  of  lunacy  in  the 
United   States,  seems  to  attach  simply  to  the  supervision  of  the 
public  asylums,  which  as  a  whole  are  well  managed,  and  require  no 
inspection  of  such  a  kind.^     They  offer  no  objection  apparently  to 

1  "Insanity  and  Lunatic  Asylums  in  Norway."     Reprint  from  the  Quarterly 
Journal  of  Psychological  Medicine,  April  1858,  pp.  42,  44,  and  45. 

2  It  is  quoted  in  the  Journal  of  Mental  Science,  vol.  x.  (1865),  p.  576. 

3  Vide  paper  on  "  American  Hospitals  for  the  Insane  compared  with  those 
of  Britain."     Edin.  Med.  Journal,  Dec.  1870,  p.  517. 
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the  supervision  of  the  insane  not  in  asylums,  whose  condition  is  as 
bad  perhaps  as  that  of  similar  classes  of  the  insane  in  any  other 
part  of  the  world.'  In  tru  h,  there  is,  I  believe,  no  country  in  the 
world  which  so  much  requires  a  central  board,  as  well  as  local  boards, 
of  lunacy,  as  the  United  States  of  America,  in  order  to  the  proper 
supervision  of  the  insane  7iot  in  asylums;'^  and  it  is  one  of  the  most 
prominent  and  serious  defects  of  the  lunacy  system,  in  many  respects 
so  admirable,  of  that  republic,  that  no  such  public  bodies  as  yet 
exist. 

In  1863,  a  Commission  on  Insanity  was  appointed  by  the  legis- 
lature of  the  State  of  Massachusetts,  and  its  report  was  published  in 
1864.  "  The  Commissioners  conclude  their  report  by  advising  the 
appointment  of  a  permanent  Commission  in  Lunacy ,  wielding  powers 
similar  to  those  of  its  English  prototype."^  There  can  be  no  doubt 
that  such  a  board  ought  to  he  forthwith  appointed  in  such  a  state  ; 
but,  up  to  the  present  date,  no  such  board  has  been  established, 
and  there  seems  small  likelihood  of  its  speedy  establishment.  The 
work  of  supervision  of  the  insane  in  asylums  is,  however,  now 
undertaken  in  Massachusetts  by  the  Board  of  State  Charities,* 
which  is  composed  of  seven  unpaid  members — the  chairman  being 
Dr  S.  G.  Howe,  of  Boston,  the  well-known  writer  on  idiocy ;  a 
visiting  agent,  general  agent,  and  secretary,* — all  salaried,  but  with 
most  inadequate  salaries,  considering  the  amount  and  nature  of  the 
work  which  devolves  upon  them  ;  and  a  staff  of  deputy  agents  and 
clerks.  The  work  of  inspection,  which  in  England  devolves  on 
the  Lunacy  Commissioners,  falls  here  apparently  upon  the  general 
agent  and  secretary.  The  powers  of  the  Board  are  "  to  investigate 
and  supervise "  the  state  asylums  or  other  public  receptacles  for 
the  insane,  "  and  to  recommend  such  changes  and  additional 
provisions  as  they  may  deem  necessary  for  their  economical  and 
efficient  administration.""  It  can  transfer  confirmed  and  incurable 
cases  from  the  state  hospitals  to  asylums  for  the  chronic  insane,  e.g., 
that  at  Tewksbury.     But  the  Board  of  State  Charities  has  too 

*  See  what  Dr  Alexander  Robertson,  of  Glasgow,  has  said  on  this  subject  in 
his  "  Notes  of  a  Visit  to  American  Asylums."  Journal  of  Mental  Science, 
vol.  XV.  (1870),  p.  85.  His  observations  and  reflections  led  him  also  to  advo- 
cate the  establishment  of  a  Central  (or  General  Government)  Board  of  Lunacy 
(p.  89).  •  His  suggestion,  however,  was  that  it  should  be  temporary,  and  com- 
posed of  the  leading  asylum  superintendents  of  the  various  states. 

^  If  we  may  believe  the  revelations  of  the  inner  life  of  certain  American 
asylums,  as  given  by  the  authoress  of  "  Behind  the  Bars,"  published  in  Boston 
in  1871,  and  reviewed  in  the  Journal  of  Mental  Science,  vol.  xvii.  (1872),  p. 
571,  these  asylums  are  in  more  need  of  supervision  by  a  central  board  than 
are  either  the  private  or  public  asylums  of  our  own  country. 

^  Journal  of  Mental  Science,  vol.  xii.  (1867),  p.  138. 

*  The  inspection  of  all  state  charities  by  one  board  here  and  elsewhere  has 
been  used  as  an  argument  for  merging  the  Board  of  Lunacy  in  Scotland  in  the 
Board  of  Supervision ! 

*  The  constitution  of  the  Boar'd  is  given  in  the  above-quoted  Report,  p.  188. 
^  Second  Annual  Report  of  the  Massachusetts  Board  of  State  Charities, 

18GG;  Introduction,  p.  xiv. 
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much  other  work  to  do  to  have  time  for  the  supervision  of  tlie 
insane  not  in  asylums;  its  powers  quoad  the  insane  are  absurdly 
restricted,  and  its  whole  operations  as  a  board  of  lunacy  are  open  to 
adverse  criticism/  Moreover,  the  provision  made  for  the  super- 
vision of  the  insane  in  Massachusetts  is  so  cumbrous  and  defective 
that  we  are  told  that,  by  a  law  of  1864,  no  less  than  four  commis- 
sions were  organized,  most  unnecessarily,  to  do  only  part  of  the 
duties  that  are  discharged  in  Britain  by  a  single  board  of  lunacy .^ 
In  the  state  of  New  York,  a  similar  "  Board  of  State  Charities  " 
has  recently  been  established.  In  certain  other  states  of  the  Union 
there  is  but  one  inspector  of  asylums  or  commissioner  in  lunacy, 
e.g.,  in  Vermont.  The  "  Commissioner  of  Insanity  "  for  the  state 
of  California  (Dr  Wilkins)  last  summer  (1871)  made  a  tour  of 
inspection  of  European  asylums,  including  those  of  Britain.  Such 
tours  of  inspection  are  common  among  American  alienists,  at  tlie 
instance,  and  frequently  at  the  expense,  of  enlightened  govern- 
ments or  boards  of  managers,  when  contemplating  reforms  in  their 
lunacy  arrangements,  or  even  when  simply  desirous  of  keeping  them 
on  a  par  with  modern  opinion  and  modern  progress.  Thus,  besides 
Dr  Wilkins,  I  have,  at  Perth,  had  visits  from  Dr  Pliny  Earle, 
of  the  Massachusetts  State  Asylum  at  Northampton  ;  the  Baron 
Mundy,  a  self-constituted  Austrian  lunacy  reformer  of  the  most 
radical  kind ;  Dr  Salomon,  of  the  Swedish  Central  Asylum  at 
Malmo;  Dr  Manning,  of  New  South  Wales,  whose  name  has  been 
already  more  than  once  mentioned ;  besides  special  public  or 
private  commissioners  from  Kussia,  India,  and  other  parts  of  the 
world. 

"The  Association  of  Medical  Superintendents  of  American  In- 
stitutions for  the  Insane  "  fulfils  part  at  least  of  the  functions  of  a 
national  board  of  lunacy  for  the  United  States,  issuing  its  codes  of 
suggestions  or  instructions,  on  the  model  of  which  (apparently)  the 
similar  codes  issued  by  the  Lunacy  Boards  of  the  three  kingdoms 
have  been  framed.  They  are  based  in  all  these  cases  on  the  ac- 
cumulated experience  of  asylum  physicians. 

'  There  is  a  "  Board  of  Commissioners  "  '  in  Nova  Scotia,  but  its 
constitution  and  duties  place  it  in  the  category  of  the  boards  of 
directors  of  British  asylums,  or  of  the  Board  of  Control  of  the  Nor- 
wegian State  Asylum,  rather  than  in  that  of  British  Lunacy  Boards. 
In  Canada  there  formerly  existed  a  "  Board  of  Inspectors  of  Asy- 
lums and  Prisons."  But  since  the  colony  was  subdivided  into  the 
provinces  of  Ontario  and  Quebec,  or  Upper  and  Lower  Canada, 

^  I  am  indebted  (I  believe)  to  Dr  Edward  Jarvis,  of  Dorchester,  Mass.,  not 
only  for  a  bound  set  of  reports  of  the  Massaclmsetts  Board  of  State  Charities, 
but  for  other  publications  of  the  same  Board,  as  well  as  suites  of  the  annual 
i-eports  of  the  various  public  or  state  lunatic  asylums. 

2  Second  Report  of  Board  of  State  Charities  (18G6),  p.  204. 

^  Report  of  the  Provincial  Hospital  for  the  Insane,  Halifax,  Nova  Scotia,  for 
1869,  p.  9. 
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separate  inspectors  of  asylums  have  "been  appointed  for  the  two 
provinces.  The  "  Inspector  of  Asylums  for  Ontario  "  makes  a  re- 
port— resembling  that  of  the  English  and  Scotch  lunacy  com- 
missioners— on  the  asylums  visited,  which  report — as  is  common 
in  England  and  Scotland — is  quoted  at  length  in  the  annual  reports 
of  the  local  institutions.  Thus,  in  the  reports  of  the  Toronto  Asy- 
lum (for  1869,  p.  3,  and  1868,  p.  3)  the  inspector's  report  is 
printed,  and  the  report  of  Dr  Workman,  the  physician-superinten- 
dent, is  addressed  not  to  a  board  of  managers  or  to  Government, 
but  to  the  said  inspector.  The  operations  of  the  Canadian  Board 
inspectors  have  been  severely  criticised  by  the  asylum  physi- 
cians of  the  United  States,*  and  it  certainly  would  appear  that  Ca- 
nadian lunacy  arrangements  for  the  supervision  of  the  insane  illus- 
trate, or  have  in  the  past  illustrated,  the  folly  of  British  colonial 
governments  in  appointing  incompetent  persons  to  unnecessary 
offices ;  for  it  is  most  unnecessary  and  most  invidious  to  place  over 
a  veteran  such  as  Dr  Workman  of  Toronto,  some  favourite  of  the 
Government  authorities,  who  is  probably  totally  without  lunacy  ex- 
perience or  other  qualifications  for  so  exalted  an  office. 

Of  all  the  lunacy  boards,  or  forms  of  lunacy  board,  of  which  I 
have  knowledge,  by  far  the  best  is  that  of  Scotland.  It  is  to  be 
recommended  as  a  model  for  the  imitation  of  other  countries  mainly 
on  the  following  grounds  : — 

(1.)  The  great  attention  which  it  very  properly  pays  to  the  su- 
pervision of  the  insane  not  in  asylums. 

As  I  have  already  explained,  I  believe  the  great  use  of  lunacy 
boards  to  be  the  supervision  of  this  class  of  the  insane,  whereas 
in  all  other  countries  in  which  such  boards  exist  in  any  form,  and 
especially  where  they  consist  of  only  one  insj)€ctor  of  asylums,  so 
far  as  I  am  aware,  time  is  mainly  or  wholly  occupied  by  the 
visitation  of  public  asylums,  whicli  have  local  boards  of  manage- 
ment, and  are  fully  officered  by  competent  persons.  In  the  Scotch 
board  the  time  of  two  medical  deputy-commissioners  is  w-holly 
occupied  in  the  visitation  of  the  insane  who  are  not  in  asylums. 

(2.)  The  attention  which  is  given  in  the  Annual  Reports  (which 
are  much  more  pliilosophical  or  scientific — of  higher  practical  in- 
terest— than  those  of  either  of  the  sister  kingdoms)  to  all  subjects 
bearing  on  the  prevention  of  insanity ^^  a  matter  of  infinitely  greater 
importance  than  the  mere  supervision  of  existing  asylums,  or 
even  the  establishment  of  new  ones  where  they  are  much  needed. 

It  is  sometimes  sneeringly  pointed  out  that  the  labours  of  the 

^  E.g.,  by  Dr  Gray  of  Utica,  in  Journal  of  Mental  Science,  vol.  x.  (18G5), 
p.  585. 

"^  This  is  a  subject  that  has  apparently  attracted  more  notice  among  Ameri- 
can than  among  British  alienists.  The  late  Dr  Brigham,  who  was  tlie  medical 
head  of  the  New  York  State  Asylum  between  1842  and  1849,  directed  public 
attention  to  it  in  various  of  his  official  reports,  e.g.,  in  the  Third  Annual  Re- 
port of  said  asylum  (1846),  p.  48. 


928  COLONIAL  LUNACY  BOARDS.   ^  [APRIL 

English  Lunacy  Board  have  had  no  effect  in  checking  the  pro- 
gress of  lunacy,  or  of  increasing  the  proportion  of  recoveries. 
But  if  a  lunacy  board  has  a  proper  conception  of  its  duties,  if 
it  possess  the  proper  powers,  and  command  the  confidence  and 
co-operation  of  the  public,  of  Government,  and  of  the  authorities 
of  local  asylums,  its  efforts  certainly  should  tell  in  the  course  of 
years  on  the  rate  of  production  of  insanity  as  well  as  on  the 
proportion  of  recoveries  and  deaths. 

(3.)  The  proportion  of  paid  medical  labour  in  the  constitution 
of  the  Board — out  of  six  commissioners  (including  deputy-com- 
missioners), four  of  them  being  medical. 

(4.)  The  proportion  of  honorary  legal  members ;  and  the  ful- 
ness of  the  secretarial  staff. 

At  the  same  time  I  do  not  profess  to  regard  the  Scotch  Lunacy 
Board  as  perfect,  and  I  have  no  doubt  its  members  themselves  do  not 
claim  for  it  perfection.  Nor  would  I  recommend  its  literal  imitation 
in  a  young  British  colony.  There  is  not  the  least  hope,  I  fear, 
of  any  such  colony  consenting  to  salary  with  adequate  emoluments 
four  medical  commissioners,  or  to  employ  a  special  secretary  and 
staff  of  clerks  for  lunacy  administration.  Nor  would  such  an 
outlay  be  necessary  or  expedient  in  the  early  stages  of  a  colony's 
growth.  On  the  other  hand,  I  have  no  doubt  as  to  the  propriety 
of  the  appointment  of  fully-officered  boards  in  the  older  of  the 
United  States,  and  in  such  British  colonies  as  Canada  and  New 
South  Wales.' 
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Seventh  Annual  Ueiwrt  of  the  Sanitary  (Jornmissioner  with  the  Govern- 
ment of  India,  1870.     Calcutta:  1871. 

Cholera  in  Southern  India.  A  Record  of  the  Progress  of  Cholera  in 
1870,  and  Resume  of  the  Records  of  Former  Epidemic  Invasions  of 
the  Madras  Presidency.  By  Surgeon  W.  B.  Cornish,  F.R.C.S., 
Fellow  of  the  Madras  University,  Sanitary  Commissioner  for 
Madras.     Madras:  1871. 

Hindu  View  of  Cholera.  A  Lecture  by  Golaub  Sing,  M.D.  Lon- 
don :  1871. 


^  A  lunacy  board  for  New  South  Wales  was  strongly  i-ecommended  by  the 
"  Commissioners  of  Inquiry  on  the  Lunatic  Asylums  "  of  that  colony,  in  their 
lleport  of  1855,  p.  9. 
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Epidemic  Cholera.    By  Edward  Ambrose  Fitzgerald,  Surgeon 
Bengal  Medical  Service.     London  :  1871. 

The  Indian  Medical  Gazette.     Calcutta  :  November  and  December, 
1871. 

As  usual,  Dr  Cunningham's  Report  gives  us  a  considerable  amount 
of  fresh  evidence,  and  new  information,  upon  important  questions  of 
pathology,  collected  and  stated  in  a  truly  candid,  scientific  spirit. 
Some  improvements  have  been  made  in  gi-ouping  the  statistics,  for 
example ;  and  those  from  the  hill  stations  and  convalescent  depots 
have  been  formed  into  separate  groups. 

In  some  of  the  hill  stations  the  results  compare  favourably  with 
those  in  our  own  military  stations  at  home.  The  general  mortality 
of  the  European  force  in  the  Bengal  Presidency  for  the  year  1870 
is  21*90  per  1000.  "As  regards  mortality,"  writes  Dr  Cunning- 
ham, "  Bengal  contrasts  most  unfavourably  with  the  other  presi- 
dencies, giving  an  average  death-rate  for  the  ten  years  of  29"98  per 
1000,  compared  with  21'46  in  Bombay,  and  only  20*27  in  Madras. 
Great  portion  of  the  excessive  loss  is  to  be  ascribed  to  cholera,  which 
caused  an  annual  average  of  9*24  deaths  per  1000  in  this  presidency, 
compared  with  4*80  in  Bombay,  and  2*56  in  Madras;  but  even  ex- 
cludmg  the  cholera  rate,  Bengal,  with  20*74,  still  occupies  the  highest 
place;  then  comes  Madras,  with  17*71 ;  the  returns  from  Bombay, 
16'66,  being  the  most  favourable  of  all.  The  higher  death-rate  of 
Bengal  is  due,  as  has  been  already  stated,  mainly  to  cholera,  but 
fevers  and  heat  apoplexy  both  have  had  a  marked  influence  in  the 
result." 

The  mortality  amongst  European  children  in  the  Bengal  Presi- 
dency was  rather  more  than  double  the  mortality  of  the  mean  of 
children  of  the  same  age  in  England. 

We  have  some  observations  on  the  development  of  cystic  disease 
in  cattle,  and  some  experiments  made  by  Dr  Oliver,  which  are  not 
likely  to  be  repeated  in  this  country.  Pieces  of  beef,  studded  with 
cysticercus,  were  given  to  natives  of  low  caste,  after  explaining  to 
them  the  probable  consequence  of  eating.  The  conclusion  Dr  Oliver 
arrives  at  was,  that  "  the  safety  or  otherwise  of  eating  cyst-infected 
meat  simply  depends  on  the  manner  in  which  it  is  cooked.  If  this 
meat  is  thoroughly  done,  and  presents  no  rawness  when  cut  into, 
the  measles  appear  like  little  nodules  of  coagulated  albumen,  are 
doubtless  perfectly  inert,  and  may  be  eaten  with  impunity." 

In  the  appendix  there  is  a  valuable  report  by  Dr  Bryden  upon 
the  influence  of  age  and  length  of  service  as  afl*ecting  the  mortality 
and  invaliding  of  European  soldiers,  which  is  thus  summed  up  by 
Dr  Cunningham  : — 

"  It  may  be  stated,  then,  as  a  fact  fully  proved  by  statistics,  that 
new  regiments  contribute  to  sickness,  mortality,  and  invaliding  in 
a  proportion  very  much  in  excess  of  the  ratios  for  those  who  have 
been  a  longer  time  in  India,     Whether  this  is  to  be  attributed  to 
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the  process  of  what  has  been  termed  acclimatization,  or  to  the  in- 
experience of  new  arrivals,  who  are  less  able  to  take  care  of  them- 
selves in  a  new  country,  or  to  the  fact  that  the  material  of  which 
these  new  arrivals  are  composed  is  to  a  great  extent  of  an  inferior 
quality,  which  rapidly  succumbs  to  climatic  influences, — is  a  ques- 
tion which  cannot  be  easily  determined.  But  whatever  may  be  the 
true  explanation  of  the  results — and  probably  they  are  more  or  less 
influenced  by  all  these  causes — there  can  be  no  doubt  that  the  facts 
are  of  great  practical  importance,  and  deserve  careful  consideration, 
not  only  in  determining  how  regiments  on  their  first  landing  may 
be  best  cared  for,  but  also  how  fer  it  may  be  expedient  to  garrison 
India  with  men  enlisted  for  short  periods." 

A  great  portion  of  the  volume  is  occupied  by  statistics  upon 
cholera,  and  no  new  theory  or  explanation  has  been  evolved  ;  fur- 
ther evidence  is  given  upon  disputed  points  as  to  the  method  of 
diffusion  and  pathology  of  this  mysterious  disease.  Dr  Douglas 
Cunningham,  a  young  officer  specially  deputed  to  make  investiga- 
tions upon  cholera  in  India,  gives  us  a  report  which  occupies  nearly 
a  hundred  pages.  It  is  illustrated  by  some  good  engravings  from 
careful  drawings  of  fungi  observed  under  the  microscope.  The 
result  is  entirely  negative.  No  fungtls  nor  other  form  of  vegetable 
life  seems  to  be  peculiar  to  the  dejections  of  cholera.  A  number 
of  observations  were  also  made  to  test  Pettenkofer's  subsoil  theory, 
but  without  any  definite  result. 

In  reviewing  the  Sixth  Annual  Report  last  year,  we  pointed  out 
that  the  theory  which  seeks  to  trace  all  or  most  cases  of  cholera 
to  specific  contamination  of  the  water-supply,  Was  opposed  to  some 
careful  observations  made  in  the  Punjaub,  and  this  year  it  may 
be  enough  to  add  Dr  Cunningham's  appreciation  of  these  and  other 
similar  observations. 

"  On  a  careful  examination  of  all  the  facts,  1  cannot,  therefore, 
admit  that  there  is  any  evidence  to  prove  that  cholera-tainted  water 
was  the  most  influential  of  all  the  conditions  which  favoured  the 
propagation  of  cholera  in  the  Punjaub  in  1869.  Much  more  pre- 
cise and  positive  proof  must  be  adduced  before  this  doctrine  can  be 
accepted  as  a  truth.  That  good  pure  water  is  one  of  the  most  im- 
portant requisites  for  health  I  fully  admit,  and,  as  1  have  frequently 
urged,  there  is  no  more  pressing  reform  required  in  cantonments, 
cities,  and  villages,  than  the  provision  of  a  really  good  water  in 
ample  quality,  and  defended  in  every  Way  from  impurities;  but 
the  value  of  this  reform  can  be  insisted  on  just  as  forcibly,  and  in- 
deed with  even  greater  justice,  without  attaching  to  it  a  theory 
which,  so  far  as  the  facts  regarding  cholera  in  India  are  concerned, 
as  yet  rest  on  no  basis  whatever.  Facts  may  hereafter  be  adduced 
to  show  that  this  water  theory  is  more  or  less  true ;  but  until  such 
evidence  is  produced,  the  assertion  that  cholera  is  propagated  mainly 
by  cholera-tainted  water  remains  unproved.  This  is  one  of  the 
great  questions  to  be  investigated  by  the  Sanitary  Commissioners 
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with  the  utmost  care  and  attention ;  but  such  an  investigation  can 
never  be  conducted  with  the  hope  of  any  satisfactory  results,  if  it 
be  assumed  at  the  outset  that  certain  theories  regarding  the  dis- 
ease have  ah'eady  been  established  as  facts — that  cholera  cannot  be 
diffused  except  by  human  agency ;  that  cholera  evacuations  contain 
the  special  virus  by  which  disease  is  spread,  and  that  this  virus 
acts  on  any  community  by  gaining  access  to  the  water-supply.  If 
the  truth  of  these  statements  is  believed  by  the  inquirer  to  have 
been  already  demonstrated,  very  little  remains  for  him  to  learn. 
But  if,  on  the  other  hand,  he  enters  on  the  study  of  an  epidemic 
with  his  mind  altogether  unbiassed,  he  will  find  difficulties  and 
anomalies  innumerable,  which  require  the  most  patient  and  pains- 
taking investigation." 

We  are  glad  to  perceive  that  Mr  Cornish,  as  well  as  Dr  Cun- 
ningham, has  determined  not  to  espouse  any  particular  theory  in 
the  meantime,  but  to  aim  at  faithfully  reproducing  evidence,  and 
pointing  out  its  bearing  upon  the  diffiision  of  cholera.  It  is  not 
because  we  do  not  set  a  value  upon  the  details  in  Mr  Cornish's 
Report  that  we  cannot  enter  upon  any  discussion  of  them  at  pre- 
sent. Mr  Cornish  points  out  some  cases  in  which  he  thinks  Dr 
Bryden  has  mistaken  the  method  of  invasion  of  epidemic  cholera 
into  the  Madras  Presidency,  The  following  paragraphs  will  give 
the  reader  some  idea  as  to  the  nature  of  his  objections  to  Dr  Bry- 
den's  theories  about  the  agency  of  the  monsoons  in  spreading 
cholera  over  India.  Before  the  scientific  world  can  accept  a  theory 
that  seeks  to  explain  the  spread  of  cholera  to  places  so  geographi- 
cally remote  as  Peshawer  and  Singapore  by  the  agency  of  mon- 
soon winds,  it  will  seek  to  know  something  about  the  direction  and 
rate  of  progress  of  such  winds  in  connexion  with  the  progress  of 
cholera.  It  is  manifest  that  the  same  winds  that  take  cholera  from 
Bengal  to  the  Punjaub,  cannot  be  instrumental  in  sowing  the  seeds 
of  cholera  over  Burmah  and  China  in  the  south-east. 

"  The  greatest  obstacle  to  the  reception  of  the  monsoon  theory 
of  cholera  invasion  is,  I  think,  the  unquestionable  fact  that  cholera 
is  not  checked  in  its  movement  by  the  prevalence  of  a  strong  mon- 
soon wind  blowing  against  its  line  of  advance.^  The  narrative  of 
Scott  of  the  1818  epidemic,  and  the  record  at  pages  18  and  20  of 
the  1859  and  1864  invasions,  are  quite  clear  as  regards  the  move- 
ments of  former  epidemics.  The  southward  and  slightly  eastward 
advance  of  the  1869  invasion  in  this  presidency  was  certainly  not 
checked  by  the  south-west  monsoon,  nor  did  it  travel  any  faster 
when  the  monsoon  turned  round  in  its  favour.  That  monsoon 
moisture  favoured  the  multiplication  of  the  cholera  miasm  is  quite 
probable,  but  there  is  no  evidence  that  prevailing  winds  checked  or 
hurried  the  invasion.     It  is  a  fact,  too,  beyond  all  question,  that  the 

^  The  reader  ought  to  bear  in  view  that  Dr  Bryden  is  of  an  opposite  opinion 
on  this  point,  interpreting  facts  in  a  diflferent  way. 


932'  RECENT  WORKS  ON  CHOLERA.  [APRIL 

southward  advance  of  this  same  epidemic  from  Tinnevely  to  Ceylon, 
in  1870,  was  not  checked  by  the  strong  southerly  winds  then 
blowing.  It  follows,  therefore,  that  there  is  a  movement  of  cholera 
independently  of  strength  or  direction  of  winds,  and  that  aerial 
influences  cannot  be  so  powerful  as  indicated  by  Bryden." 

The  following  summary  of  Mr  Cornish's  views  as  to  the  move- 
ment of  cholera  will,  coming  from  so  able  an  observer,  and  one  who 
has  had  so  good  a  field  of  observation  as  Mr  Cornish,  be  read  with 
attention  : — 

"  1st.  That  an  epidemic  wave  from  the  natural  home  of  cholera 
reaches  the  Madras  Presidency  after  affecting  the  Central  Pro- 
vinces, a  portion  of  the  Bombay  Presidency  and  the  Deccan,  and 
rarely  if  ever  by  the  shorter  route  along  the  Coromandel  coast. 

"  2d.  That  these  epidemic  waves  of  cholera  recur  at  uncertain  in- 
tervals, but  generally  once  in  four  or  five  years. 

"  3d.  That  the  direction  of  the  line  of  cholera  advance  in  this  pre- 
sidency is,  generally,  from  north  to  south,  and  that  the  invading 
epidemic  never  entirely  halts  until  the  extreme  southern  limit  of 
territory  (including  the  island  of  Ceylon)  has  been  reached. 

"  4th.  That  the  south-west  winds  do  not  stop  or  retard  this 
southern  advance,  nor  do  the  north-east  winds  hasten  it. 

"5th.  That  monsoon  moisture  has  some  relation  to  the  seasonal 
intensity,  and  possibly  also  to  the  movement  of  cholera,  although 
prevailing  winds  do  not  hurry  or  check  its  advance  into  unoccupied 
territory. 

"  Qth.  That  the  period  of  time  occupied  in  the  invasion  of 
Southern  India  has  varied  from  six  months  to  two  years. 

"  7th.  That  the  increased  rapidity  of  communication  by  railways 
and  steamboats  has  not  hastened  the  advance  of  cholera,  the  last 
epidemic  in  1869-70  having  taken  four  times  as  long  to  reach 
Ceylon  as  did  the  great  epidemic  of  1818." 

A  Hindu  View  of  Cholera  is  a  very  clever  pamphlet.  Although 
it  only  occupies  sixteen  pages,  the  author  raises  so  many  important 
questions  in  so  suggestive  a  manner,  that  we  regret  our  space  does 
not  allow  us  to  follow  him  out.  A  few  quotations  will  show  that 
the  pamphlet  is  worth  buying  and  reading. 

"  A  further  afiinity  and  resemblance  is  shown  between  cholera 
and  the  febrile  diseases,  in  the  facts,  first,  that  their  grander  evolu- 
tion in  man,  and  the  general  history  of  epidemics,  have  but  small 
connexion  with  contagion ;  and,  secondly,  the  equal  truth,  that  the 
earlier  cases  of  these  so-called  different  diseases  do  show  occasional 
proof  of  spreading  by  contagion.  The  relative  proportion  in  which 
these  two  qualities  are  shown  varies  in  amount ;  the  contagious 
property  {e.g.)  is  high  in  scarlet  fever,  low  in  cholera.  A  parallel 
history  is  seen  in  disease  communicated  by  poisoned  water.  The 
Broad  Street,  Soho,  cholera  of  1854,  showed  cases  undoubtedly 
traced  to  water  contamination ;  but  the  greater  history  of  that  out- 
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break  was  coincident  with  a  general  increase  of  cholera  in  the 
metropolis,  and  was  independent  of  any  known  poison  in  water." 

Take  now  the  following  Hindu  view  of  our  sanitary  efforts  in 
India : — 

"  Again  as  to  water,  from  childhood  to  old  age,  we  drink  of  the 
same  tank  of  surface-drainage  water ;  our  fathers  see  their  great- 
grandchildren ai'ound  them ;  nor  is  cholera  associated  with  such 
tanks.  A  hundred  million  beings  throughout  their  lives  drink 
such  water,  and  such  has  been  the  practice  for  thousands  of  years. 
The  occurrence  of  cholera  hears  no  grand  relation  to  such  customs. 
Cholera  has  existed  and  held  a  definite  course,  not  yet  fully  seen 
or  known ;  but  it  is  quite  childish  to  associate  it  chiefly  with  the 
water  drunk.  .Such  reasoning  is  '  seeking  the  greater  in  the  lesser 
worlds.'  We  ask  only  the  favour  that  your  officers  in  India  do  not 
meddle  with  our  tanks.  I  have  known  good  tanks  spoiled  by 
zealous  theorists  ordering  their  cleansing — that  is,  the  removal  of. 
the  vegetation  which  grows  in  them.  The  women  of  ancient  vil- 
lages and  towns  have,  for  thousands  of  years,  gone  down  into  the 
tanks,  pushed  aside  the  green  surface-vegetation  from  a  small 
space,  and  drunk  water ;  it  is  the  only  water  they  ever  use ;  it  is 
drunk  pure  and  simple ;  we  are  a  nation  of  water-drinkers.  Those 
towns  and  villages  often  remain  free  from  cholera  for  long  periods. 
The  '  form '  of  cholera  lies  deeper  in  man's  defective  composition 
and  correlation. 

"  Your  scientific  officers  in  India,  with  childlike  avidity,  seize 
any  obviously  associated  circumstance,  and  call  it  a  '  cause  of 
cholera.'  This  narrow  view  of  a  great  subject,  this  ever  seeking 
causes,  seems  to  us  one  of  your  greatest  errors  of  method  ;  it  is  that 
which  prevents  your  splendid  activity  and  search  from  having 
better  results ;  it  is  why  your  mighty  and  systematic  labours  in 
building  such  masses  of  statistics  are  almost  barren ;  you  want  the 
true  '  idea.' 

"  That  quinine,  arsenic,  iron,  etc.,  are  prophylactic  of  ague  is  a 
proof  that  the  disease  which  they  prevent  or  cure  is  actually  of  a 
series  or  partship,  or  relationship  in  nature,  with  such  substances. 
With  the  periods  involved,  with  tfte  mode  of  action,  we  have  no  con- 
cern ;  our  business  is  to  see  facts,  and,  by  analogy  and  recognised 
alliances,  place  our  facts  in  circles  of  wider  generality.  We  learn 
from  these  instances  true  prophylaxis ;  that  is,  the  '  supplying  to 
the  system  those  elements  and  correlatives  it  has  lost.' 

"  However  vast  the  periods,  and  however  involved,  under  which 
the  system  has  evolved  to  the  capacity  for  a  diseased  relation,  we 
know  that  the  remedy  may  be  but  a  small  quantity  of  some  single 
element,  close  at  hand  ;  the  negro  in  the  West  Indies  is  so  corre- 
lated to  the  climate,  that  his  system  cannot  take  on  the  change, 
whose  symptoms  are  yellow  fever ;  his  co-ordination  may  have  taken 
ages  to  grow,  but  we  cannot  doubt  but  that  a  potential  prophylaxis 
exists,  in  some  single  form,  which,  given  to  the  unacclimatized 
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European,  would  effect  in  a  week  that  which  ages  have  done  for 
the  negro.  No  kind  or  power  of  analysis  can  detect  a  difference 
between  the  vaccinated  and  unvaccinated,  or  between  him  who  has 
had  syphilis  or  typhus  and  him  who  has  not,  or  between  the  accli- 
matized European  and  him  liable  to  yellow  fever,  etc.  Yet  these 
changes,  infinitely  small  in  amount,  are  absolutely  prophylactic." 

Mr  Fitzgerald  adopts  Dr  Bryden's  theory,  that  cholera  is  an  air- 
borne miasma,  generated  in  Lower  Bengal,  and  wafted  along  by 
the  prevailing  winds  to  Upper  India  and  other  distant  regions,  and 
declares  his  conviction  that  the  outbreak  of  cholera  over  Upper 
India  and  the  Punjaub  in  1867  had  no  necessary  connexion  to  the 
great  fair  at  Hurdwar,  from  which  it  was  argued  that  it  spread 
as  from  a  focus.  He  considers  the  remarkable  immunity  of  the 
servants,  as  well  as  the  patients,  from  other  diseases,  in  the  General 
Hospital  at  Calcutta,  a  sufficient  proof  of  the  non-contagious  nature 
of  cholera.  In  this  hospital  no  special  precautions  are  taken  to 
isolate  cholera  patients,  and  1100  cases  have  been  treated  during 
the  thirteen  years  ending  July  1868  out  of  24,000  European 
patients.  Yet,  out  of  this  large  number,  eight  only  had  been  seized 
with  the  disease  in  the  hospital,  and  of  these  eight,  seven  had  been 
admitted  with  diarrhoea.  Mr  Fitzgerald  at  one  time  used  the  opio- 
stimulant  plan  of  treating  cholera,  but  at  last  "  was  compelled  to 
give  it  up  in  sheer  despair."  Indeed,  he  considers  that  many  of 
the  worst  sequelae  of  cholera  are  at  least  much  aggravated  by  this 
plan  of  treatment.  He  regards  it  as  a  bad  sign  when  the  vomiting 
and  purging  are  suddenly  arrested.  In  treating  the  disease  he  uses 
strychnia  and  quinine,  and  administers  acid  drinks,  such  as  vinegar, 
lime-juice,  or  sulphuric  acid  dissolved  in  a  large  quantity  of  water. 
Altogether  this  is  a  sensible  pamphlet,  and  gives  a  good  deal  of 
information  in  a  readable  form. 

The  numbers  of  the  Indian  Medical  Gazette  kindly  sent  to  us  by 
Mr  Macnamara,  contain  an  account  of  a  remarkable  outbreak  of 
cholera  which  commenced  at  Secunderabad  on  the  24th  of  May 
1870  amongst  the  18th  Hussars  and  their  wives  and  children. 
Eighty-five  people  out  of  549  were  seized  with  cholera,  and  39 
died.  There  were  two  other  European  regiments,  besides  artillery, 
in  the  station,  but  they  entirely  escaped  from  cholera  for  nearly  a 
month  after,  though  there  were  cases  in  the  bazaars.  The  whole 
stress  of  the  epidemic  fell  upon  the  Hussars  during  the  first  two  or 
three  days.  The  regiment  had  been  six  years  at  Secunderabad. 
It  would  appear  that  their  health  had  deteriorated,  and  that  they 
were  living  in  barracks  which  had  been  condemned  as  unhealthy  as 
far  back  as  1852.  From  a  careful  examination,  it  was  ascertained 
that  they  were  clean  and  well  drained.  Mr  Macnamara  regards 
this  as  a  case  where  the  water-supply  was  poisoned  with  cholera 
dejecta.  There  is,  however,  no  evidence  of  such  an  occurrence,  un- 
less we  are  content  to  hold  the  outbreak  itself  as  sufficient  proof. 
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Lectures  on  the  Principles  and  Practice  of  Physic^  delivered  at  King^B 
College^  London.  By  Sir  Thomas  Watson,  Bart.,  M.D.,  F.R.S., 
etc.  The  fifth  edition,  revised  and  enlarged.  London :  Long- 
mans, Green,  and  Co. :  1871.     2  vols.,  pp.  1980. 

The  Science  and  Practice  of  Medicine.  By  William  AlTKEN,  M.D. 
Edin.,  etc.  The  sixth  edition,  greatly  enlarged,  remodelled, 
revised,  and  many  portions  rewritten.  London  :  Charles  Griffin 
and  Co.  :  1872.     2  vols.,  pp.  2234. 

A  System  of  Medicine.  Edited  by  J.  Eusskll  Reynolds,  M.D,, 
F.R.S.E.,  etc.  Vol.  III.  London  and  New  York :  Macraillan 
and  Co. :  1871.     P.  995. 

We  have  the  highest  authority  for  stating  that  it  is  impossible  to 
put  new  wine  into  old  bottles  without  injury  to  the  latter,  and 
though  it  may  seem  somewhat  derogatory  to  Sir  Thomas  Watson 
to  liken  his  work  to  a  "  leathern  bottell,*'  the  comparison  neverthe- 
less holds  good.  More  than  thirty  years  have  elapsed  since  first 
these  lectures  were  delivered,  and  nearly  thirty  years  since  they 
were  first  published  in  a  connected  form,  while  it  is  quite  fourteen 
years  since  the  last  edition  Was  given  to  the  world.  During  the 
long  period  of  time  which  has  elapsed  between  the  issue  of  the  first 
and  of  the  fifth  editions  of  this  work,  a  whole  generation  has  passed 
away,  and  the  changes  which  have  taken  place  both  in  the  science 
and  practice  of  medicine  have  been  indubitably — for  various  reasons 
which  are  self-evident — more  important  and  more  extensive  than 
have  ever  previously  occurred.  Under  these  circumstances  it 
would  be  expecting  a  miracle  to  suppose  that  any  man,  however 
learned,  logical,  and  unprejudiced,  cotild  so  far  forget  or  ignore  the 
tuition  of  his  youth  and  the  acquirements  of  his  riper  years  as  not 
to  endeavour  to  mingle  the  old  with  the  new,  and  so  form  a  patch- 
work admirable  in  proportion  to  the  skill  of  the  author  and  the 
raciness  of  his  language,  but  defettive  in  truth  in  proportion  to  the 
deviation  originally  made  from  that  basis  from  which  both  new 
and  old  are  derived.  If  any  one  at  all  conversant  with  the  modern 
pathology  of  inflammation  and  its  results,  as  contained  in  the  writ- 
ings of  Lister,  Virchow,  Cohtiheitn,  Strieker,  etc.,  as  well  as  with 
its  modern  treatment,  will  take  the  trouble  to  compare  the  chapters 
on  this  subject  in  the  present  edition  with  those  on  the  same  sub- 
ject in  the  last  edition,  he  will  be  at  no  loss  to  perceive  the  diffi- 
culty that  has  been  felt  in  attempting  to  reconcile  old  beliefs  with 
new  doctrines,  and  he  will  also  fully  recognise  the  futility  of  the 
attempt.  In  one  respect  Sir  Thomas  Watson's  work  may  be 
regarded  as  in  advance  of  the  age,  inasmuch  as  he  has  unreservedly 
accepted  Dr  George  Johnson's  theory  both  of  the  pathology  and 
treatment  of  cholera.  This  perhaps  is  hardly  to  be  wondered  at, 
considering  the  intimate  relations  between  the  two  men,  and  the 
fact  that  Dr  Johnson  has  largely  assisted  in  the  re-editing  of  this 
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work.  Dr  Johnson's  method  of  treatment  has,  however,  signally- 
failed  in  every  quarter  of  the  globe,  even  when  tried  by  those  most 
anxious  to  do  it  justice  and  sanguine  of  its  success,  while  his  path- 
ological theory  is,  as  we  have  already  shown  (June  1867,  p.  IHI), 
unsound  as  to  the  supposed  facts  upon  which  it  is  based,  and  still 
more  unsound  in  the  ratiocination  upon  these  facts.  We  regret 
that  Sir  Thomas  Watson  has  seen  iit  to  adopt  Dr  Johnson's  views, 
and  thus  to  mar  the  usefulness  of  a  work  which  in  some  respects 
is  unfivalled.:  its  fluency  and  beauty  of  language  make  it  as  de- 
lightful to  read  as  a  standard  novel ;  while  it  is  perhaps  not  the  less 
suited  for  a  text-book,  that  the  views  enunciated  must  sometimes 
come  into  collision  with  those  taught, — for  the  true  object  of  tuition 
is  not  to  cram  with  certain  dogmata,  but  to  educate,  by  drawing 
out  the  faculties  of  observation  and  reasoning  in  those  taught. 

Fourteen  years  ago  Dr  Aitken  published  a  very  meagre  and  un- 
satisfactory text-book,  consisting  of  756  pages,  from  which  many 
important  subjects  were  wholly  omitted ;  it  has  now  reached  its 
sixth  edition,  and  comprises  upwards  of  2000  pages,  from  which  no 
subject  of  any  importance  has  been  omitted,  and  which  contains 
very  much  in  relation  to  pathology  and  diagnosis  which  will  be 
in  vain  sought  for  in  any  other  text-book  in  any  language,  and 
which  indeed  is  only  elsewhere  to  be  found  in  separate  treatises. 
It  is  by  no  means  light  reading ;  the  tomes  are  large,  their  contents 
weighty,  and  the  manner  of  presentment  inartistic  and  heavy; 
nevertheless  there  is  perhaps  no  work  in  the  English  language 
more  indispensable  for  the  practitioner  and  student.  From  his 
position,  as  Professor  of  Pathology  in  the  Army  Medical  School, 
what  may  be  termed  military  medicine  and  pathology,  naturally 
bulk  largely,  but  the  diagnosis  of  the  various  diseases  is  no  less 
effectively  put,  and  all  the  modern  means  and  appliances  to 
that  end  are  duly  described  and  considered;  and  if  his  chapters 
on  treatment  read  somewhat  like  extracts  from  Waring,  they 
err  mainly  on  the  side  of  fulness,  and  are  only  deficient  in  that 
generalization  which  is  not  to  be  acquired  but  by  long  practical 
experience  in  the  treatment  of  disease, — a  defect  which  is  supplied 
by  the  teacher  to  the  student,  and  which  is  in  a  great  measure 
rectified  by  the  personal  experience  of  the  practitioner  himself. 
We  have  great  pleasure  in  recommending  Dr  Aitken's  work  as 
a  very  full  exposition  of  the  present  state  of  the  science  and 
practice  of  medicine,  though  the  views  propounded — as,  for  in- 
stance, those  bearing  on  the  pathology  of  inflammation  and  of  nervous 
diseases — are  not  always  of  the  most  advanced  type ;  and  we  hope 
that  in  the  future  the  author  will,  by  alteration,  condensation,  and 
rearrangement,  endeavour  to  make  his  work  more  accurate  and 
readable,  without  impairing  its  utility. 

The  third  volume  of  Eeynolds's  System  of  Medicine  completes 
the  section  on  Diseases   of   the  Digestive  System,   and   includes 
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an  account  of  diseases  of  tlie  respiratory  system.  As  might  natu- 
rally be  expected  in  a  work  embracing  such  a  variety  of  contents, 
it  contains  papers  of  very  varying  importance ;  while  from  the 
number  of  authors  employed,  some  divergence  of  opinion  has 
of  course  been  inevitable.  It  is,  of  course,  the  duty  of  the 
editor  to  see  that  this  obtrusion  of  individual  opinion  is  not  so 
excessive  as  to  deprive  the  work  of  its  true  cosmopolitan  char- 
acter as  an  exponent  of  the  views  presently  held  in  regard  to 
pathology  and  therapeutics.  The  preface  we  think  sufficiently 
indicates  the  doubts  which  the  editor  himself  has  as  to  the  man- 
ner in  which  this  duty  has  been  discharged  in  regard  to  at  least 
one  of  the  subjects  discussed ;  we  confess  to  sharing  these  doubts. 
But  with  this  exception,  and  excepting  also  the  fact  that  one  or 
two  short  articles  have  been  introduced  upon  unimportant  subjects 
which  would  have  been  better  treated  in  subordinate  paragraphs, 
under  a  more  general  heading,  we  think  this  volume  fully  main- 
tains the  high  character  which  the  work  generally  is  already  well 
known  to  possess. 


On  Clinical  Education.  By  FuRNEAUx  Jordan,  F.R.C.S.  :  Being 
the  Introductory  Address  to  the  Clinical  Session,  1871-2,  at  the 
Queen's  Hospital,  Birmingham.     London :  J.  and  A.  Churchill. 

Introductory  addresses  are  almost  invariably  trite  and  common- 
place. This  can  hardly  be  avoided ;  and  the  only  consolation  is 
that  their  triteness,  which  wearies  those  who  have  to  read  them, 
having  read  many  before,  is  probably  freshness,  novelty,  and  de- 
light to  one  set  at  least  of  the  hearers — the  first-year  students,  who, 
with  note-book  and  pencil,  endeavour  to  appropriate  the  salient 
points  of  the  address,  and  probably  remember  much  of  it  to  the  end 
of  their  lives. 

This  lecture  is  one  that  must  have  left  some  trace  on  the  hearers' 
memories,  as  it  is  terse  in  expression,  tolerably  original  in  thought, 
and  here  and  there  almost  epigrammatic.  We  rejoice  to  see  that 
Mr  Jordan  encourages  question  and  answer.  "  The  pupil  should 
not  let  his  teacher  look  at,  or  touch,  or  say  or  do  anything  without 
asking  the  reason  why — without  eliciting  the  principle  which  guides 
the  look  or  touch  or  question,"  p.  10.  One  or  two  good  aphorisms 
we  may  quote.  "  The  man  who  is  indifferent  to  pathology  is  dead 
to  science :  he  is  a  retailer  of  remedies,  and  an  empiric  in  the  worst 
sense,"  p.  11.  "  The  ignorant  cannot  distinguish  the  momentous 
from  the  insignificant."  "  Work  is  the  first  and  greatest  element  of 
success."  "  Work  at  difficulties:  easy  things  take  care  of  themselves." 

We  congratulate  Mr  Jordan  on  having  got  over  his  inaugural 
address,  which  ought  to  be  a  thing  done  only  once  in  a  lifetime ; 
for,  from  personal  experience,  we  can  say,  having  written  one,  theye 
really  can  be  nothing  left  to  put  in  a  second. 
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Fecundity,  Fertility,  Sterility,  and  Allied  Topics.  By  J.  MATTHEWS 
Duncan,  A.M.,  M.D.,  L.R.C.S.E.,  F.fl.C.P.E.  and  F.R.S.E., 
Lecturer  on  Midwifery  in  the  School  of  Medicine ;  Physician  for 
Diseases  of  Women  to  the  Royal  Infirmary ;  Physician  to  tlie 
Royal  Maternity  Hospital,  etc. 

We  welcome  with  pleasure  a  second  edition  of  a  work  which  is 
already  out  of  print,  and  which  is  so  replete  with  vast  funds  of 
material  interesting  and  useful  alike  to  the  scientific  obstetrician,  to 
the  physician,  the  physiologist,  and  the  political  economist.     This 
edition  is,  in  a  great  measure,  merely  a  reprint  of  the  former,  pub- 
lished in  1866,  with  some  important  additions  in  the  form  of  foot- 
notes.    But,  besides  this,  we  have  added  to  the  body  of  the  work 
a  good  deal  of  new  matter,  which  appeared  for  the  first  time  in  the 
author's  recent  volume  on  the  "  Mortality  of  Childbed  and  Mater- 
nity Hospitals;"  and  also  a  new  chapter  on  the  "  Practice  of  Predict- 
ing the  Day  of  Confinement,"  which  has  already  appeared  in  the 
pages  of  this  Journal.     By  far,  however,  the  most  important  and 
the  largest  contribution  of  original  material  to  the  present  volume 
partakes  of  a  somewhat  novel  character,  consisting  as  it  does  of 
a  reprint  from  the  North  British  Review  of  almost  the  whole  of  a 
critical  article  upon  the  first  edition  of  this  work.     This  article 
extends  over  65  pages  of  the  work,  and  as  the  total  amount  of  new 
material  in  the  present  edition  fills  only  120  pages,  it  therefore  is 
page  by  page  really  more  than  half  of  the  new  matter  added. 
Now,  though  angry  people  might  be  inclined  to  carp  at  this  con- 
fessedly uncommon  method  of  book-making,  we  unhesitatingly  affirm 
that,  in  introducing  this  paper,  Dr  Duncan  has  made  a  very  valu- 
able addition  to  his  work,  and  has  conferred  a  great  boon  upon  his 
readers.     The  article  referred  to  is  an  exceedingly  able  and  lucid 
exposition  of  the  most  difficult  portions  of  our  author's  work,  and,  in 
truth,  adds  to  it  a  not  inconsiderable  amount  of  really  new,  inter- 
esting, and  valuable  matter,  both  speculative  and  statistical.     More 
especially  will,  we  imagine,  most  of  the  readers  of  the  work  con- 
sider that  portion  of  this  criticism  which  deals  with  Professor  Tait's 
mathematical   contribution  to  the  volume  before  us  as  peculiarly 
valuable,  since  the  writer  lays  before  his  readers  the  general  drift 
of  the  Professor's  section,  but  in  doing  so  adopts   a   much   less 
abstract  and,  consequently,  much  more  readily  understood  method. 
Tlie  critic,  though  on  the  whole  exceedingly  favourable   to   Dr 
Duncan's  views,  yet  differs  from  him  in  regard  to  the  cogency  of 
some  of  his  deductions  from  his  tables.     More  particularly  is  this 
the  case  in  regard  to  the  conclusion  which  Dr  Duncan  is  led  to  draw 
from  his  tables  in  the  early  part  of  his  work  bearing  upon  the 
question  of  relative  and  initial  fecundity,  to  the  effect,  that  while 
the  wives-mothers  in  the  first  quinquenniade  of  childbearing  life 
(fifteen  to  nineteen  inclusive)  are  more  fecund  as  a  mass,  the  fe- 
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cundity  of  the  individuals  follows  a  different  law,  and  attains  its 
maximum  in  the  next  quinquenniade  (twenty  to  twenty-four  inclu- 
sive). This  difficulty  has  been  already  referred  to  at  considerable 
length  in  the  original  notice  of  the  work  in  the  Journal  for  January 
1867,  so  that  we  can  only  recur  to  it  very  briefly.  Suffice  it  to  say, 
that  in  this  point  Dr  Duncan  is  at  variance  with  Tait's  first  law, 
that  "  fecundity  at  various  ages  is  proportional  to  the  number  of 
years  a  woman's  age  is  under  fifty,"  and  that,  the  author's  statistics 
and  reasoning  notwithstanding,  we  do  not  think  that  he  makes  it 
at  all  clear  or  probable  that  the  greater  intensity  of  fertility  in 
those  wives-mothers  fertile  during  the  first  quinquenniade  of  mar- 
ried life  would  account  for  the  proved  greater  fertility  of  the  mass 
of  wives  during  this  period,  if  the  individuals  were  not  also  more 
fecund.  The  reviewer  explains  to  our  mind  most  satisfactorily  the 
source  of  Dr  Duncan's  error  to  lie  in  his  tables  of  common,  and  more 
particularly  of  initial,  fecundity  during  this  period,  failing  to  give 
account  of  the  fecundity,  or  liability  to  become  pregnant,  of  those 
wives-mothers  who,  while  married  within  the  first  period  of  five 
years,  do  not  give  birth  to  a  living  child  till  one  or  two  years  into 
the  second  period.  These  wives-mothers,  though  strictly  belonging 
to  the  first  period,  are  by  Dr  Duncan's  tables  classified  along  with 
the  second,  and  consequently  augment  the  apparent  fecundity  of 
the  second  period,  whilst  they  diminish  that  of  the  first  period.  We 
fully  expect  that  when  Dr  Duncan  finds  leisure,  which  he  expresses 
tiie  hope  to,  for  reconsidering  this  whole  matter  with  better  data, 
his  final  conclusions  will  be  quite  different  from  his  present,  and  will 
show,  in  accordance  with  Tait's  laws,  that  both  the  fecundity  and 
fertility  of  the  individual  and  of  the  mass  begin  as  maxima  at  the 
commencement  of  childbearing  life,  and  gradually  become  less  as 
age  advances.  But  this  writer  makes  altogether  an  exhaustive 
analysis  of  the  main  features  of  Dr  Duncan's  work,  leaving  very 
little  indeed  to  be  said  regarding  it  without  repetition,  so  that  our 
task  is  rendered  almost  unpleasantly  easy.  Besides  discussing  the 
merits  of  our  author's  views,  the  critic  incidentally  strikes  out  upon 
new  trains  of  thought  wliich  are  suggested  during  the  discussion, 
for  which  we  beg  to  refer  the  reader  to  the  article  itself,  certain 
that  it  will  well  repay  perusal.  More  particularly  we  would  in- 
stance his  remarks  upon  the  propriety  of  the  parents  of  idiots  ceas- 
ing by  abstinence  to  be  the  means  of  bringing  more  such  wretched 
beings  into  the  world,  as  the  chances  are  that  when  idiots  are  once 
produced  the  subsequent  children  will  be  similarly  affected  ;  the  im- 
portance of  instructing  young  people  of  both  sexes  more  completely 
regarding  the  possible  consequences  and  risks  entailed  by  them  in 
entering  upon  the  married  state,  so  as  to  prevent  disappointment  after- 
wards ;  his  discussion  of  the  bearing  of  the  known  laws  of  fecundity 
and  fertility  upon  the  propriety  or  otherwise  of  early  marriages. 

Professor  Tait,  in  his  portion  of  the  work,  brings  forward  some 
valuable  new  tables  relative  to  the  average  actual  fertility  of  mar- 
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ried  women  in  England,  Scotland,  Ireland,  and  Sweden,  which 
appear  to  him  to  show  that,  taking  the  fertility  for  Scotland  at  100, 
that  for  England  is  86,  for  Ireland  98,  and  for  Sweden  117.  This 
is  additional  proof  of  the  existence  of  a  marked  discrepancy  in 
regard  to  the  fertility  of  married  women  in  England  and  Scotland, 
which,  considering  the  almost  identical  circumstances  and  conditions 
of  the  two  nations,  is  equally  curious  and  inexplicable. 

In  his  chapter  upon  the  "  Practice  in  the  Prediction  of  the 
Day  of  Confinement,"  a  subject  very  useful  to  the  obstetrician,  our 
author  discusses,  and  we  think  successfully  controverts,  the  recently 
advanced  views  of  Dr  Ahlfield  in  favour  of  limiting  the  ordinary 
period  of  pregnancy  in  the  human  female  to  271  days.  Dr  Duncan, 
while  pointing  out  the  impossibility  of  arriving  at  accurate  know- 
ledge of  the  duration  of  a  state  the  commencement  of  which  it  is 
impossible  to  determine  with  certainty,  since  we  can  never  ascertain 
the  exact  period  of  conception,  declares  himself  as  still  favourable, 
from  his  examination  of  the  statistical  data  bearing  upon  the  point, 
to  the  view  that  the  natural  average  time  of  duration  of  pregnancy 
is  most  probably  nearer  to  275  days — the  period  long  ago  assigned 
to  it  by  Harvey — than  to  280  days,  the  period  which  has  hitherto 
found  most  favour  in  this  country,  and  was  so  ably  advocated  by 
Montgomery.  Proceeding  on  this  hypothesis,  Dr  Duncan's  method 
is  directed,  when  taking  the  disappearance  of  the  catamenia  as  the 
point  of  departure,  to  ascertain  the  278th  day  from  the  conclusion  of 
the  menstrual  period,  as  he  finds  from  his  data  that  278  days  make 
up  the  most  common  average  period  between  the  disappearance  of  the 
menses  and  the  supervention  of  labour,  three  days  or  more  being 
required  for  the  interval  between  insemination  and  impregnation. 
This  he  recommends  to  do  by  fixing  upon  the  same  day  of  the 
ninth  calender  month,  counting  onwards  from  the  date  of  disappear- 
ance of  the  catamenia,  and  adding  three  or  five  days  to  the  date  thus 
found,  according  as  the  period  excludes  or  includes  February,  so  as 
to  determine  the  most  probable  day  of  the  supervention  of  labour. 
But  he  does  not  fix  this  day  as  the  middle  of  the  week,  as  is 
usually  done,  but  the  middle  of  the  fortnight. 

The  most  curious  and  important  bearing  of  this  method  is, 
however,  the  fact,  that  when  the  results  of  its  application  to  153 
carefully  observed  cases  by  Dr  Duncan  have  been  tested  by  Professor 
Tait  according  to  the  law  of  probable  error,  they  very  nearly 
satisfy  the  requirements  of  the  law ;  or,  in  other  words,  the  avoidable 
errors  are  nearly  eliminated,  and  the  method  shown  to  be  about  as 
perfect  as  the  conditions  of  the  problem  will  allow  of. 

Considering  the  annoyance  that  miscalculation  in  this  matter  so 
frequently  entails  upon  both  patient  and  doctor,  every  contribution 
proposing  to  diminish  the  chances  of  mistake  is  very  acceptable 
to  those  members  of  the  profession  engaged  in  obstetric  practice, 
and  ought  to  be  put  to  the  test  of  experience. 

Of  nearly  the  whole  of  the  other   portions   of  this  work  we 
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liave  already  had  opportunity  to  express  our  opinion,  either  when 
noticing  in  the  Journal  the  first  edition  of  this  work,  or  that  on 
''  Mortality  of  Childbed  and  Maternity  Hospitals."  And  besides, 
as  we  have  already  stated,  the  critical  article  embodied  in  the  book 
treats  of  almost  every  point  in  it  which  is  legitimate  subject  of 
criticism — such,  for  example,  as  Table  XL.,  which  we  had  marked 
for  notice  in  reading  the  work,  wherein  the  author,  from  the  difficulty 
of  obtaining  sufficiently  accurate  data,  is  led  to  deduce  the  average 
interval  between  marriage  and  the  birth  of  a  first  child  in  the  case  of 
wives  married  at  diiferent  ages  in  months,  whilst  his  original  data 
takes  in  no  lower  units  than  the  year.  Clearly,  the  omission  of 
fractions  of  the  year  in  the  data,  however  difficult  it  is  to  obtain 
such,  cannot  but  convey  a  very  great  degree  of  inaccuracy  to  the 
result,  and  make  the  table  only  a  very  wide  average  guess. 

However  much  objection  may  be  raised  against  the  more  strictly 
scientific  or  first  part  of  the  work,  it  must  clearly  be  set  down  to 
the  scanty  sources  of  the  supply  of  the  data,  and  all  must  allow 
that  the  author  has  made  the  very  best  of  the  material  which  he 
had  within  his  reach,  and  must  admire  the  spirit  of  fairness  and 
scientific  thoroughness  with  which  the  numbers  are  collated,  com- 
bined, and  interrogated  from  so  many  different  points  of  view, 
without  any  attempts  at  forcing  from  them  conclusions  other  than 
those  which  they  legitimately  warrant. 

The  part  of  the  work  bearing  upon  Childbed-mortality  and  the 
Mortality  of  Puerperal  Fever,  etc.,  cannot  be  said  to  be  executed 
with  the  same  convincing  accuracy  as  the  first  part  of  the  work.  But 
this  is  referable  to  the  nature  of  the  subjects,  and  not  to  the  author's 
method  of  treating  them.  We  apprehend,  however,  that  much  more 
has  to  be  done  in  this  department  before  the  author's  views  obtain 
the  hold  upon  the  profession  which  their  merits  entitle  them  to. 
There  is  such  a  tendency  in  the  professional  mind  unconsciously 
to  over-estimate  success  and  under-estimate  failure,  that  when 
brought  face  to  face  with  hard  facts  men  are  apt  to  use  the  old  argu- 
ment— "  So  much  the  worse  for  your  facts." 

But  we  must  conclude,  by  expressing  our  high  estimate  of  the 
value  and  importance  of  the  work  as  a  whole,  which  all  will,  we 
think,  allow  to  be  the  production  of  one  of  the  most  philosophical 
and  scientific  living  writers  upon  obstetrics  and  subjects  thereto 
allied  of  whom  these  islands  can  boast. 


Die  Lehre  von  den  Zwillingen.     Von  LUDWIG    Kleinwaechter. 

Prag:  Haerpfer :  1871. 
A  Treatise  on   Twins.     By  LuDWiG  Kleinwaechter.     Prague: 

Haerpfer:  1871. 

Dr  Kleinwaechter  is  already  known  to  us  by  his  paper  on  spon- 
taneous evolution.     This  is  a  record  of  experience  in  the  lying-in 
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hospital  of  Prague,  and  the  remarkable  and  novel  facts  and  views 
which  it  lays  before  the  obstetrical  profession  are  well  worthy  of 
consideration  from  their  theoretical  and  practical  value. 

The  same  author,  proud  of  belonging  to  the  great  and  famous 
Prague  School  of  Midwifeiy — and  justly  proud,  if  all  we  hear  of  it  be 
really  true — now  comes  before  the  profession  with  a  valuable  mono- 
graph on  twins,  which  he  dedicates  to  his  master  the  late  Seyfert, 
Professor  of  Midwifery  there. 

It  is  an  old  idea  with  us,  which  we  never  despair  of  realizing,  that 
no  subject  is  more  tempting  for  a  monograph  than  that  of  twinning. 
As  a  fine  landscape  may  contain  a  great  variety  of  scenery,  so  this 
topic  contains  theory  and  practice;  physiology,  pathology,  and 
therapeutics.  The  treatise  of  Kleinwaechter  is  a  valuable  contri- 
bution to  this  subject.  It  is  not  exhaustive,  however,  as  its  Ger- 
man origin  may  lead  many  to  suppose.  There  is  still  ample  room 
and  range  enough  for  a  larger  and  grander  monogragh  ;  and  this 
circumstance  is  no  discredit  to  Kleinwaechter,  who  seems  aware 
that  he  might  have  made  more  of  the  subject.  As  it  is,  Klein- 
waechter's  book  is  very  useful,  and  should  be  studied  by  all  inter- 
ested in  obstetrics. 

The  subject  is  divided  into  thirteen  chapters,  which  give  a  good 
idea  of  the  scope  of  the  work.  They  comprise  the  frequency  of 
twins,  their  production,  and  the  structure  of  the  afterbirth  ;  the  pro- 
duction of  monsters,  especially  those  produced  by  coalescence ;  twin- 
ning in  malformed  uterus,  superfecundation  and  superfetation,  twin 
pregnancy,  disturbance  of  twin  pregnancy,  birth  of  twins,  treatment 
of  natural  birth  of  twins,  birth  of  twins  with  long  intervals,  disorder 
in  the  course  of  twin  births,  birth  of  double  monsters  and  malformed 
twins,  weight  and  development  of  twins,  prognostics  for  mother 
and  child  in  twin  cases. 


On  the  Pathology  and  Treatment  of  Gonorrhoea.  By  J.  L.  Milton, 
Surgeon  to  St  John's  Hospital  for  Diseases  of  the  Skin.  London: 
Hardwicke,  192  Piccadilly  :  1871. 

This  work  is  a  revised  and  abridged  edition  of  a  work  which  was 
reviewed  in  our  pages  when  it  first  appeared,  but  it  contains  a  large 
amount  of  new  material. 

It  is  useful  as  giving  a  sort  of  bird's-eye  view  of  the  various  plans 
of  treating  gonorrhoea  from  the  days  of  Sydenham  downwards,  with 
some  carefully-constructed  tables  illustrating  the  results  of  the  dif- 
ferent methods  of  treatment. 

The  author's  own  method  of  abortive  treatment  in  cases  which 
admit  of  such  management  is :  1.  A  carefully-given  injection  of  nitrate 
of  silver,  five  grains  to  the  ounce,  allowed  to  remain  in  the  urethra 
for  several  minutes  j    2.  A  calomel  purge,  followed  by  purgative 
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salts,  till  several  loose  stools  are  induced — very  little  diet  to  be 
given,  except  warm  tea  and  gruel ;  3.  After  each  stool  an  injection 
of  sulphate  of  zinc,  three  to  five  grains  to  the  ounce  ;  and  after  each 
injection  the  penis  should  be  bathed  in  warm  water  as  hot  as  can  be 
borne;  4.  The  injection  to  be  gradually  strengthened  up  to  ten  grains 
to  the  ounce. 

In  cases  which  do  not  admit  of  abortive  treatment — and  tliese  are 
all  cases,  except  very  few — he  orders  a  new  prescription,  which  he 
considers  of  great  value,  consisting  of  acetate  of  potass,  in  combi- 
nation with  spirit  of  nitric  ether,  given  in  compound  spirit  of  juniper 
and  peppermint  water.  For  quantities,  merits,  etc.,  we  must  refer 
to  the  work.  This  is  to  be  combined,  in  some  cases,  with  the  use 
of  injection,  given  hy  the  surgeon  himself ^  and  gradually  increased  in 
strength  as  required. 

A  curious  and  laboriously-compiled  table,  illustrating  the  relation 
of  orchitis  to  weather,  has  a  certain  amount  of  interest,  if  not  much 
practical  value. 


On  Dactylitis  Syphilitica  :  with  Observations  on  Syphilitic  Lesions  of 
the  Joints.  By  R.  W.  Taylor,  M.D.  Reprinted  from  the  Ame- 
rican Journal  of  Syphilography  and  Dermatology. 

We  do  not  often  notice  mere  reprints  ;  but  this  is  a  very  carefully 
done  monograph  on  a  rare  lesion — the  information  regarding  which 
is  drawn  partly  from  the  author's  own  observations  of  cases,  and 
partly  from  the  descriptions  of  some  Continental  surgeons.  The 
descriptive  and  pathological  part  is  better  done  than  the  practical, 
the  diagnosis  and  treatment  receiving  only  two  pages  out  of  the 
thirty-two  of  which  the  pamphlet  is  composed. 


Darwinism :  Being  an  Examination  of  Mr  St  George  Mivart^s 
Genesis  of  Species.  By  Chauncey  Wright,  Esq.  London : 
John  Murray. 

Mr  Mivart's  book  has,  from  the  position  and  well-known  ability 
of  the  author,  attracted  more  than  the  usual  share  of  criticism  that 
falls  to  the  lot  of  most  writers  on  this  subject.  Bringing  forward 
difficulties  which  do  not  at  once  occur  to  the  minds  of  many  who 
were  previously  inclined  to  accept  the  theory  of  natural  selection, 
there  can  be  no  doubt  that  its  tendency  was  to  shake  the  faith  of 
such  in  the  stability  of  a  theory  which  has  undoubtedly  been  gain- 
ing ground  rapidly  of  late  years.  The  author  of  the  pamphlet  now 
before  us,  who  is  evidently  a  disciple  of  Mr  Darwin,  attempts,  and, 
as  we  think,  successfully,  to  demonstrate  the  fallacy  of  many  of  Mr 
Mivart's  arguments.     The  Examination  is  ably  conducted  by  one 
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who  has  evidently  devoted  much  time  and  attention  to  the  consider- 
ation of  the  theory  of  natural  selection. 

The  subjoined  extract  will  put  the  reader  in  a  position  to  judge  for 
himself  of  the  style  of  our  author,  and  may,  perchance,  enable  some, 
burdened  with  the  weight  of  current  theological  misrepresentation, 
to  perceive  that  the  reception  of  the  theoiy  of  natural  selection  does 
not  necessarily  imply  abandonment  of  faith  in  the  existence  of  the 
Deity: — "  Mr  Darwin  has  not,  in  his  works,  repeated  with  sufficient 
frequency  his  faith  in  the  universality  of  the  law  of  causation,  in 
the  phenomena  of  general  physiology  or  theoretical  biology,  as  well 
as  in  all  the  rest  of  physical  nature.  He  has  not  said  often  enough, 
it  would  appear,  that  in  referring  any  effect  to  '  accident,'  he  only 
means  that  its  causes  are  like  particular  phases  of  the  weather,  or 
like  innumerable  phenomena  in  the  concrete  course  of  nature  gener- 
ally, which  are  quite  beyond  the  power  of  finite  minds  to  anticipate 
or  to  account  for  in  detail,  though  none  the  less  really  determinate 
or  due  to  regular  causes.  That  he  has  committed  this  error  appears 
from  the  fact  that  his  critic,  Mr  Mivart,  has  made  the  mistake — 
which  nullifies  nearly  the  whole  of  his  criticism — of  supposing  that 
the  theory  of  natural  selection  may  (though  it  need  not)  be  taken 
in  such  a  way  as  to  lead  men  to  regard  the  present  organic  world  as 
formed,  so  to  speak,  accidentally ^  beautiful  and  wonderful  as  is  con- 
fessedly the  haphazard  result '  (p.  33).  Mr  Mivart,  like  many  other 
writers,  seems  to  forget  the  age  of  the  world  in  which  he  lives,  and 
for  which  he  writes,  the  age  of '  experimental  philosophy,'  the  very 
standpoint  of  which,  its  fundamental  assumption,  is  the  universality 
of  physical  causation.  This  is  so  familiar  to  minds  bred  in  physical 
studies,  that  they  rarely  imagine  that  they  may  be  mistaken  for 
disciples  of  Democritus,  or  for  believers  in  '  the  fortuitous  con- 
course of  atoms,'  in  the  sense,  at  least,  which  theology  has  attached 
to  this  phrase.  If  they  assent  to  the  truth  that  may  have  been 
meant  by  the  phrase,  they  would  not  for  a  moment  suppose  that 
the  atoms  move  fortuitously,  but  only  that  their  conjunctions,  consti- 
tuting the  actual  concrete  order  of  events,  could  not  be  anticipated 
except  by  a  knowledge  of  the  natures  and  regular  histories  of  each 
and  all  of  them — such  knowledge  as  belongs  only  to  omniscience. 
The  very  hope  of  experimental  philosophy,  its  expectation  of  con- 
structing the  sciences  into  a  true  philosophy  of  nature,  is  based 
on  the  induction,  or,  if  you  please,  the  a  piiori  presumption,  that 
physical  causation  is  universal ;  that  the  constitution  of  nature  is 
written  in  its  actual  manifestations,  and  needs  only  to  be  deciphered 
by  experimental  and  inductive  research ;  that  it  is  not  a  latent  in- 
visible writing,  to  be  brought  out  by  the  magic  of  mental  anticipa- 
tion or  metaphysical  meditation.  Or,  as  Bacon  said,  it  is  not  by . 
the  *  anticipations  of  the  mind,'  but  by  the  '  interpretations  of 
nature,'  that  natural  philosophy  is  to  be  constituted ;  and  this  is  to 
presume  that  the  order  of  nature  is  decipherable,  or  that  causation 
is  everywhere  either  manifest  or  hidden,  but  never  absent." 
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One  other  extract  must  suffice.  Speaking  of  the  variability  of 
animals  under  domestication,  our  author  expresses  himself  as  fol- 
lows : — "  Mr  Mivart  says,  '  Mr  Darwin  abundantly  demonstrates  the 
variability  of  dogs,  horses,  fowls,  pigeons,  but  he  none  the  less 
shows  the  very  small  extent  to  whicli  the  goose,  the  peacock,  and 
the  guinea-fowl  have  varied.'  Mr  Darwin  attempts  to  explain  this 
fact  as  regards  the  goose,  by  the  animal  being  valued  only  for  food  and 
feathers,  and  from  no  pleasure  having  been  felt  in  it  on  other  accounts. 
He  adds,  however,  at  the  end,  the  striking  remark  which  concedes 
the  whole  position,  '  but  the  goose  seems  to  have  a  singularly  inflex- 
ible organization.^  The  translation  is  begun  in  the  author's  italics, 
and  completed  a  few  pages  further  on,  where,  recurring  to  this  sub- 
ject, he  says : — '  We  have  seen  that  Mr  Darwin  himself  implicitly 
admits  the  principle  of  specific  stability,  in  asserting  the  singular 
inflexibility  of  the  organization  of  the  goose.'  This  is  what  is 
called  in  scholastic  logic,  Fallacia  a  dicto  secundum  quid  ad  dictum 
simpliciter.  The  obvious  meaning,  both  from  the  context  and  the 
evidence  of  the  expression  '  singularly  inflexible,'  is,  that  the  goose 
has  been  much  less  changed  by  domestication  than  other  domestic 
birds.  But  this  relative  inflexibility  is  understood  by  our  author  as 
an  admission  of  an  absolute  one,  in  spite  of  the  evidence  that  geese 
have  varied  from  the  wild  type,  and  have  individual  differences,  and 
even  differences  of  breeds,  which  are  sufficiently  conspicuous  even 
to  the  eye  of  a  goose." 

Enough,  we  trust,  has  been  said  to  show  that  Mr  Wright's  review 
will  repay  careful  perusal.  We  recommend  it  to  the  attention  of 
those  interested  in  the  subject. 


A  Review  of  Darwin^ s  Theory  of  the  Origin  and  Development  of 
Man.  By  James  B.  Hunter,  M.D.  New  York:  Apple- 
ton  and  Co. 

This  Review  appeared  originally  in  the  Journal  of  Psychological 
Medicine.  Occupying  nearly  twenty  pages  of  print,  the  reader  will 
find  in  it  a  very  careful  and  condensed  abstract  of  Mr  Darwin's  last 
work  on  "  The  Descent  of  Man."  The  author  does  not  appear  to 
have  any  opinions  of  his  own  on  the  subject ;  if  he  has,  he  avoids 
expression  of  them. 


An  Introductory  Text-Book  of  Zoology  for  the  use  of  Junior  Classes. 
By  Alleyne  Nicholson,  M.i3.,  D.  Sc,  etc.  Edinburgh : 
Blackwood  and  Sons. 

This  is  an  excellent  little  work,  the  value  of  which  school  teachers 
will  not  be  slow  to  appreciate. 

Written  throughout  clearly  and  concisely,  with  a  careful  avoidance 

VOL.  XVII. — NO.  X.  6d 


946  DR  A.  Nicholson's  text-book  op  zoology.  [apkil 

of  all  unnecessary  detail,  it  cannot  fail  to  be  largely  made  use  of  as  a 
text-book  at  a  time  when  natural  science  is  regarded  as  one  of  the 
essential  branches  of  education  in  almost  every  school.  The  matter 
throughout  is  thoroughly  reliable,  and,  so  far  as  consistent  with  the 
strictly  elementary  character  of  the  work,  brought  up  to  the  present 
state  of  the  science.  It  has,  moreover,  the  advantage  of  being  pro- 
fusely illustrated. 

The  importance  of  a  work  such  as  this,  in  the  diffusion  of  accurate 
notions  regarding  the  structure  and  classification  of  the  animal  king- 
dom among  the  people,  cannot  be  over-estimated.  We  hope,  before 
long,  to  see  it  in  general  use. 


Ipatt  m^ixn. 


MEETINGS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

session  XXXI. — MEETING  VI. 

Wednesday,  lAih  February  1872. — Dr  Matthews  Duncan,  Vice-President, 

in  the  Chair. 

I.  Dr  James  Young  exhibited  a  Cast  of  Congenital  Mal- 
formation OF  THE  Palate  and  Superior  Maxillary  Bone. 
In  this  case  the  cast  was  taken  by  Mr  Wilson,  dentist,  with  con- 
siderable difficulty,  the  child  being  only  six  weeks  old  at  the  time. 


There  is  a  deficiency  of  the  right  side  of  the  palate,  consisting  of  a 
long  deep  fissure  running  through  it,  terminating  anteriorly  in  a 
wide  notch  of  the  superior  maxillary  bone,  about  an  inch  in  breadth, 
with  complete  hare-lip,  opening  into  the  nostril  of  the  same  side. 
The  child  was  born  at  the  full  term  of  gestation,  and  appeared 
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Otherwise  healthy  and  well  developed,  though  somewhat  weakly. 
In  this  case  the  child  can  suck,  and  is  thriving  well,  being  able  to 
compress  the  nipple  between  the  tongue  and  half  of  the  hard  palate. 

II.  Dr  Bell  read  the  following  paper  by  Dr  S.  Lawrence,  Mon- 
trose, entitled  A  Case  of  Large  Congenital  Cranial  Tumour  : — 

It  may  not  be  without  interest  to  the  members  of  the  Edinburgh 
Obstetrical  Society  to  have  briefly  submitted  to  their  notice  the  par- 
ticulars of  a  very  rare  congenital  tumour,  which  operated  as  a  cause 
of  difficult  labour  in  a  case  which  recently  occurred  in  my  practice. 

On  the  22d  November  last,  I  was  called  about  noon  to  attend 
Mrs  A.,  aged  43,  in  labour  with  her  sixth  child.  I  had  attended 
her  in  all  her  previous  labours,  which  were  not  only  unaccompanied 
with  any  difficulty,  but  exceedingly  easy  and  expeditious.  Seven 
years  had  elapsed  since  her  last  confinement.  On  my  arrival  I 
found  that  the  liquor  amnii  had  been  discharged  early  in  the  day, 
that  the  os  uteri  was  rather  more  than  half  dilated,  and  that  the 
pains  were  unfrequent  and  feeblCk  I  could  not  at  first  fully  satisfy 
myself  as  to  the  presenting  part  of  the  child,  as  it  lay  so  high  in 
the  pelvis,  and,  so  far  as  it  could  be  felt,  seemed  so  devoid  of  the 
ordinary  globular  contour  of  the  fully  developed  foetal  head.  In 
the  course  of  an  hour,  however,  all  doubt  on  this  point  was  set  at 
rest  by  the  left  ear  coming  within  reach  of  the  finger.  Shortly 
after  three  o'clock  p.m.,  as  the  pains  were  somewhat  feeble,  I  ad- 
ministered a  dose  of  infusion  of  ergot,  which  by-and-by  had  the 
effect  of  increasing  both  their  strength  and  frequency.  Notwith- 
standing this,  the  descent  of  the  head  was  extremely  slow,  which, 
considering  its  felt  smallness,  and  Mrs  A.'s  former  easy  confine- 
ments, seemed  to  me  somewhat  puS;zling.  On  making  another 
examination,  and  passing  my  finger  along  from  the  vertex  to  the 
occiput,  I  came  upon  a  soft  bulging  structure  apparently  connected 
firmly  with  the  head,  and  extending  up  into  the  pelvis  farther  than 
I  could  trace  it.  That  this  was  some  morbid  development  seriously 
hindering  the  delivery  of  the  child  there  could  be  no  doubt.  But 
having  never,  during  an  obstetric  experience  extending  over  more 
than  thirty  years,  encountered  any  similar  cause  of  difficult  labour, 
and  being  unable  to  call  to  mind  any  recorded  case  resembling  it, 
I  was  rather  perplexed,  both  as  to  the  nature  of  the  structure  and 
the  proper  course  to  pursue  under  such  novel  circumstances.  Fail- 
ing the  powers  of  nature  to  accomplish  delivery  after  putting  them 
fairly  to  the  test,  it  seemed  to  me  that  1  must  either  then  have 
recourse  to  the  forceps,  or  attempt  to  effect  a  diminution  of  the 
attached  tumour  by  puncture.  Cephalotripsy  also  claimed  to  be 
regarded  as  a  possible  and  unavoidable  necessity,  but  evidently 
only  if  these  other  expedients  proved  abortive.  By  half-past  four 
o'clock,  the  pains  having  been  for  some  time  pretty  strongly  ex- 
pulsive, and  the  further  progress  of  the  head  apparently  arrested,  I 
began  to  make  the  neeaiul  preparations  for  the  application  of  the 
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forceps,  which  I  had  resolved  on  as  my  first  mode  of  attempted 
operative  help.  I  had  just  taken  one  of  the  blades  into  my 
hand,  with  a  view  to  its  introduction,  when  a  powerful  pain  ex- 
pelled a  large  morbid  mass,  which  was  followed  almost  imme- 
diately after  by  the  head  of  the  child,  to  which  it  was  attached, 
and  within  a  few  seconds  more  by  the  entire  body.  It  would 
not  be  easy  to  convey  by  any  description  a  correct  idea  of  the 
very  extraordinary  appearance  which  the  child,  as  now  seen  in 
its  entirety,  presented.  The  body  and  limbs  were  those  of  a 
child  at  the  full  period  of  pregnancy,  the  head  and  face  being 
disproportionally  small,  as  if  arrested  in  their  development  between 
the  sixth  and  seventh  months.  But  the  most  remarkable  phenom- 
enon was  the  tumour  above  referred  to.  It  was  a  large  pear- 
shaped  pendulous  mass,  springing  from  the  upper  and  posterior  part 
of  the  head,  and  falling  down  over  the  occiput  and  superior  portion 
of  the  neck — a  truly  rare  and  curious  chignon  of  nature's  own  handi- 
work. It  was  about  six  inches  in  length,  at  its  neck  about  tJie 
thickness  of  an  ordinary  wrist,  its  greatest  breadth  being  between 
four  and  five  inches.  Over  a  considerable  part  of  its  surface, 
especially  towards  its  most  depending  portion,  it  presented  a  deep 
livid  hue,  not  unlike  what  is  met  with  in  spina  bifida.  I  regret 
that  I  was  unable  to  do  more  than  make  a  very  hasty  examination 
of  it.  The  child,  a  female,  was  born  dead  (apparently  it  had  died 
during  delivery),  and  it  was  needful  to  excise  or  amputate  this 
morbid  appendage,  to  permit  of  the  nurse  rightly  performing  her 
task  of  dressing  and  laying  out  the  body.  This  operation  was  per- 
formed sans  ceremoniej  by  the  readiest  domestic  instrument  that 
came  to  hand,  and  I  was  thus  enabled,  although  cursorily,  to  inspect 
the  substance  of  the  tumour,  and  ascertain  its  attachments.  When 
cut  intOj  it  presented  an  appearance  which,  in  colour  and  consistence, 
will  be  best  described  by  likening  it  to  softened  placenta.  In 
different  parts  of  it  were  cells  or  cavities  (without,  however,  any 
lining  membrane)  filled  with  bloody  serum.  There  was  a  free 
communication  between  the  interior  of  the  tumour  and  the  cavity  of 
the  cranium  through  the  posterior  fontanelle,  over  which  it  was 
implanted,  and  which  was  decidedly  of  more  than  usual  magnitude. 
It  would  have  been  of  much  interest  to  have  carried  the  exami- 
nation farther,  so  as  to  ascertain  both  the  minute  structure  of  the 
tumour  itself,  and  the  state  of  the  brain  as  to  development  and 
normal  condition.  But  under  the  circumstances  of  the  case,  I  was 
reluctantly  compelled  to  remain  satisfied  with  what  I  had  observed 
in  the  hurried  inspection  I  had  made.  And  had  it  been  practicable, 
which  I  regret  it  was  not,  to  have  obtained  a  photograph  of  both 
child  and  tumour  in  situ,  I  need  not  say  how  much  I  would  have 
been  thereby  aided  in  my  present  attempt  to  convey  to  others  a 
correct  idea  of  their  remarkable  appearance.  I  am  disposed  to  re- 
gard the  case  now  briefly  narrated,  as  probably  unique  in  its 
character,  having  been  unable,  so  far  as  my  research  or  inquiry  has 
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extended,  to  find  on  record  any  one  bearing  a  remote  resemblance 
to  it.  In  the  Edinburgh  Medical  Journal  for  March  1867,  a  case  is 
given  by  Dr  Cappie,  wiiich  was  brought  by  him  under  the  notice  of 
the  Obstetrical  Society,  of  a  large  congenital  cystic  tumour,  which 
he  met  with  in  his  midwifery  practice,  occupying  the  left  side  of 
the  neck  of  the  child,  and  extending  from  the  ear  to  the  clavicle. 
Not  only,  however,  did  that  tumour  present  no  impediment  to  the 
progress  of  labour,  but  in  its  attachments  and  general  character  it 
was  entirely  diiferent  from  the  one  now  described.  'There  will  very 
probably  exist  a  diversity  of  opinion  as  to  the  precise  class  or  kind 
of  morbid  formation,  to  which  the  one  it  was  my  experience  to  meet 
with  ought  properly  to  be  referred.  But  its  attachment  to  the 
cranium,  its  communication  with  the  cranial  cavity  through  a  pre- 
ternaturally  large  posterior  fontanelle,  implying  arrest  of  the  ossific 
process  in  the  parietal  and  occipital  bones,  the  large  quantity  of 
sero-sanguinolent  fluid  found  throughout  much  of  its  interior,  and 
the  peculiar  purplish  hue  of  its  integumentary  covering,  all  seem  so 
many  points  in  its  history,  indicating  a  close  analogy  between  it 
and  ordinary  spina  bifida.  And  viewing  it  in  this  light,  it  is  per- 
haps not  too  fanciful  to  regard  it  as  pathology  coming  forward  to 
countersign  and  authenticate  the  modern  doctrine,  which  represents 
the  cranial  bones  in  their  aggregate  and  arrangement  as  constituting 
merely  an  expanded  vertebra. 

By  way  of  concluding  the  history  of  the  case  just  recorded,  I 
may  farther  remark,  that  on  interrogating  my  patient  as  to  whether 
there  had  occurred  anything  peculiar  in  her  condition  or  feelings 
during  the  course  of  her  pregnancy,  which  might  plausibly  be  looked 
upon  as  either  cause  or  effect  of  this  remarkable  morbid  develop- 
ment, I  was  informed  by  her,  that  the  only  noticeable  circumstance 
was  the  unusual  strength  and  liveliness  of  the  foetal  movements. 

Dr  Keiller  said  he  had  communicated  a  somewhat  similar  case  to 
the  Society  some  years  ago.  The  tumour  hung  down  the  back 
and  was  covered  with  skin ;  he  tried  to  excise  it  at  its  narrowest 
part,  namely,  at  the  base  of  the  occipital  bone ;  on  cutting  into  it, 
however,  he  found  that  there  was  a  cyst  within  a  cyst,  and  he  had 
to  give  up  the  operation.  The  child  died  the  following  day  in  con- 
vulsions. These  cases  differ  from  anencephalous  ones,  in  having 
all  the  bones  of  the  head  developed. 

Dr  Ritchie  remarked  that  this  case  was  quite  distinct  from  the 
one  recorded  by  Dr  Cappie,  where  the  tumour  was  on  the  neck,  and 
had  no  communication  with  the  cranium. 

Dr  Bell  mentioned  several  cases  of  a  like  nature,  which  are  de- 
scribed by  Dr  Home  in  his  System  of  Surgery. 

Dr  Matthews  Duncan  said  that  numerous  cases  of  the  kind  had 
been  recorded  by  various  authors,  and  that  he  himself  had  seen 
several.  In  one  case,  the  tumour  was  the  size  of  an  orange,  and 
hung  from  one  side  of  the  head.  The  child  lived  for  several  days. 
In  another,  the  child  lived  for  a  week  ;  the  cyst  was  tapped,  and  the 
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fluid,  a  few  hours  after  being  drawn  off,  was  found  to  be  full  of 
vibriones.  The  tumour,  which  was  as  large  as  the  head,  was  a 
true  brain  cyst,  and  extremely  thin.  The  cyst  communicated  by 
the  aqueduct  of  Sylvius  with  the  brain. 

III.  A  Case  of  Smallpox  from  an  Obstetrical  and  Medico- 
Legal  Point  of  View^  by  Dr  Rattray,  Portobello. 

After  remarks  by  several  of  the  Fellows,  the  Council  were  in- 
structed to  draw  up  a  report  on  the  case. 

Report  hy  Council.-^ln  regard  to  the  case  read  to  the  Society  by 
Dr  Rattray  on  14th  February  1872,  the  Council  beg  to  report  as 
follows : — 

Your  Council  Understand  that  the  charge  against  Dr  Rattray  was, 
that  he  used  a  public  conveyance  for  a  patient  who  it  was  suspected 
might  be  suffering  from  incipient  symptoms  of  smallpox.  It 
was  stated  to  the  Society  that  no  appearance  of  eruption  was  seen 
till  the  day  after  that  on  which  the  conveyance  was  used.  Under 
these  circumstances,  it  is  the  opinion  of  the  Council  that  Dr  Rattray 
could  not  have  known  that  the  patient  was  labouring  under  small- 
pox, and  that,  therefore,  such  a  charge  against  him  could  not  be 
well  founded. 

The  Council  recommended  the  Society  to  express  sympathy 
with  Dr  Rattray  in  the  painful  position  in  which  he  has  been  placed 
by  the  charge  against  him,  which  they,  on  the  grounds  above  stated, 
regard  as  unjustifiable. 


^HXi  Jfonxtfj, 
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Meeting  of  the  General  Medical  Council. — The  fifteenth 
session  of  this  Council  was  opened  at  2  p.m.  on  Thursday,  29th 
February,  at  32  Soho  Square— the  President,  Dr  Paget,  in  the 
chair.  There  were  also  present,  Dr  Bennett,  Mr  Quain,  Dr  Acland, 
Dr  Humphry,  Dr  Embleton,  Dr  Storrar,  Dr  Alexander  Wood,  Dr 
Andrew  Wood,  Dr  Fleming,  Dr  Macrobin,  Dr  Thomson,  Dr  A. 
Smith,  Mr  Hargrave,  Dr  Leet,  Dr  Apjohn,  Sir  D.  Corrigan,  Bart., 
Dr  Quain,  Dr  Sharpey,  Sir  W.  Gull,  Bart.,  Dr  Parkes,  Dr  Stokes, 
and  Dr  Francis  Hawkins,  Registrar.  Sir  Robert  Christison  was 
prevented  by  illness  from  attending  this  session  of  the  Council. 
The  President  delivered  his  opening  address,  in  which  he  stated 
that  the  Council  had  been  called  together  at  this  unusual  and  in- 
convenient season  in  accordance  with  their  own  order,  made  on 
10th  July  last,  to  receive  the  proposals  of  the  bodies  for  conjoint 
examination,  and  to  consider  what  steps,  if  any,  should  be  taken  to 
carry  out  the  resolution  of  the  Council  in  favour  of  such  combina- 
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tion.s.  In  deference  to  the  presence  of  a  recently  elected  member, 
the  President  then  went  over  the  various  steps  taken  by  the  Council 
in  regard  to  this  matter,  which  we  need  not  recapitulate.  The 
Business,  Finance,  and  Registration  of  Medical  Students  Committees 
of  last  year  were  then  unanimously  re-elected.  The  Returns  of  the 
Army  Medical  Department  were  then  received,  and,  on  the  motion 
of  Dr  Alexander  Wood,  remitted  to  a  committee.  The  Registrar 
then  read  a  correspondence  with  the  Home  Office  in  relation  to  the 
case  of  Mr  Kempster,  considered  at  the  last  meeting  of  the  Council, 
in  which  the  Home  Secretary  expressed  his  intention  of  introducing 
a  bill  to  amend  the  law  in  regard  to  Death  Registry.  The 
Registrar  then  read  replies  in  regard  to  the  formation  of  conjoint 
examining  boards  from  the  national  examining  bodies ;  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  London  agreeing  to  a 
scheme  of  conjoint  examination  for  a  double  qualification,  which  is 
adopted  unreservedly  by  the  Universities  of  Oxford,  Cambridge, 
and  Durham,  but  protested  against  by  the  Society  of  Apothecaries 
of  London,  and  also  objected  to  by  the  University  of  London,  on 
account  of  legal  difficulties  in  the  way.  After  two  hours'  discussion, 
the  following  motion  by  Dr  Thomson  was  agreed  to : — "  The 
Council  approve  of  and  sanction  the  conjoint  scheme  of  examination 
submitted  by  the  Royal  College  of  Physicians  of  London,  and  of 
the  Royal  College  of  Surgeons  of  England,  to  which  the  University 
of  Oxford,  Cambridge,  and  Durham  have  given  their  adhesion ; 
the  Council  have  at  the  same  time  to  express  the  desire  that  means 
may  be  found  by  which  the  University  of  London  and  the  Society 
of  Apothecaries  may  be  enabled  to  join  in  the  scheme  so  as  to  render 
it  a  complete  scheme  for  a  conjoint  board  for  England."  A  com- 
munication was  then  read  from  the  Commissioners  in  Lunacy,  re- 
garding the  illegal  detention  for  sevei-al  days  of  a  private  female 
patient  in  a  lunatic  asylum,  on  the  certificate  of  a  Dr  J.  D.  Blake 
of  Taunton,  who  was  not  registered  according  to  the  Medical  Act, 
and  a  motion  by  Sir  D.  Corrigan  was  carried,  "  That  the  attention 
of  the  Commissioners  be  drawn  to  clauses  38  and  40  of  the  Medical 
Act  (1858),  under  which  it  is  declared  that  no  certificate  required 
by  any  Act  now  in  force  shall  be  valid,  unless  the  person  signing 
the  same  be  registered  under  that  Act,  and  that  '  any  person  who 
shall  wilfully  pretend  to  be,  take,  or  use  the  name  and  title  of  a 
physician,  etc.,  shall,  upon  a  conviction  for  any  such  offence,'  pay 
a  sum  not  exceeding  twenty  pounds."  The  Solicitor  of  the  Council 
(Mr  F.  W.  Farrer)  was,  on  the  motion  of  Dr  Bennett,  directed  to 
take  the  necessary  steps  to  prosecute  a  student,  "  alleged  to  have 
been  guilty  of  forging  a  certificate  of  having  passed  his  preliminary 
examination  at  the  Hall  of  the  Society  of  Apothecaries,  by  which 
he  obtained  admission  on  the  Students'  Register."  On  the  third 
day  the  communications  from  the  various  examining  bodies  of 
Scotland  in  regard  to  the  establishment  of  a  conjoint  examining 
board  were  discussed  in  connexion  with  a  letter  from  Sir  Robert 
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Christison  on  the  same  subject,  and  also  with  two  similar  memorials 
transmitted  by  Professor  Gairdner  of  Glasgow,  and  Professor 
Sanders  of  Edinburgh,  both  signed  by  several  of  the  leading  pro- 
fessors and  practitioners  of  the  respective  cities.  Tlie  discussion 
was  somewhat  stormy,  and  was  for  that  day  terminated  by  the 
adoption  of  a  motion  by  Sir  W.  Gull,  expressing  "  regi-et  that  no 
scheme  had  been  framed  and  submitted  to  the  Council  by  the 
medical  authorities  in  Scotland  for  establishing  a  conjoint  ex- 
amining board."  On  the  fourth  day,  however,  Dr  Parkes  again 
brought  up  the  subject  by  a  motion,  threatening  that,  unless  the 
Scotch  examining  bodies  had  succeeded  in  forming  a  conjoint  board 
for  Scotland  before  1st  January  1873,  the  Council  would  endeavour 
to  obtain  a  legislative  enactment,  under  which  a  conjoint  board  may 
be  constituted.  This  threat  very  naturally  roused  the  hot  northern 
blood,  and  Dr  Parkes  was  told  very  plainly  that  Scotland  would 
not  be  dragooned  into  taking  action,  and  though  open  to  reason  and 
argument,  would  never  yield  to  threats  while  its  motto  remained 
Nemo  me  impune  lacessit.  Ultimately  a  motion  by  Sir  W.  Gull  was 
carried,  "  That  a  notice  of  the  Resolution  of  March  2  (Sir  W.  Gull's 
former  motion  of  regret)  be  sent  to  the  medical  authorities  of  Scot- 
land, together  with  a  statement  that  the  Council  still  urges  upon 
them  the  desirability  of  a  conjoint  scheme  of  examination,  and 
expresses  the  hope  that  such  a  scheme  as  the  Council  can  sanction 
may  be  submitted  to  the  Council  by  1st  July  1872."  The  com- 
munications from  the  examining  boards  of  Ireland  were  then  con- 
sidered, and  a  motion  by  Dr  Humphry  carried,  "  That  the  Council 
expresses  its  regret  that  no  scheme  has  been  framed  and  submitted 
to  the  Council  by  the  medical  authorities  in  Ireland  for  establishing 
a  conjoint  examination.  The  Council  has  considered  the  resolutions 
of  the  conference  of  representatives  on  this  question,  and  hopes  that 
a  scheme  for  a  conjoint  examination,  which  the  Council  will  be  able 
to  sanction,  may  be  submitted  to  the  Council  by  1st  July  1872." 

Dr  Acland  then  moved  and  carried  the  appointment  of  a  com- 
mittee "to  consider  and  report  whether  the  General  Medical 
Council  has  power  to  make  rules  for  the  special  education  of  women, 
such  as  may  entitle  them  to  obtain  a  qualiiication  to  be  certified 
by  the  Council.  And  that  the  committee  do  further  report  for 
what  purpose  such  qualifications,  if  any,  should  be  granted ;  what 
are  the  most  desirable  means  for  educating,  examining,  and  certi- 
fying in  respect  of  them,  with  special  reference  to  midwifery,  the 
management  of  medical  institutions,  dispensing,  and  nursing." 
The  fifth  day  was  occupied  partly  by  a  discussion  on  this  motion  ; 
partly  by  an  ineffectual  attempt  to  pass  motions  intended  to  hurry 
on  the  formation  of  the  English  conjoint  board,  so  as  if  possible  to 
bring  it  into  action  in  January  1873  ;  partly  by  an  abortive  attempt 
by  Dr  Acland  to  get  a  committee  appointed  for  drawing  up  regula- 
tions common  to  all  the  conjoint  boards  "  as  to  the  time  and  mode 
of  the  commencement  of  the  examination  of  the  conjoint  boards, 
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and  the  cessation  of  the  examinations  of  the  other  examining  hoards  /' 
and  partly  by  matters  of  minor  moment, — the  reception  of  tlie  report 
of  the  Finance  Committee,  showing  a  bahince  in  favour  of  income 
for  the  year  1871  of  £878,  19s.  6^d.,  or  upwards  of  £200  in  excess 
of  the  favourable  balance  of  1870;  and  the  carrying  of  a  resolution 
that  the  executive  committee  obtain  premises  "where  the  meetings 
of  the  Council  can  be  held,  and  the  general  business  carried  on  with 
comfort  and  convenience."  The  customary  formal  votes  were  then 
passed,  and  the  proceedings  terminated. 

The  following  is  a  copy  of  the  memorial  transmitted  to  the 
Council  by  Professors  Gairdner  and  Sanders  : — 

"  The  undersigned  having  been  informed  of  the  recent  proceedings 
on  the  part  of  the  Universities  and  Corporations  in  Scotland,  with 
a  view  to  the  formation  of  a  conjoint  board  of  examination  at  the 
instance  of  the  Medical  Council,  feel  bound  to  indicate  their  dissent 
from  these  proceedings  on  the  following  grounds : — 

"  1.  The  reason  alleged  for  such  proceedings  in  the  first  instance, 
viz.,  the  attainment  of  'uniformity  of  qualification,'  i.e.,  a  fixed 
minimum  of  medical  knowledge  and  skill  on  the  part  of  candi- 
dates, secured  through  examinations  conducted  upon  a  precisely 
similar  plan  by  examiners  making  precisely  similar  requirements, 
appears  to  the  undersigned  an  object  neither  desirable  nor  attainable. 

"  2.  Even  were  the  object  in  question  a  desirable  one,  it  evidently 
cannot  be  secured  by  the  measures  proposed.  It  is  inconceivable 
that  one  board  sitting  in  England,  another  in  Scotland,  and  a  third 
in  Ireland,  each  board  being  of  very  complex  constitution,  and 
holding  examinations  in  different  places,  without  any  concert  or 
intercommunication,  could  possibly  secure  "uniformity"  in  any 
real  sense  of  the  word. 

"  3.  The  immense  number  of  candidates  which  would  have  to  be 
examined  in  each  division  of  the  kingdom  by  the  conjoint  boards, 
would  make  it  absolutely  necessary  either  greatly  to  enlarge  the 
number  of  examiners  and  to  subdivide  them  into  companies  (of 
course  with  a  still  further  loss  of  '  uniformity  '  as  regards  results), 
or  to  work  one  set  of  examiners  continuously  day  after  day  for  long 
periods,  with  the  practical  effect  of  reducing  their  operations  to  a 
wearisome  routine,  incompatible  with  other  professional  pursuits  on 
the  part  of  the  examiners,  and  entailing  great  hardship  upon  candi- 
dates by  want  of  accommodation  with  the  sessional  arrangements  of 
the  principal  medical  schools. 

"  4.  The  expense  of  examinations  so  conducted  would  be,  if  thrown 
upon  the  candidates,  a  very  serious  addition  to  the  cost  of  medical 
education  and  qualification,  without  any  commensurate  results  as 
regards  the  security  of  the  public. 

"  5.  The  undersigned  are  decidedly  of  opinion  that  if,  for  the 
public  security,  an  additional  examination  requires  to  be  introduced 
over  and  above  the  nineteen  at  present  in  operation,  the  cost  of  such 
additional  examination  should  in  any  case  not  be  thrown  upon  the 
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candidates,  nor  yet  on  the  existing  examining  bodies,  but  should 
be  defrayed  by  the  State,  as  representing  the  public. 

"  6.  The  true  object  to  be  aimed  at,  whether  in  view  of  the  public 
interest  or  that  of  the  medical  profession,  is  (in  the  opinion  of  the 
undersigned)  not  uniformity,  nor  yet  a  fixed  minimum  of  qualifica- 
tion, but  the  watching  and  stimulating  the  existing  examining 
boards  through  a  systematic  inspection,  conducted  under  the  auspices 
either  of  Government  or  of  the  Medical  Council. 

"  7.  The  undersigned  profess  themselves  willing  and  anxious  to 
facilitate  to  the  utmost  a  thoroughly  efficient  system  of  examination 
in  the  Universities  and  Corporations  with  which  they  are  severally 
connected,  and  would  gladly  welcome  the  visits  of  any  inspectors 
appointed  on  the  part  of  the  public  to  secure,  as  far  as  may  be, 
efficiency  on  the  part  of  all  such  examining  bodies  in  the  performance 
of  their  important  duties.  In  the  case  of  the  Universities,  such  a 
system  of  inspection  would  be  quite  in  accordance  with  the  system 
already  introduced  by  the  Universities  Act  for  JSon-Protessorial 
Examiners.  The  undersigned  are  thoroughly  satisfied  with  this 
system,  and  believe  that  an  extension  of  it  would  do  good. 

"  8.  The  details  of  such  inspection  should,  in  the  opinion  of  the 
undersigned,  be  arranged  between  the  State,  as  representing  the 
public,  and  the  Medical  Council,  as  representing  the  medical  pro- 
fession. 

"  9.  The  undersigned  desire  it  to  be  understood  that,  so  far  from 
objecting  to  a  '  conjoint '  system  of  examination,  they  would 
cordially  welcome  any  voluntary  joint  action  of  different  boards 
with  the  view  of  diminishing  the  labour  and  responsibility  of 
examination,  and  the  expense  and  trouble  of  it  to  the  candidates. 
The  objection  that  they  entertain  to  the  proposed  system  is,  that  it 
would  not  diminish  either  the  expense  or  the  trouble  to  the  candi- 
dates, but  would,  on  the  contrary,  increase  both  ;  while,  by  removing 
the  responsibility  of  the  practical  part  of  the  examination  in  some 
measure  from  the  existing  boards,  it  would  tend  very  much  to 
reduce  all  medical  examinations  to  a  low  dead  level,  and  would 
render  it  nearly  impossible  to  improve  them  in  accordance  with  the 
demands  of  advancing  medical  knowledge." 

The  letter  from  Sir  Robert  Christison  to  Dr  Paget  adopted  in 
the  main  similar  arguments  against  the  possibility  of  ensuring 
uniformity  of  examination,  and  pointed  out  that  the  proper  course 
of  action  for  the  General  Council  under  present  circumstances,  was, 
"1.  To  persuade  the  several  Royal  Colleges  to  combine  their  ex- 
amining boards  in  each  division  of  the  kingdom,  so  that  no  man 
should  be  licensed  who  had  not  undergone  a  complete  examination, 
both  in  medicine  proper  and  also  in  surgery ;  2.  To  induce  the 
Unfversities  to  receive  from  without  an  adequate  number  of  ex- 
aminers, not  only  to  attain  the  same  object,  an  examination  *  in 
omnibus^''  but  also  to  put  an  end  to  the  outcry  against  candidates 
being  examined  only  by  their  own  teachers ;  and,  3.  To  establish  a 
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])roper  inspection  of  examinations,  under  the  powers  conferred  by 
the  Medical  Act  upon  the  Council."  Similar  views  were  recently 
advocated  by  Professor  Gairdner  in  a  lecture  to  the  Glasgow 
University  Medical  Society,  on  "  The  present  Critical  Aspect  of 
Medical  Examination  in  relation  to  Medical  Teaching,"  in  the 
course  of  which  Dr  Gairdner  made  the  following  pertinent  observa- 
tions : — "  What  are  the  functions  of  examinations,  and  what  are 
their  objects  and  uses?  In  answering  the  question,  put  in  the 
most  general  terms,  he  would  be  inclined  to  say  that  examination 
had  a  double  function.  It  might  be  regarded  in  the  first  place  as 
a  system  of  police  for  dismissing,  or  rejecting,  or  eliminating  in- 
competent men ;  and,  in  the  second  place,  it  might  be  regarded  as 
a  testing  system  for  registering  the  results  of  education,  so  as  to 
make  itself  felt  by  the  learner  and  the  teacher  alike  throughout  the 
process  of  education.  It  was  therefore  obvious  that  the  two  functions 
were  of  the  greatest  importance,  and  also  that  an  examination  which 
was  directed  exclusively  to  one  of  these  functions  could  not  be  so 
adjusted  as  always  to  fulfil  the  other  to  the  best  possible  degree — 
or  rather,  by  leaving  out  of  sight  one  of  these  functions,  the  exami- 
nation must  be  considered  as  to  some  extent  defective  in  relation  to 
its  whole  purpose.  The  second  function  was  by  far  the  most  im- 
portant, and  every  movement  that  tended  to  divorce  the  two  objects 
and  separate  examination  as  a  part  of  educational  machinery  from 
examination  as  a  measure  of  police,  was  to  be  discouraged  as  tending 
inevitably,  in  course  of  time,  to  the  serious  detriment  of  sound 
education.  He  believed  that  the  Medical  Council  of  Education  and 
Registration  was  at  present  engaged  in  a  most  dan^-rerous  experiment 
— one  which  had  only  very  superficial  benefits  to  recommend  it, 
and  many  latent  evils,  not  least  of  which  would  be  found  to  be  its 
arbitrary  interference  with  all  the  Universities  of  Scotland,  and 
with  the  teaching  bodies  all  over  the  kingdom.  What  they  wanted 
in  the  examination  from  a  mere  police  view  w^as  to  fix  a  standard 
above  which  men  would  be  considered  competent,  and  below  which 
they  would  be  considered  incompetent.  How  were  they  to  get  at 
this?  The  examination  must  be  conducted  by  a  great  number  of 
different  men,  and  it  was  utterly  impossible  in  an  examination  by 
different  men,  or,  as  was  proposed  by  the  Medical  Council,  by 
conjoint  boards  for  England,  Scotland,  and  Ireland,  to  have  a 
uniform  line ;  and  an  examination  which  was  founded  on  this 
idea  of  a  uniform  standard  for  the  whole  kingdom,  must  in  the 
very  nature  of  it  be  a  fallacy,  and  must  break  down  in  practice. 
Good  examiners  were  not  berries  that  grew  upon  every  bush,  and  it 
was  a  difficult  matter  to  secure  such  men.  Were  the  conjoint 
boards  to  employ  teachers  as  examiners  ?  or  were  they  to  set  their 
face  against  such  a  plan  ?  Were  they  to  have  the  same  examiners 
as  at  present?  or  were  they  to  thin  them  out  and  have  fewer,  and 
give  them  more  work?  Now,  if  the  examinations  were  put  into 
the  hands  of  the  same  men  as  had  charge  of  them  at  present,  was 
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there  any  real  prospect  that  the  examination  would  be  really 
different?  and  if  they  were  not  to  be  materially  different,  what  was 
the  use  of  all  this  new  system  of  uniformity?  At  the  very  best, 
tiie  advantage  to  be  gained  was  exceedingly  doubtful ;  and  they 
were  laying  the  axe  as  far  as  in  them  lay  to  the  whole  system, 
which,  in  the  course  of  the  last  twenty -five  years,  had  been  operating 
towards  the  elevation  of  the  standard  of  education ;  and  which, 
during  the  last  five,  six,  or  seven  years  since  the  Medical  Council 
was  established,  had  been  more  extended  and  improved  than  it  ever 
was  before."  Dr  Gairdner  then  directed  the  attention  of  the  students 
to  a  pamphlet  written  by  Dr  Lyon  Playfair,  and  a  paper  in  Mac- 
millan^s  Magazine  for  March,  written  by  Professor  Tait,  of  the 
Edinburgh  tJniversity.  The  lecturer  then  said  that  "  he  was  very 
far  from  being  opposed  to  the  joining  of  examinations.  On  the 
contrary,  if  that  conjunction  of  examination  was  not  the  result  of 
an  attempt  to  reduce  them  all  to  one  model  by  pressure  exercised 
by  the  State,  he  was  in  favour  of  it  so  far  as  it  would  secure  to  the 
public  the  benefits  of  the  energies  of  the  various  seats  of  examin- 
ations being  centred  into  one  instead  of  over  different  bodies.  If 
teachers  were  not  the  best  examiners,  no  examining  board  at  the 
present  time  could  be  efficient  without  them.  He  was  far  from 
saying  that  teachers  ought  to  be  the  sole,  or  the  chief,  or  even  the 
majority  of  the  members  of  an  examining  board  ;  and  he  would  be 
delighted  if  the  University  of  Glasgow  had  more  assistance  from 
what  were  called  non-professorial  examiners  than  what  they  had  at 
present.  The  only  obstacle  was  the  want  of  funds.  Under  the 
University  Act,  they  had  three  non-professorial  examiners,  who  were 
paid  out  of  the  Exchequer ;  and  if  the  Exchequer  would  voluntarily 
pay  more,  he  would  be  very  happy  to  receive  them,  but  he  hardly 
expected  such  a  boon  from  the  present  Chancellor  of  the  Exchequer. 
Failing  that,  why  should  they  not  have  an  appointment  by  the 
Faculty  of  Physicians  and  Surgeons,  by  agreement  with  the  Uni- 
versity, of  members  of  the  general  body  of  the  profession,  to  go  to 
the  University  and  concur  with  the  University  Professors  in  exam- 
ining students,  and,  upon  that  conjoint  examination,  to  give  licenses 
of  the  Faculty  as  well  as  the  University  degree  ?  To  such  a 
system  he  would  offer  no  obstacle,  provided  it  was  done  as  a  matter 
of  arrangement  between  the  Faculty  and  the  University,  and  not  as 
a  matter  of  compulsion,  to  put  the  whole  examining  boards  of  the 
country  into  one  general  and  central  board." 

[The  remark  made  by  Dr  Quain  in  the  course  of  the  discussion 
that  "  the  English  scheme  did  not  aim  at  uniformity,  but  compe- 
tence, and  that  it  did  not  add  a  new  examination  to  those  already 
in  existence,  but  reduced  them  to  one,"  seems  sufficiently  to  explain 
the  object  of  the  Council  in  urging  the  formation  of  what  it  calls 
conjoint  examining  boards,  viz.,  the  substitution  of  a  staats-cvamen  for 
the  separate  licenses  now  in  force,  which  it  depreciates  in  a  most 
uncalled-for  manner  for  the  purpose  of  gaining  its  own  ends.     This 
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examination  must  be  carried  out  by  the  same  men  now  employed 
on  the  separate  boards,  or  by  a  portion  of  tliem,  or  by  men  much 
their  inferiors  in  examining  powers,  because  hitherto  unacquainted 
either  with  examining  or  teaching,  neither  of  which  faculties  are,  as 
a  rule,  common  in  the  ranks  of  general  practitioners,  from  amongst 
whom  the  new  examiners  must  be  selected.  This  movement  there- 
fore cannot  secure  increase  of  competence  in  those  licensed,  nor 
therefore  increased  security  to  the  public ;  it  seems  doubtful  indeed, 
from  the  animus  displayed,  whether  any  such  result  was  ever 
intended,  or  whether  the  object  aimed  at  has  not  been  the  ruin  of 
the  Corporations  and  Universities,  especially  of  the  Scotch  bodies, 
whose  degrees  iiave  so  long  and  so  deservedly  taken  such  a  high 
rank,  and  been  in  such  estimation  both  with  the  public  and  the 
profession  as  to  attract  candidates  from  every  quarter  of  the  king- 
dom, and  to  grind  the  profession  beneath  the  heel  of  a  centralized 
and  imperial  Oockneydom.  The  voice  of  the  profession  has  made 
the  Council,  but  it  can  also  unmake  it.  Delenda  est  Carthago  was  in 
old  times  repeated  till  the  end  was  attained ;  a  similar  result  would 
no  doubt  nowadays  be  gained  were  we  forced  to  reiterate  Delen- 
dum  est  Concilium  MedicumJ] 

Sir  Egbert  Christison.— On  the  23d  of  February,  this  distin- 
guished physician  attained  his  jubilee,  having  been  a  Professor  of 
the  University  of  Edinburgh  for  fifty  years,  being  about  the  only 
Professor  of  that  University  wlio  has  served  so  long  during  the 
three  centuries  that  it  has  existed.  During  that  term,  fourteen  pro- 
fessors have  served  for  forty  years ;  Dr  Hope,  Professor  of  Chemistry, 
for  forty-nine,  and  only  one  other — Professor  Jamieson — for  fifty 
years,  but  he  only  survived  his  jubilee  a  few  days.  The  event  was 
celebrated  by  the  presentation  of  a  sword  of  honour  by  the  Univer- 
sity Volunteer  Rifle  Corps,  of  which  body  Sir  Robert  has  been 
Captain  since  its  formation ;  by  the  presentation  of  a  congratulatory 
address  from  the  Edinburgh  University  Club  of.  London — Dr 
Duckworth,  Dr  Davy,  and  Dr  Hally  being  the  members  deputed 
to  convey  the  congratulations  of  the  Club  ;  and  by  a  banquet  in  the 
evening  in  the  Douglas  Hotel,  presided  over  by  the  Right  Honour- 
able John  Inglis,  Lord  Justice-General,  and  Chancellor  of  the 
University  of  Edinburgh.  The  banquet  was  attended  by  250  of 
the  most  distinguished  members  of  the  profession  from  all  parts  of 
the  kingdom,  and  was  in  every  respect  a  great  success. 

Smallpox  still  prevails,  though  it  seems  decreasing;  the 
deaths  during  February  having  been  only  319  for  the  eight  prin- 
cipal towns  of  Scotland,  against  461  for  January,  and  354  for  De- 
cember. In  Edinburgh  the  deaths  from  smallpox  during  February 
amounted  to  144,  or  25*4  per  cent,  of  the  deaths  from  all  causes. 

Sir  James  Paget,  Bart.,  and  Dr  Matthews  Duncan,  have  been 
elected  Hon.  Members  of  the  Royal  Medical  Society  of  Edinburgh. 
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Order  of 

Merit.            Names. 

Marks. 

1.  Magill.J.   . 

2239 

2.  O'Donnell,  R.  W. 

1956 

3.  Donovan,  W. 

1885 

4.  Swayne,  C  H.    . 

1795 

5.  Tincler,  B.  M.     .    _ 

1785 

6.  Browne,  A.  L.    . 

1775 

List  of  GentlEiMEN  who  competed  successfully  for  appointments  as 
Assistant-Surgeons  in  Her  Majesty's  British  Medical  Service  at 
the  Examination  at  the  London  University  on  the  12th  Feb.  1872. 

Order  of 
Merit.  Names.  Marks. 

7.  Bushe,  C.  J.  L.         .         1727 

8.  Quill,  R.  H.      .         .         1725 

9.  Slaughter,  W.  B.       .         1686 

10.  Brown,  D.  B.    .         .         1675  | 

11.  Keys,  C.  W.  M.        .        1675  ( 

12.  Stokes,  H.  H.  .        .        1530 

The  Morisonian  Lectures  on  Insanity  for  the  current  year 
were  commenced  on  the  1st  of  March,  and  have  been  delivered  in 
the  Physicians'  Hall  on  Tuesdays  and  Fridays,  during  the  month, 
by  Dr  Arthur  Mitchell,  one  of  Her  Majesty's  Commissioners  in 
Lunacy  for  Scotland.  The  first  lecture  was  devoted  to  a  consider- 
ation of  the  curability  of  insanity.  In  treating  this  subject,  I)r 
Mitchell  most  efficiently  employed  his  unusual  facilities  for  tracing 
the  insane  from  asylum  to  asylum,  and  the  result  ascertained,  that 
in  12  years  36*6  per  cent,  have  died  insane,  31'7  per  cent,  are  still 
alive  insane,  and  31*7  per  cent,  either  alive  or  dead  sane;  while 
only  23  patients  were  for  the  first  time  discharged  cured  after  more 
than  three  years  of  treatment,  so  that  if  recovery  does  not  occur 
within  the  first  few  months  after  admission,  the  case  must  be  re- 
garded as  in  a  great  measure  hopeless.  The  other  lectures  were 
mainly  devoted  to  a  consideration  of  subjects  connected  with  idiocy, 
especially  in  relation  to  the  influence  of  consanguineous  marriages 
upon  its  production,  which  he  did  not  lay  much  stress  upon,  as  he 
believed  that  in  Scotland  at  least  60  or  70  per  cent,  of  such  cases 
were  not  congenital,  but  the  idiocy  was  acquired  through  some  one 
or  other  of  the  numerous  accidents  to  which  children  are  liable. 

The  concluding  lecture  was  delivered  on  the  19th  ult.,  and  con- 
sisted of  a  concise  notice  of  the  antiquities  of  lunacy  in  Scotland. 
The  lecturer  began  by  reading  the  Act  of  Robert  I.,  which,  he  said, 
continued  to  be  the  only  Scotch  Act  regulating  the  disposal  of  the 
persons  of  the  insane  till  1815.  It  provided  that  lunatics  were 
either  to  be  kept  by  their  friends  or  to  be  put  in  prison ;  and  its 
final  clause  enacted  that  "  gif  they  (the  lunatics)  do  any  evil  by 
negligent  keeping,  that  sal  be  imputed  to  their  keepers."  But  Sir 
George  Mackenzie,  commenting  on  the  Act  in  1699,  was  of  opinion 
that  it  would  scarcely  be  right  to  go  the  length  of  hanging  a  keeper 
for  a  murder  done  by  a  lunatic.  He  then  gave  some  further  illus- 
trations of  the  treatment  of  the  insane  in  olden  times,  and  especially 
of  its  legalized  inhumanity,  and  concluded  by  stating  that  by  far 
the  oldest  of  Scotch  institutions  for  the  insane,  was  the  city  Bedlam. 
After  it  came  the  wards  attached  to  the  Dumfries  Infirmary,  built 
in  1777.  In  reference  to  these,  he  stated  that  when  it  was  found 
that  twenty  patients  were  received  into  them  fourteen  years  after 
they  were  opened,  the  fact  was  regarded  as  indicating  a  startling 
increase  of  lunacy,  and  he  asked  what  the  people  of  those  times 
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would  have  thought,  if  they  could  have  known  tliat  in  1870  there 
would  be  265  pauper  lunatics  belonging  to  the  southern  counties  in 
the  Dumfries  Asylum  ?  After  Dumfries  came  Montrose  Asylum, 
which  was  opened  in  1782,  and  which  in  1821  had  55  patients  in 
it.  In  1870  it  had  392.  The  Aberdeen  Asylum  was  the  fourth  in 
age,  being  opened  in  1800.  The  Royal  Asylums  of  Edinburgh  and 
Glasgow  followed,  being  opened  in  1813  and  1814.  One  hundred 
years  ago,  he  said,  all  the  institutions  in  Scotland  would  not  have 
held  50.  Even  seventy  years  ago,  they  would  probably  not  have 
held  much  more  than  twice  that  number  ;  yet  we  have  now  more 
than  6000  patients  in  our  Scotch  asylums. 


LETTERS  TO  THE  EDITOR. 

The  Grammar  School,  St  Kitts,  British  W.  Indies, 
lOth  February  1872. 

Sir, — In  the  number  of  your  periodical  for  September  1871  there 
appeared  "  Notes  on  Cases  of  Yellow  Fever  in  St  Kitts,  W.I., 
during  1868,  '69,  '70.  By  W.  Munro,  M.D.,  CM.,  Medical 
Officer,  District  No.  1."  I  now  seek  for  redress  in  your  columns, 
in  the  form  of  strong  reprobation  of  what  I  conceive  to  be  the  un- 
precedented and  unprofessional  course  pursued  by  Dr  Munro  in 
attaching  the  names  of  patients  to  the  published  notes  of  their 
cases.  Concerning  Case  No.  23,  which  is  that  of  myself,  the  only 
true  statement  is,  that  it  "  was  a  very  severe"  case ;  and  if  you  will 
refer  to  the  paragraph,  I  think  you  will  see  that,  were  I  intending 
to  insure  my  life,  it  would  be  calculated  to  do  me  definite  injury. 

The  facts  connected  with  my  illness  were,  that  the  attack  was  so 
severe  that  1  passed  beyond  ordinary  stages  of  copious  black  vomit 
to  one  in  which  the  black-vomit  matter  was  voided  downwards  in  a 
decomposed  state.  My  recovery  was  due,  under  God,  to  the  un- 
remitting attention  and  skill  of  Dr  Branch,  who,  being  my  intimate 
personal  friend,  remained  for  twenty-one  days  and  nights  in  my 
house,  attending  besides  only  to  his  public  work  and  to  one  other 
private  case  of  yellow  fever.  Both  by  him  and  by  Dr  Dinzey,  who 
most  kindly  helped  to  nurse  me,  I  was  conclusively  and  utterly  given 
over.  So  far  as  remedial  agents  are  concerned,  my  treatment  may 
be  considered  to  have  been  confined  for  the  yellow-fever  symptoms 
to  sulphuric  acid  baths,  and  carbolic  acid  internally.  Of  the  latter 
I  took  more  than  any  one  else,  and  I  cannot  trace  the  smallest  evil 
results  therefrom.  Dr  Munro  never  saw  me  during  my  illness  or 
convalescence,  and  has  but  a  slight  acquaintanceship  with  me. 

To  give  some  general  notion  of  what  Dr  Munro's  notes  are  worth, 
I  will  add  the  following  expos4  of  some  few  misstatements  or  mis- 
leading passages. 

"Cases  14  and  15." — Speaking  of  Dr  Branch,  it  is  here  said, 
"  He  saw  the  most  of  the  cases  up  to  this  time."  Quite  untrue ;  and, 
seeing  that  out  of  the  first  fifteen  attacked,  nine  died,  the  inference 
as  to  Dr  Branch  is  mischievous. 
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Dr  Munro  states  that  there  were  "  7iot  more  thanjifiy  Europeans 
and  Americans  ^^  in  the  island  when  the  first  case  of  yellow  lever 
occurred.  Last  year's  census  gives  the  joint  numbers  as  amount- 
ing to  172 ;  and  it  will  be  understating  to  say,  that  there  were  at 
the  time  mentioned  at  least  three  times  as  many  as  assumed  by  Dr 
Munro.  I  can  reckon  of"  my  own  private  knowledge  a  hundred 
persons  of  European  or  North  American  birth  resident  in  the  island 
at  the  time. 

In  the  tabulated  statement  of  all  the  cases  which  occuned,  the 
black-vomit  stage  is  mentioned  in  connexion  with  recovery  only 
in  the  cases  of  two  children ;  the  obvious  inference  being  that,  in 
other  instances  of  recovery,  that  stage  was  not  reached — an  inference 
widely  at  variance  with  the  facts. 

Were  I  at  liberty  to  follow  in  Dr  Munro's  footsteps,  and  deal  by 
name  with  other  cases  than  my  own,  I  could  point  out  many  more 
statements  either  incorrect  in  themselves  or  misleading  as  to  infer- 
ence ;  as  I  could  also  others — date  of  attack,  for  instance — affecting 
myself. 

So  soon  as  I  obtained  a  copy  of  your  Journal  containing  the  said 
"  Notes,"  I  wrote  to  Dr  Munro,  acquainting  him  with  my  intention 
of  seeking  to  have  his  unprofessional  liberties  as  to  people's  names 
exposed  in  some  of  the  leading  medical  periodicals.  I  received  a  reply 
intended  to  be  highly  sarcastic,  while  more  or  less  apologetic  in  garb, 
but  which  is  simply  rude  and  impertinent ;  accompanying  it  was  a 
certificate  as  to  his  (Dr  Munro's)  opinion  on  the  eligibility  of  my  life 
for  insurance,  totally  inconsistent  with  his  published  paragraphs. 

Trusting,  either  in  the  shape  of  publication  of  this  letter  as  a 
whole  or  in  part,  or  in  any  other  form  which  may  appear  to  you 
expedient,  to  obtain  for  myself,  and  other  individuals  whose  names 
have  been  similarly  treated  without  the  slightest  warrant  or  autho- 
rity given  to  Dr  Munro,  some  redress  in  your  Journal,  in  whose 
pages  the  offence  was  committed. — I  am.  Sir,  yours  obediently, 

Henry  W.  Marshal,  M.A.  Cantab., 

Principal  of  the  Grammar  School,  and 
H.M.  Inspector  of  Schools  in  the  Island  of  St  Christopher. 

My  two  offices  leave  me  but  scant  leisure  for  other  matters ;  and 
it  is  only  by  this  mail  that  I  have  found  time  to  write  the  above. 

Borough  Lunatic  Asylum,  Newcastle-upon-Tyne, 
6^^  March  1872. 

Sir, — In  Dr  Lindsay's  article  on  Colonial  Lunacy  Boards,  the 
following  sentence  occurs : — "  In  the  new  asylum  for  the  city  of 
Newcastle-upon-Tyne,  the  physician's  salary  (I  am  told)  begins  at 
£250  ;  but  rises  by  £50  a  year  to  £500,  his  additional  allowances 
being  board  and  lodging,  including  wine,  and  three  servants."  I  am 
sorry  to  say  that  this  is  not  the  case ;  my  income,  etc.,being  arranged 
on  a  much  more  modest  scale. — I  am.  Sir,  your  obedient  servant, 
R.  H.  B.  Wick  HAM,  Medical  Superintendent. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — DysmenorrhcRa.    By  J.  Matthews  Duncan,  M.D. 

This  term  implies  that  a  natural  function  is  accompanied  by  un- 
natural pain.  The  idea  of  difficulty  is  often,  and  has  long  been, 
associated  with  this  disease,  but  it  is  not  essentially  so.  Pain  is 
the  distinctive  indication  of  dysmenorrhoea.  This  helps  to  make 
the  matter  very  simple,  for  if  there  is  no  pain  there  is  no  dys- 
menorrhoea :  if  there  is  pain  in  menstruation  there  is  dysmenorrhoea. 
But  if  we  look  more  narrowly  into  it,  we  find  that  pain  is  itself  a 
very  unsatisfactory  criterion  of  a  disease.  We  do  not  know  what 
value  to  attach  to  the  words  used  to  express  the  feeling  of  pain. 
Nothing  is  more  wanted  by  the  practitioner  than  some  good  means 
of  ascertaining  the  kind  and  degree  of  pain.  In  many,  perhaps  in 
the  majority  of  cases  of  dysmenorrhoea,  this  want  is  acutely  felt ; 
but  in  many  the  pain  is  so  severe  that  there  can  be  no  doubt  of  its 
high  degree.  In  such  cases  it  sometimes  amounts  to  agony,  and 
tlie  constitutional  eifects  of  it  are  such  as  to  render  its  greatness  of 
degree  apparent  without  the  patient  attempting  to  express  the  de- 
gree by  too  fallacious  words. 

The  disease  is  subdivided  into  various  kinds : — 1.  Neuralgic,  or 
rheumatic,  or  gouty ;  2.  Congestive,  or  inflammatory,  or  mem- 
branous ;  3.  Spasmodic,  or  obstructive,  or  mechanical.  This  sub- 
division implies  merely  certain  notions  as  to  the  nature  or  cause 
of  the  pain  which  constitutes  dysmenorrhoea.  It  is  a  commonly 
adopted  subdivision,  and  we  shall  make  use  of  it.  Farther  sub- 
division— as  into  (1)  Ovarian,  (2)  Uterine,  (3)  Nervous — merely 
increases  the  confusion,  already  great  enough  ;  for  the  inquirer  will 
soon  find  that  the  common  subdivision  is  the  child  and  parent  of  as 
much  ignorance  and  error  as  of  knowledge  and  wisdom.  In  truth, 
it  is  at  first  sight  manifest  that  the  common  subdivision  is  not  really 
such,  but  an  enumeration  of  at  least  three  separate  and  distinct  dis- 
eases, which  have  no  claim  to  be  classed  together  at  all.  So  great 
is  the  confusion  and  ignorance  of  gynaecologists,  that  it  would  be 

VOL.  XVII. — NO.  xr.  6  F 


962  DR  J.  MATTHEWS  DUNCAN  ON  DYSMENORRIICEA.  [MAY 

paralleled  by  the  surgeon  who  should  class  neuralgia,  rheumatism, 
gout,  simple  inflammation,  and  painful  mechanical  disorders  of  the 
knee  as  one  disease.  The  truth  is,  that  dysmenorrhoea  is  merely  a 
symptom,  and  the  subdivisions  of  it  indicate  the  names. of  what  are 
imagiiied,  and  often  too  confidently  believed,  to  be  the  primary 
diseases  causing  it. 

1.  Neuralgic  Dysmenorrhoea. — "When  painful  menstruation  is  not 
inflammatory  nor  spasmodic,  it  is  generally  called  neuralgic.  In 
like  manner,  when  it  is  not  inflammatory  nor  spasmodic,  it  is  be- 
lieved, sometimes  on  the  flimsiest  grounds,  to  be  gouty  or  rheu- 
matic. The  further  description  of  these  varieties  of  dysmenorrhoea 
is,  for  the  most  part,  mere  garrulity.  The  pain  occurs  before, 
during,  or  after  the  menstrual  flow.  It  varies  in  character  and 
degree.  It  may  be  in  the  situation  of  the  uterus  or  ovaries,  in  the 
base  of  the  sacrum,  or  at  the  sides  of  the  sacrum,  or,  indeed,  any- 
where. 

The  disease  partakes  of  the  character  of  other  neuralgic  disorders, 
and  is  treated  accordingly.  There  is  no  speciality  in  the  treatment 
that  is  worthy  of  mention. 

2.  Inflammatory  Dysmenorrhoea. — When  constitutional  and  local 
inflammatory  symptoms  accompany  menstruation,  then  the  pain  is 
called  inflammatory.  The  symptoms  have  no  peculiarity,  except 
their  locality,  in  most  cases.  They  generally  commence  before  the 
menstrual  flow,  and  often  disappear  slowly  only  after  it  is  over. 
Indications  of  the  inflammatory  process — that  is,  pain  and  tender- 
ness— are  generally  to  be  found  in  the  uterus  and  ovaries,  sometimes 
chiefly  in  one  organ,  sometimes  chiefly  in  the  others.  The  con- 
gestion or  inflammation  ends  in  resolution.  If  it  ended  in  adhesions 
(perimetritis),  or  in  parametritis,  or  in  abscess  whether  perimetric 
or  parametric,  the  disease  would  be  placed  in  the  category  of  in- 
flammations, and  removed  from  that  of  dysmenorrhoea. 

On  the  second  or  third  day  of  an  uterine  inflammatory  dys- 
menorrhoea, a  membrane  is  occasionally  discharged  along  with  the 
menstrual  blood.  When  this  occurs,  the  case  is  then  called  one  of 
membranous  dysmenorrhoea,  and  the  disease  is  very  apt  to  become 
chronic.  This  membrane  gives  a  much  desiderated  definiteness  to 
this  class  of  cases.  Not  long  ago  it  was  regarded  as  like  the  mem- 
brane of  croup,  as  a  new  inflammatory  production.  But,  about  a 
hundred  years  ago,  it  was  known  to  be  the  same  membrane  as 
formed  the  decidua  of  pregnancy,  namely,  the,  inner  layer  of  the 
internal  or  mucous  membrane  of  the  uterus.  It  is  very  rarely  dis- 
charged, as  the  decidua  of  pregnancy  is  in  cases  of  early  abortion, 
or  as  we  sometimes  see  it  in  cases  of  extrauterine  gestation,  that  is, 
a  complete  mould  of  the  cavity  of  the  body  of  the  uterus  ;  and  many 
cases  of  supposed  membranous  dysmenorrhoea  are  no  doubt  cases  of 
early  and  repeated  abortion,  and  this  view  is  often  confirmed  by  the 
large  bulk  of  the  mass  that  is  discharged.  In  dysmenorrhoea  the 
membrane  is  mostly  discharged  in  patches  or  shreds,  not  in  an  entire 
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triangular  mould  of  the  true  uterine  cavity.  There  is  frequently 
no  special  pain  accompanying  the  discharge,  but  generally  it  is 
followed  or  accompanied  by  an  increase  of  tlie  bleeding. 

These  pieces  of  membrane  are  easily  identified  by  the  naked  eye, 
or  by  a  simple  magnifying  glass.  The  smooth  surface  is  remarked 
to  have  numerous  openings,  being  the  ends  of  the  test-tube  glands 
on  the  interior  of  the  uterus.  The  external  surface  is  rough  and 
irregular,  as  may  best  be  observed  under  water. 

The  separation  and  discharge  of  these  pieces  of  membrane  are 
effected  by  uterine  contractions  ;  and  the  separation  may  be  facili- 
tated or  effected  partly  by  the  increased  density  of  the  membrane, 
f)artly  by  exudation  of  blood  or  serum  between  the  cellular  or  crypt 
ayer  and  the  deeper  glandular  layer. 

While  membranous  dysmenorrhoea  is  generally  believed  to  be  a 
cause  of  sterility,  it  is  certainly  not  necessarily  so.  Pregnancy,  when 
it  does  occur,  is  liable  to  be  interrupted ;  and  even  if  it  fortunately 
continues  till  the  full  term,  there  is  in  this  circumstance  no  guarantee 
for  future  freedom  from  the  disease. 

There  is  no  treatment  of  inflammatory  dysmenorrhoea  that  can  be 
said  to  be  very  successful.  The  difficulty  does  not  lie  in  the  manage- 
ment of  any  single  attack.  That  is  conducted  just  as  the  treatment 
of  any  other  local  inflammation  is  carried  on.  But  the  disease  is 
reproduced  by  the  recurrence  of  ovulation  and  its  attendant  vascular 
congestion.  In  other  words,  it  is  impossible  to  secure  rest  of  the 
diseased  organ.  Yet,  under  appropriate  management,  many  cases 
improve  greatly,  and  many  at  length  recover.  It  is  not  necessary 
to  enter  here  on  the  various  appliances  in  a  case  of  local  inflamma- 
tion— leeching  on  the  uterine  cervix,  on  the  groins,  or  on  the  peri- 
neufn;  laxatives,  especially  salines;  hot  poulticing;  mercury  in  small 
doses  continued  for  some  weeks,  and  without  producing  tenderness 
of  gums,  or  other  distinct  signs  of  hydrargyrismus. 

Latterly,  applications,  generally  of  a  caustic  nature,  to  the  interior 
of  the  uterus  have  been  proposed,  and  are  tried.  Their  use  demands 
much  consideration  and  care,  and  as  yet  little  can  be  said  for  them. 

The  rich  are  frequently  gainers  by  resorting  to  wliat  are  called 
deobstruent  mineral  waters,  mostly  situated  in  Germany,  during  a 
few  weeks  in  the  fine  weather  of  summer. 

3.  Spasmodic  Dysmenorrhoea. — This  is  the  chief  form  of  the 
disease.  When  present  in  a  high  degree  it  is  intense  suffering. 
The  pain  is  often  so  great  as  to  produce  writhing,  sometimes  sick- 
ness and  vomiting,  sometimes  prostration  with  cold  sweating.  The 
pain  is  described  by  the  sufferer  as  spasmodic  ;  generally  remitting, 
sometimes  nearly  completely  intermitting.  It  may  occur  at  any 
time  during  menstruation,  or  even  while  menstruation  is  absent. 
Generally  it  is  severest  in  the  early  days  of  the  discharge,  and  fre- 

auently  most  so  on  the  second  day,  or  before  the  menstrual  blood 
ows  freely. 
The  disease,  as  it  comes  before  the  physician,  is  generally  chronic. 


964      DR  J.  MATTHEWS  DUNCAN  ON  DYSMENOKRHOBA.     [MAY 

It  may  have  begun  insidiously,  and  gradually  increased.  When  it 
has  once  begun  it  returns  with  great  regularity  at  the  periods,  but 
its  intensity  at  different  periods  is  liable  to  great  variations.  It  is 
common  among  the  unmarried,  specially  affects  the  sterile,  com- 
mencing after  marriage,  and  much  less  frequently  the  fertile. 

I  have  not  been  able  to  arrive  at  any  satisfactory  results  as  to 
the  etiology  of  the  disease.  Only  it  is  sure  that  sterile  marriage  is 
frequently  in  some  way  or  other  a  cause  of  it. 

This  disease  has  been  long  regarded  as  being  produced  by 
mechanical  obstruction  to  the  passage  of  the  menstrual  fluid  out 
of  the  cavity  of  the  womb,  and  latterly,  the  prevalence  of  this  view 
has  greatly  increased,  and  the  term  stricture  has  been  applied  to  the 
obstructing  cause.  The  pain  is  then  described  as  being  produced 
by  uterine  efforts  to  expel  the  retained  menstrual  fluid  ;  but  real 
bearing-down  expulsive  efforts  are  an  uncommon  occurrence  in  this 
disease.  There  are  great  difficulties  in  the  way  of  realizing  a  satis- 
factory theory  of  spasmodic  dysmenorrhoea.  Yet  this  common  me- 
chanical theory  is  untenable  in  the  present  state  of  our  knowledge. 
The  disease  which  naturally  occurs  to  the  mind  as  the  analogue  of 
so-called  mechanical  dysmenorrhoea  is  stricture  of  the  urethra.  In 
both,  there  is  believed  to  be  partial  closure  of  the  natural  passage  for 
the  discharge  of  an  accumulated  and  accumulating  fluid.  In  both, 
mechanical  means  of  cure  are  recommended,  and  with  one  merely 
mechanical  object  in  view — enlargement  of  the  passage. 

The  more  true  analogy  for  spasmodic  dysmenorrhoea  appears  to 
be  after-pains.  In  both  diseases  there  is  pain,  uterine  and  of  a 
spasmodic  kind,  while  a  bloody  fluid  is  exuding  from  the  interior 
of  the  uterus  and  getting  free  discharge  through  the  cervical  uterine 
canal.  Both  diseases  are  generally  most  urgent  during  the  first 
and  second  days,  and  then  diminish,  while  the  discharge  continues 
to  flow  still  for  some  days  longer. 

The  following  difficulties  in  the  way  of  acceptance  of  the  mechani- 
cal or  stricture  theory  may  be  stated. 

The  stricture  or  mechanical  obstruction  is  not  demonstrated.  The 
disease  is  a  common  one ;  yet,  on  examining  the  uterus,  its  canal 
is,  with  rare  exceptions,  found  to  be  as  patent  as  in  healthy  women, 
or  as  in  women  who  have  no  dysmenorrhoea. 

The  cutting  instruments  and  tents  used  in  dividing  or  dilating 
the  supposed  obstructing  part  or  stricture  are  so  large  as  to  be 
available  only  when  there  is  no  stricture.  Their  use  is  itself 
proof  that  the  mechanical  theory  is  erroneous,  or  that  mechanical 
obstruction  does  not  exist. 

When,  in  rare  exceptional  cases,  a  stricture  is  found — generally  a 
congenital  stricture  of  the  external  os — dysmenorrhoea  is  not  always 
observed  to  coexist  with  it.  In  other  words,  extreme  strictm-e  may 
exist  without  dysmenorrhoea. 

When,  in  rare  exceptional  cases,  a  real  narrowing  is  found,  as  in 
congenital  stricture  of  the  external  os,  accompanied  by  dysmeuor- 
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rlioca,  then  cure  of  the  stricture  is  not  found  to  be  reliable  as  a  cure 
of  the  dysmenorrlioea. 

When  there  is  imperforate  hymen  or  complete  atresia  of  some 
part  of  the  neck  of  the  womb,  and  consequent  dilatation  of  the 
uterine  cavity  by  retained  menstrual  fluid — that  is,  when  there  is 
absolute  obstruction  to  the  discharge,  not  merely  a  stricture — then 
the  pains  complained  of  are  not  so  severe  in  kind  or  degree  as  in  a 
characteristic  case  of  spasmodic  dysmenorrhcea. 

Not  only  is  there  not  described  any  stricture  or  mechanical  ob- 
struction, such  being  only  imagined  ;  but  the  dilatation  and  hyper- 
trophy of  the  uterine  cavity,  which  should  be  the  natural  result  of 
such  mechanical  obstruction,  arc  not  described,  and  not  found. 

Characteristic  dysmenorrhcea  is  observed  at  menstrual  periods 
which  are  scanty  in  flow.  Indeed,  many  authors  describe  scanti- 
ness of  flow  as  the  ordinary  condition  of  the  disease. 

It  is  often  observed  that  when  the  menstrual  flow  becomes  copious 
the  pain  ceases,  or  that  when  it  is  copious  from  the  beginning,  the 
pain  is  slight  or  absent — circumstances  quite  inconsistent  with  the 
stricture  theory. 

Violent  dysmenorrhcea  is  often  present  (if  we  may  be  pardoned 
the  apparent  contradiction  in  terms)  when  there  is  no  flow,  and 
consequently  when  there  can  be  no  obstruction,  as  in  cases  of  im- 
perfectly developed  uterus,  or  cases  where  the  uterus  is  replaced  by 
a  fleshy  tubercle. 

The  disease  sometimes  disappears  unexpectedly,  and,  after  some 
healthy  periods,  returns  again  ;  a  circumstance  quite  inconsistent 
with  the  existence  of  a  permanent  contraction  or  stricture. 

The  stricture  theory  fails  at  every  point ;  for  even  were  there  a 
considerable  stricture,  yet  not  an  absolute  closing  of  the  canal,  it  is 
impossible  to  regard  it  as  an  obstruction  to  free  discharge.  A  very 
small  opening — that  is,  much  smaller  than  that  of  the  natural  or 
ordinary  uterine  size — is  sufficient  to  allow  easy  passage  to  a  much 
greater  quantity  of  blood  than  seeks  discharge.  It  is  not  true  that 
any  described  size  of  passage  (including  the  quality  of  length)  in 
cases  of  stricture  will  impede  the  passing  of  any  ordinary  menstrual 
flow.  This  may  be,  and  indeed  has  been,  demonstrated  by  experi- 
ment. It  is  to  the  destruction  or  removal  of  the  stricture  that  treat- 
ment is  directed  by  the  believers  in  the  mechanical  or  obstruction 
theory.  The  very  frequently  unsatisfactory  results  of  that  treatment 
do  not  justify  much  confidence  in  the  evidence  supposed  to  be 
afforded  by  it  in  favour  of  the  theory.  Indeed,  except  in  the  case 
of  the  external  os  uteri,  it  has  not  been  shown  that  the  result  of  the 
mechanical  treatment  is  permanent  enlargement  of  the  passage  or 
removal  of  the  stricture  ;  and  it  is  not  natural  to  expect  that  such  a 
result  should  follow.  Incisions,  at  least,  in  the  length  of  a  mucous 
canal  will  not  enlarge  it,  but  rather  have  the  opposite  tendency. 

Supporters  of  the  mechanical  theory  must  meet  the  case  against 
them  as  here  stated,  for  the  most  frequently  occurring  conditions 
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have  been  supposed.  In  addition,  they  have  to  show  what  appears 
to  rae  to  be  intensely  improbable,  that  the  force  of  the  movement  of 
the  blood  as  it  is  discharged  from  the  mucous  membrane  is  so  great 
as  to  distend  the  cavity  of  the  body  of  the  dense  unimpregnated 
uterus  actively  and  quickly. 

But  the  theory  may  perhaps  be  applicable  in  special  circum- 
stances, which  I  shall  now  consider. 

The  canal  may  be  closed  by  a  plug  of  blood  or  dense  mucus. 
This,  indeed,  would  better  account  for  the  symptoms  supposed  to 
arise  from  obstruction  than  the  imaginary  stricture.  But  there  are 
great  difficulties  in  accepting  this  theory.  For,  although  clots  are 
sometimes  seen  in  dysmenorrhceal  discharge,  they  are  by  no  means 
a  necessary  or  even  an  ordinary  occurrence.  Again,  clots  would  in 
any  uterus  act  as  injuriously  as  in  one  that  is  the  subject  of  stricture, 
and  they  are  not  rarely  observed  in  menstruation  without  there  being 
any  dysmenorrhcea.  Further,  if  clot-plugs  were  the  obstruction, 
they  would  stop  the  discharge  entirely  till  they  were  displaced — a 
stoppage  which  is  not  described  in  this  disease.  Besides,  several 
of  the  arguments  against  the  so-called  stricture  tell  against  this 
supposed  form  of  obstruction. 

In  like  manner,  many  of  the  above  detailed  arguments  may  be 
made  to  t-ell  against  the  supposition  that  the  partial  or  complete 
closure  of  the  cervical  canal  by  spasm  may  be  the  obstructing 
cause. 

It  has  been  said  that  the  obstruction  is  at  the  external  os  uteri. 
But  this  notion  is  entirely  without  foundation  of  any  kind.  Curi- 
ously, and  also  ridiculously  enough,  this  allegation  is  made  by 
gynaecologists  who  recommend  incisions  for  the  removal  of  the 
imaginary  obstruction  to  be  extended  as  high  as  the  internal 
OS  uteri. 

This  latter  part  is  with  some  reason  fixed  upon  as  the  site  of 
obstruction.  It  is  the  narrowest  point  of  the  whole  uterine  passage, 
and  it  is  much  less  dilatable  than  the  external  os  uteri.  Besides, 
other  indications  might  be  adduced.  But,  as  I  have  already  said, 
no  sufficient  stricture  has  been  shown  in  dysmenorrhceal  cases  to 
exist  here  ;  indeed,  none  at  all.  Not  only  does  no  morbid  stricture 
exist  in  these  cases,  but  the  history  reveals  no  cause  of  such  disease 
coming  on.  Sterile  marriage,  for  example,  is  a  frequent  alleged 
cause ;  yet  it  would  be  a  bold  and  unjustified  assertion  that  sterile 
marriage  is  a  cause  of  stricture.  Burgeons  have  not,  as  yet  at  least, 
found  it  to  be  a  cause  of  urethral  stricture  in  the  male. 

The  analogues  of  dysmenorrhcea  of  the  kind  under  discussion 
appear  to  me  to  be  after-pains,  strangury,  tenesmus.  These  two 
last  affections  do,  indeed,  sometimes  exhibit  their  affinity  with  it  by 
accompanying  it. 

Patientsfrequently  distinguish  between  neuralgic  and  inflammatory 
dysmenorrhceal  pains,  and  those  of  a  spasmodic  kind.  Not  rarely 
those  of  one  kind  disappear  while  those  of  another  kind  remain. 
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When  the  uterus  of  a  sufferer  from  dysmcnorrhoca  is  examined 
durinf^  the  absence  of  tlie  flow,  there  may  be  nothing  amiss  dis- 
covered. It  is  a  great  rarity  to  discover  anything  of  the  nature  of 
a  stricture,  for  this  is  a  rare  malformation  ;  and  I  can  only  here 
express  my  surprise  at  the  language  used  by  physicians,  in  describ- 
ing to  patients  the  nature  of  their  cases.  Such  expressions  as  "  the 
womb  closed,"  "  the  passage  too  narrow,"  and  "stricture,"  are  fre- 
quently and  certainly  inappropriately  used.  But  frequently  the 
following  conditions  are  observed :  An  ordinary  full-sized  uterine 
probe  passed  into  the  uterus  finds  great  and  unusual  sensitiveness 
or  tenderness  at  the  internal  os  of  the  cervix,  and  in  the  cavity  of 
the  body  of  the  uterus ;  sometimes  the  sensitiveness  is  extreme,  and 
the  pain  excited  very  violent.  If  the  probe  be  allowed  to  remain, 
and  the  patient  is  asked  what  is  the  nature  or  character  of  the  pain, 
she  very  frequently  spontaneously  describes  it  as  the  pain  she  has 
during  her  monthly  period.  A  large  probe,  a  No.  10  or  11  of  the 
ordinary  male  bougie  series,  can  frequently  in  the  intensest  cases  of 
spasmodic  dysmenoiThoea  be  easily  introduced,  if  a  little  pressure  is 
kept  up  for  a  minute  or  so,  on  the  obstructing  internal  os  uteri. 
Frequently,  indeed,  a  much  larger  bougie  can  be  passed  than  a  10 
or  11.  Sometimes,  in  so  examining  a  case  of  this  kind,  temporary 
and  partial  spasmodic  obstruction  at  the  internal  os  can  be  made 
out.  There  is  no  difficulty  or  obstruction  usually  at  the  external 
OS  uteri.  When  a  large  bougie  is  passed  through  the  cervical  pas- 
sage to  the  fundus,  and  allowed  to  remain,  the  spasmodic  pain 
excited,  at  first  very  severe,  gradually  diminishes,  and  is  almost,  if 
not  entirely,  gone  in  less  than  a  quarter  of  an  hour.  The  dilatation 
of  the  internal  os  is  then  so  far  effected,  and  probably  the  irritated 
fibres  have  relaxed  their  spasms.  The  pain  is  again  momentarily 
re-excited  in  withdrawing  the  bougie.  The  pain  thus  produced,  is 
the  pain  of  the  spasmodic  dysmenorrhoea,  but  generally  severer,  as 
might  be  expected.  It  appears  probable,  that  the  pain  of  dysmen- 
orrhoea is  produced  by  the  flow  of  blood  from  a  uterus  whose  irri- 
tability is  increased  by  the  performance  of  the  function  of  ovulation, 
and  by  its  concomitant  phenomena. 

When  a  tangle-tent  is  introduced  through  the  internal  os  uteri, 
and  allowed  to  remain,  the  history  of  the  pain  produced  is  generally 
as  when  a  metallic  bougie  is  introduced,  only  it  lasts  longer.  When 
a  metallic  bougie  is  introduced,  the  dilatation  is  completed  at  once, 
for  the  time  at  least;  but  when  a  tangle-tent  is  introduced,  tliis  is 
not  true,  because,  after  the  dilatation  caused  by  its  introduction, 
further  dilatation  is  caused  by  the  expansion  of  the  tissue  of  the 
tent.  Yet  even  with  a  tangle-tent,  the  spasmodic  pain  generally 
is  at  an  end  in  some  hours.  Not  always  so,  however,  and  this 
generally  in  characteristic  or  bad  spasmodic  cases.  In  them, 
twenty-four  hours  may  elapse,  and  the  patient  be  still  writhing 
under  the  incomplete  or  still- proceeding  dilatation.  When,  in  these 
circumstances,  an  attempt  is  made  to  withdraw  the  tent,  it  is  found 
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difficult  to  effect  the  purpose ;  for  wliile  the  parts  of  it  above  and 
below  the  internal  os  uteri  are  expanded,  the  part  encircled  by  the 
internal  os  has  not  had  as  yet  sufficient  force  or  sufficient  time  to 
effect  the  dilatation  of  that  part.  The  tent  is  thus  firmly  seized  by 
the  stricture.  This  stricture  is  found  to  be  under  half  an  inch  from 
the  point  or  inner  end  of  the  tent,  and  it  is  more  abrupt  at  the 
lower  than  at  the  upper  or  inner  side.  If  the  tent  is  allowed  to 
remain  longer,  it  at  last  effects  dilatation  to  its  own  full  expanded 
size.     It  wears  out  the  spasm,  probably. 

By  using  successively  larger  and  larger  bougies,  and  allowing 
due  time  for  the  relaxation  of  spasm  produced  by  each  successive 
increase  in  size  of  bougie,  it  is  easy  to  dilate  the  whole  uterine 
passage  largely,  that  is,  till  an  18  or  even  a  larger  bougie  is  passed. 

In  studying  the  theory  of  spasmodic  dysmenorrhoea,  it  is  worth 
while  to  remember  the  small  size  of  the  uterine  extremities  of  the 
Fallopian  tubes,  and  the  possibility  of  spasm  in  these  tubes,  and  of 
difficulty  in  the  progress  of  the  ovulum  or  other  discharges  from  the 
tube  into  the  uterus. 

The  diagnosis  of  dysmenorrhoea  is  easily  made.  It  is  painful 
menstruation,  and  it  has  only  to  be  ascertained  that  the  patient  is 
probably  or  really  menstruating.  To  diagnose  simple  dysmenor- 
rhoea, it  is  necessary  to  ascertain  the  absence  of  any  complicating 
uterine  disease  which  may  induce  the  pain  directly  or  indirectly, 
as  a  uterine  fibroid. 

To  diagnose  the  kind  of  dysmenorrhoea  is  generally  easy,  so  far 
as  such  diagnosis  goes.  The  different  kinds  may  be  conjoined ;  a 
dysmenorrhoea  may  be  at  once  neuralgic,  inflammatory,  or  congestive 
and  spasmodic.  To  describe  the  diagnosis  would  be  merely  to  re- 
peat what  has  already  been  said  under  the  head  of  symptoms. 

Thetreatment  of  spasmodic  dysmenorrhoeaishighlyunsatisfactory. 

In  slight  cases,  relief  is  gained  by  the  popular  remedies  directed 
to  increase  the  discharge.  These  are  the  hot  pediluvium,  and  the 
swallowing  of  alcoholic  stimulants,  or  of  sal  volatile.  In  somewhat 
severer  cases,  benefit  is  got  by  the  use  of  antispasmodics,  and  the 
weaker  sedatives.  Among  such  remedies,  the  chief  are  ether,  hyos- 
cyamus,  Indian  hemp.     Diaphoretics  are  also  useful. 

In  the  severer  cases,  all  such  remedies  are  of  no  avail.  Relief 
can  be  secured  by  anaesthetic  inhalations,  or  by  the  use  of  opium  in 
some  form.  Many  authors  recommend  the  use  of  special  prepa- 
rations of  these  kinds  of  medicines,  and  often  special  methods  of 
using  opium,  as  by  the  mouth,  by  enema,  by  hypodermic  injection; 
but  after  many  trials  of  all  methods,  I  have  failed  to  discover  any 
decided  advantage  in  one  method  or  another. 

It  is  obvious  that  this  kind  of  treatment  is  not  in  any  sense  cur- 
ing. It  is  a  poor  compromise  which  really  consists  in  the  drowning 
of  a  pain,  or  a  painful  disease,  by  another  artificially-produced  dis- 
ease, which  is  probably  more  injurious  to  the  constitution  generally. 
Intoxication  for  a  day  or  thereabouts  by  chloroform  or  by  opium 
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every  month,  is  a  morbid  condition  which  has  many  disadvantages 
and  dangers  of  its  own.  Yet  there  are  cases  in  which  the  pain  of 
dysmenorrhoea  is  so  severe,  that  the  practitioner  is  glad  to  resort  to 
these  drugs. 

Dysmenorrhoea  is  often  associated  with  sterility.  Both  are  con- 
ditions which  induce  women  to  insist  upon  treatment,  and  to  make 
them  regardless  of  risk.  But  it  requires  to  be  kept  in  mind  by  the 
practitioner,  that  he  is  not  justified  in  using  a  remedy  whose  proper 
risk  is  out  of  due  proportion  to  that  of  the  disease  which  he  is 
treating.  A  so-called  radical  cure  has  long  been  in  use  for  this 
disease.  It  is  dilatation  of  the  cervix  uteri,  and  its  introduction  was 
a  matter  of  course,  when  the  mechanical  or  stricture  theory  of  the 
disease  was  conceived.  But  the  value  and  application  of  the  treat- 
ment by  dilatation  have  no  essential  dependence  whatever  on  the 
truth  of  the  theory  which  led  to  its  adoption. 

It  is  proposed  to  effect  dilatation  of  the  cervical  passage  in  various 
ways;  by  scissors,  by  metrotome,  by  sponge  or  laminaria  tents,  or 
by  metallic  pessaries  allowed  to  remain  for  some  length  of  time,  by 
bougies  allowed  to  remain  only  a  short  time,  and  by  dilators  whose 
use  takes  only  a  short  time. 

The  scissors  is  used  to  open  up  the  external  os  of  the  cervix  by 
those  who  believe  this  part  to  be  the  seat  of  obstruction.  An  or- 
dinary scissors  will  answer  the  purpose,  but  special  scissors  have 
been  constructed  for  the  operation.  It  is  easy  to  snip  through  the 
vaginal  portion  of  the  cervix  at  each  side,  and  thus  make  a  free 
opening  into  the  cervical  cavity.  The  wounds  heal  without  restor- 
ing the  small  size  of  the  original  os — a  result  which  can  be  easily 
understood  on  considering  the  arrangement  of  the  parts.  The  oper- 
ation may  be  compared  to  what  may  be  called  making  an  artificial 
hare-lip.  Were  the  external  os  the  seat  of  obstruction,  this  would 
be  the  proper  operation  for  curing  dysmenorrhoea.  But  I  believe  it 
is  quite  useless,  except  in  the  rare  cases  of  abnormally  small  external 
OS ;  and  in  them  it  cannot  be  trusted  to  as  a  cure  of  dysmenorrhoea 
should  that  disease  complicate  the  malformation.  If  the  external  os 
is  the  seat  of  the  disease,  it  is,  of  course,  at  least  foolish  to  interfere 
with  deeper  parts.  The  plan  of  dilating  the  external  os  by  in- 
cisions commencing  at  the  internal  os  is  ridiculous,  both  in  a 
theoretical  and  practical  point  of  view. 

The  great  and  rational  attempts  at  a  so-called  radical  cure,  are 
directed  to  produce  dilatation  of  the  internal  os  of  the  cervix.  If  any 
particular  point  can  be  called  the  seat  of  the  disease,  this  is  the  part. 
Many  means  have  been,  as  already  said,  proposed  and  used  with 
this  object  in  view ;  but  it  is  very  doubtful  whether  or  not  any  of 
them  effects  the  purpose  otherwise  than  temporarily.  Cutting  instru- 
ments appear  at  present  to  be  the  favourite  tools,  and  it  appears  to 
me  highly  improbable  that  the  result  can  be  ultimately  other  tlian 
induration  of  the  canal  or  passage  by  the  resulting  cicatrices.  Ex- 
perience, however,  is  the  best  test  of  their  value,  and  may  prove  it ; 
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even  altliougli  the  theory  of  mechanical  obstruction  may  at  the  same 
time  be  shown  to  be  false. 

The  instruments  for  bloodless  dilatation  of  the  internal  os  of  the  cer- 
vix may  be  divided  into  two  classes  : — 1.  Those  allowed  to  remain  for 
at  least  a  day.     2.  Those  not  allowed  to  remain  above  a  few  minutes. 

The  former  class  includes  sponge-tents,  laminaria-tents,  metallic 
pessaries.  The  dilatation  by  tents  is  effected  in  the  course  of  one  or 
two  days.  The  same  is  true  of  the  metallic  pessaries,  but  it  is  usual  to 
allow  these  to  remain  for  a  long  time,' — that  is,  months  or  years, — 
if  they  do  not  excite  acute  inflammation. 

Various  metrotomes  have  been  invented  to  incise  the  internal  os 
uteri,  and  the  operation  is  easily  performed.  Ha3morrhage  is  not 
unlikely  to  occur,  especially  if  the  incisions,  which  are  made  later- 
ally, are  made  too  deep.  This  haemorrhage  is  arrested  by  a  per- 
chloride  of  iron  plug  in  the  cervix.  Various  injurious  and  useless 
plans  are  recommended  to  prevent,  as  it  is  said,  the  wound  from 
closing,  or  from  closing  improperly. 

I  have  used  all  these  means  of  dilatation,  and  have  been  most  ex- 
tensively a  witness,  directly  and  indirectly,  of  their  employment  by 
others.  The  sanguine  proposers  of  these  methods  have  produced  no 
satisfactory  data  to  support  their  practical  recommendations,  and  I 
^regret  to  say  that  I  have  none  prepared  to  support  my  own  opinions. 
The  absence  of  data  is  to  a  great  extent  justified  by  the  impossibility 
of  making  good  evidence  out  of  them.  Indeed,  in  the  absence  of 
any  kind  of  odynometry,  we  must  be  content  with  a  distant  approach 
to  good  evidence.  Some  physicians  appear  to  cure  their  cases  as 
well  and  quickly  without  dilatation  as  others  do  with  it.  Yet,  in  the 
hands  of  every  gynaecologist,  there  are  many  inveterate  cases  of 
severe  dysmenorrhcea,  and  it  is  upon  these  alone  that  any  dilatation 
should  be  even  proposed  to  be  tried. 

My  knowledge  of  the  results  of  the  use  of  the  means  hitherto  spoken 
of  may  be  summed  up  in  a  few  sentences.  Not  unfrequently  they 
produce  a  complete  cure  for  one  period  ;  and  this  is  no  gain,  because 
the  pain  (not  to  speak  of  the  danger)  of  the  operation  is  a  set-off 
against  it.  Rarely  their  beneficial  effect  is  more  lasting,  the  cure 
being  partial  or  complete.  Not  very  rarely  they  have  caused  death 
either  by  haemorrhage  or  by  inflammation.  Very  frequently  they 
have  caused  cervical  catarrh,  endometritis,  parametritis,  perimetritis, 
ovaritis,  with  all  their  attendant  ills.  Frequently  they  have  aggra- 
vated the  dysmenorrhcea.  In  short,  their  use  has  been  most  un- 
satisfactory. So  much  has  this  been  the  case,  that,  in  common  with 
those  friends  on  whose  experience  and  judgment  I  have  most  reliance, 
I  have  been  reluctantly  forced  in  the  meantime  to  discontinue  the 
use  of  a  most  promising  remedy  for  a  most  painful  disease. 

But  the  occasional  apparent  complete  success  of  the  plan  has  led 
me  to  try  again  the  method  of  effecting  the  purpose  with  the  least 
risk  of  doing  injury,  the  second  class  of  instruments  for  bloodless 
dilatation  being  used.     This  least  injurious  method  is  the  oldest  of 
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all,  and  it  has  been  nearly  forgotten  in  the  crowd  of  its  modern  rivals. 
Even  of  it  1  would  not  wish  to  be  thought  to  speak  definitively.  It 
involves  the  infliction  of  no  wound ;  the  instrument  used  remains 
in  the  womb  only  for  a  few  minutes  at  a  time,  and  sufficient  time 
is  left  between  the  repetitions  of  its  use  to  allow  the  disappearance 
of  the  irritation  it  causes.  This  method  certainly  causes  much  pain  ; 
but  if  it  do  not  cure,  it  appears  to  me  to  cause,  in  the  very  great 
majority  of  cases,  no  injurious  inflammation. 

The  operation  is  pei-formed  between  two  monthly  periods,  and  it 
consists  in  introducing  as  large  a  bougie  as  will  easily  pass  (a  10 
or  11  in  the  ordinary  male  urethral  series).  On  each  successive 
day  a  larger  bougie  is  introduced,  till  after  several  introductions, 
say  seven,  a  large  bougie  is  passed  (an  18  or  19  in  the  ordi- 
nary male  urethral  series).  The  bougie  to  be  passed  does  not 
enter  the  cavity  of  the  body  of  the  uterus  at  once,  but  moderate 
pressure  continued  for  about  a  minute  secures  its  passage.  The 
dysmenorrhoea-like  pain  produced  is  severe,  and  lasts  for  about 
fifteen  or  twenty  minutes,  and  then  the  bougie  is  withdrawn. 

All  the  varieties  of  treatment,  medicinal  and  other,  applied 
in  other  forms  of  the  disease  are  also  tried  in  this  form,  and 
success  is  said  occasionally  to  follow  their  use. 


Article  II. — A  Case  of  Obstruction  of  the  Bowels,  attended  ly 
unusual  Symptoms  ;  with  Remarks.  By  Joseph  Bell,  F.R.C.S.  ; 
and  J.  Halliday  Croom,  M.B. 

{Read  before  the  Medico- Ckirurgical  Society  of  Edinburgh,  Gih  March.) 

J.  H.,  a  bank  messenger,  sent  for  me  on  the  morning  of  Sunday 
4th  February,  at  4  a.m.  He  is  a  spare,  emaciated  man,  about  fifty 
years  old,  somewhat  under  medium  height.  Previous  to  his  present 
illness,  he  has  enjoyed  perfect  health  for  thirty  years,  never  during 
that  period  having  occasion  to  consult  a  doctor  or  lie  in  bed  a 
single  day  from  illness. 

4th  Feb.,  Sunday,  4  A.M. — He  tells  me  that  he  was  perfectly  well 
yesterday,  and  went  to  bed  in  his  usual  health  last  night.  I  find 
him  now  presenting  the  following  symptoms  : — He  is  sitting  in  bed, 
his  elbow  on  his  knees,  groaning ;  his  face  bathed  in  a  profuse 
perspiration  ;  his  tongue  furred  ;  pulse  120,  hard,  regular,  and  sharp  ; 
Weathing  short  and  oppressed  ;  complains  of  thirst  and  much  pain 
in  left  lumbar  and  iliac  regions.  This  pain  increased  on  pressure. 
The  percussion  note  over  this  area  is  somewhat  tympanitic.  The 
lungs,  heart,  and  other  organs  are  healthy.  His  bowels  were  re- 
lieved yesterday.  The  motion  was  scanty,  thin,  and  watery. 
Ordered  to  have  opiate  fomentations  over  abdomen,  and  §j.  of  castor- 
oil,  guarded  by  r»xxxx.  of  laudanum. 

4th  Feb.,  Sunday  forenoon. — The  castor-oil  has  had  no  effect.    Pain 
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in  abdomen,  localized  as  before,  and  increased  in  severity  on  pres- 
sure;  thirst  continues  ;  pulse  115,  hard,  incompressible.  Ordered 
Battlej's  sedative  solution  to  be  applied  by  spongiopiline  over 
abdomen.  To  have  an  enema  of  castor  and  soap-sud.  Ice  to 
suck  ;  milk  and  beef-tea. 

Sunday,  vespere. — Injections  failed  to  have  any  effect.  Pain  con- 
tinues, and  tenderness  extending  across  abdomen.  There  is  distinct 
tympanitis  in  left  iliac  and  lumbar  regions.  Complains  of  a  feeling 
of  tenesmus,  but  nothing  has  passed;  no  vomiting.  Pulse  115; 
temp,  in  axilla,  99*5°.  Passed  a  large  quantity  of  urine,  which, 
when  examined,  was  found  to  be  normal.  Twenty  minims  of  solu- 
tion of  bimeconate  of  morphia  (9  grs.  to  §i.)  was  introduced  by 
hypodermic  syringe  over  seat  of  pain.  To  repeat  enema  in  morn- 
ing.    Diet,  milk  and  potass-water  alone. 

6th  Feb.,  Monday,  9.30  a.m. — Patient  has  had  snatches  of  refresh- 
ing sleep  during  night ;  enema  had  no  effect ;  pain  over  abdomen 
diminished ;  no  vomiting ;  expression  anxious.  His  eyes  have 
a  staring  look.  His  complexion  seems  of  a  duskier  hue.  Com- 
plains of  violent  borborygmi,  and  occasional  hiccup;  pulse  110, 
weaker ;  temp,  in  axilla,  98°.  Ordered  rn,ii.  of  croton,  and  afterwards 
a  ^-gx.  morphia  pill ;  poppy-head  poultices  over  abdomen.  To 
have  small  quantities  of  brandy  and  white  of  Q.gg. 

Monday,  vespere. — Bowels  unrelieved  ;  pulse  120,  weak,  incom- 
pressible ;  no  vomiting ;  temp.  98° ;  features  more  pinched ;  pain 
localized  in  abdomen,  but  less  intense.  There  is  tympanitis  along 
track  of  colon.     Ordered  gr.viii.  of  calomel. 

Qth  Feb.,  Tuesday,  11  a.m. — Professor  Simpson  saw  patient  in  con- 
sultation to-day,  and,  after  careful  examination,  advised  a  hand-basin- 
ful of  soapy  water  to  be  introduced  into  gut  by  means  of  O'Beirn's 
tube.  Patient  m  statu  quo;  pulse  115,  decreasing  perceptibly  in 
strength ;  tympanitis  in  left  iliac  fossa  increased ;  less  pain  on 
pressure. 

Vespere. — No  change  in  condition  after  enema ;  patient  experi- 
enced relief,  and  passed  some  flatus  ;  no  vomiting  ;  hiccup  recurs  to 
a  slight  degree  at  intervals ;  distension  of  abdomen  more  marked, 
however,  in  right  and  left  iliac  and  lumbar  regions.  Ordered  to 
have  ^  gr.  of  morphia  every  hour,  until  patient  is  opiatized.  To 
continue  brandy  and  white  of  e,gg. 

1th  Feb.,  Wednesday,  9.30  a.m. — Patient  is  fully  under  influence  of 
opium  ;  pupils  contracted  ;  is  drowsy,  and  when  spoken  to  answers 
distinctly,  and  then  relapses  into  a  dose;  complains  of  no  pain ;  no 
vomiting ;  pulse  120,  stronger  and  fuller.  There  has  been  no  action 
of  bowels.     To  stop  opium. 

Vespere. — Passed  a  little  flatus ;  pulse  130,  weaker  than  in  morn- 
ing ;  pain  and  distension  over  abdomen  increased  ;  no  vomiting. 

8^^  Feb.,  Thursday. — This  morning  patient  complains  of  a  feeling 
of  great  tightness  and  constriction  over  abdomen  ;  pulse  115,  weak; 
no  amelioration  of  symptoms  ;  features  much  more  pinched ;  patient 
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gradually  becoming  weaker.  As  the  patient  had  got  no  relief  from 
the  usual  medical  remedies,  and  was  gradually  getting  weaker, 
believing  that  surgical  interference  alone  gave  the  patient  a  chance 
of  recovery,  I  asked  Dr  Bell  to  see  patient  with  me  to-day,  which 
he  kindly  did. 

There  are  one  or  two  points  of  medical  interest  in  this  case,  to 
which  it  might  be  worth  while  to  draw  the  attention  of  the  Society. 

In  regard  of  the  causation  of  the  disease,  one  fact  is  very  re- 
markable, viz.,  the  entire  absence  of  any  assignable  cause. 

After  a  most  careful  inquiry,  I  could  discover  no  history  of  any 
predisposing  or  exciting  cause.  He  was  a  man  of  unusually  tem- 
perate and  regular  habits.  He  had  not  previously  been  subject  to 
any  inflammatory  attack,  either  of  chest  or  abdomen.  He  had  been 
undergoing  no  unusual  fatigue,  or  exposed  to  any  sudden  heats  or 
chills ;  on  the  contrary,  he  had  been  pursuing  the  simple  and  light 
duties  of  an  office  messenger.  He  went  home  on  Saturday  after- 
noon, and  retired  to  rest  in  the  evening  in  his  usual  health.  The 
first  accession  of  the  disease  was  between  1  and  2  a.m.,  when  he 
was  roused  by  an  acute  pain  in  his  left  side,  which  he  believed  to 
be  colic,  and  which,  when  I  saw  him  two  hours  later,  I  attributed  to 
the  same  cause. 

One  point  is,  however,  worthy  of  remark.  There  is  no  one  symp- 
tom which  is  described  as  more  uniformly  accompanying  continued 
obstruction  of  the  bowels,  than  constant  intractable  vomiting, 
at  first  simple,  consisting  of  the  contents  of  the  stomach  and  mucus, 
but  whicli,  in  a  few  days,  becomes  stercoraceous.  In  this  case, 
although  the  symptoms  of  intestinal  occlusion  were  well  pronounced 
from  the  first,  still,  at  no  period  during  the  progress  of  case,  which 
lasted  nine  days,  was  there  any  vomiting  nor  any  tendency  to  it. 
Nausea  even  was  not  present  to  any  extent.  Patient  partook  freely 
of  milk,  beef  and  chicken  tea,  and  on  two  occasions,  unknown  to 
me,  ate  solid  food  in  the  shape  of  chicken  and  ham,  so  that  the 
absence  of  vomiting  could  not  be  accounted  for  on  the  plea  that  the 
stomach  and  bowels  were  empty.  Moreover,  the  post-mortem 
showed  the  stomach  and  bowels  moderately  full.  This  may  be 
accounted  for  to  some  extent  by  the  fact  that,  during  his  whole 
illness,  the  patient  secreted  urine  very  freely,  and  thus  to  a  great 
extent  diminished  the  fluid  contents  of  the  bowels  ;  and  as  the  occlu- 
sion was  comparatively  low  down  in  the  small  intestine,  no  fluid 
accumulation  had  time  to  take  place. 

With  reference  to  the  medical  treatment  of  the  case,  I  have  but 
one  remark  to  make,  viz.,  that  the  castor-oil  and  calomel,  which 
were  administered  respectively  on  the  third  and  fourth  days  of  the 
illness,  did  harm,  from  the  fact  that  they  were  given  too  late,  and 
on  each  occasion  increased  the  action  of  the  bowels,  and  thus,  in- 
stead of  allaying,  intensified  the  inflammation.  J.  H.  C. 
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I  now  take  up  the  history  of  this  case  where  Dr  Croom  stops.  On 
Thursday  evening,  he  kindly  asked  me  to  see  J.  H.  I  found  him  calm, 
patient,  and  exceedingly  self-possessed,  sitting  up  in  a  semi-erect  pos- 
ture in  bed,  and  complaining  of  little  except  a  bad  pain  in  the  belly. 

The  abdomen  was  swollen,  very  red  from  the  poultices  and  turpen- 
tine ;  on  the  whole,  resonant  on  percussion,  especially  above  the 
level  of  the  umbilicus.  There  was  no  hernia,  nor  history  of  any 
previous  hernia.  The  bladder  was  empty.  There  was  no  marked 
tenderness  anywhere,  but  the  pain  was  localized  chiefly  in  the 
right  iliac  fossa,  rather  above  the  position  of  the  ileo-csecal  valve,  and 
at  this  spot  careful  deep-seated  pressure  gave  the  sensation  to  the 
hand  of  several  coils  of  intestine  matted  together  and  distended 
chiefly  with  air.  That  is,  I  felt  a  tumour  which  was  immovable 
out  of  its  place,  as  if  moored  to  the  back  of  the  abdomen ;  it  was 
lobulated  and  resonant.  The  patient  was  naturally  a  spare  man, 
so  it  was  possible,  notwithstanding  the  general  flatulent  distension, 
to  have  a  fair  idea  as  to  the  position  of  the  contents  of  the  lower 
abdomen.  There  was  no  trace  of  fluid  in  the  cavity  so  far  as  palpa- 
tion could  tell.  There  was  a  certain  amount  of  pain,  and  dragging, 
twisting  sensation  in  the  left  iliac  fossa.  There  was  no  nausea, 
retching,  vomiting,  nor  even  hiccup.  The  patient  was  not  at  all 
narcotized,  but  his  pupils  were  fairly  contracted.  The  pulse  was 
108,  of  fair  strength,  and  regular. 

After  conversation  with  Dr  Croom,  I  ventured  the  diagnosis  of 
a  twist  of  the  small  intestine,  probably  quite  close  to  the  csecum, 
that  it  was  not  like  intussusception,  but  that  the  case  was  a  very  bad 
one,  and  that  we  must  keep  in  view  the  operation  of  gastrotomy,  if 
symptoms  did  not  abate.  In  the  meantime,  to  carry  on  the  opiate 
treatment,  to  continue  the  small  quantities  of  beaf-tea,  ice,  etc. 

Dr  Croom  was  gently  to  open  the  question  of  operation  to  patient 
and  relatives.  ♦ 

Next  day  we  met  again.  I  brought  my  assistant,  Mr  Milne, 
and  my  instruments,  for  the  operation.  The  case  was  in  nearly 
every  respect  unchanged.  No  vomiting  had  occurred,  though  he  still 
took  his  food  as  directed.  No  stool  had  passed,  but  an  explosion 
of  flatus  had  greatly  cheered  and  relieved  both  body  and  mind. 
Any  idea  of  an  operation  was  refused  by  the  friends ;  but  no  real 
progress  had  been  made ;  on  the  contrary,  the  flatulent  distension 
and  local  tenderness  in  the  right  iliac  fossa  had  greatly  increased, 
and  he  was  feeling  much  more  pain  there.  So,  knowing  how 
very  harmful  mere  distension  was  in  destroying  any  hopes  of 
the  twisted  bowel  righting  itself,  I  got  leave  to  tap  the  distended 
portion  with  a  fine  exploring  needle.  I  had  not  an  exhaust- 
ing syringe  sufficiently  small  to  fit  it,  so  inserted  the  needle 
without  the  syringe,  and  had  the  satisfaction  of  draining  ofl",  first 
a  very  considerable  quantity  of  flatus,  which  escaped  with  a 
hissing  sound,  and  then  allowed  about  two  ounces  of  serum,  with 
a  distinctly  fetid  odour,  to  escape.      The  patient  expressed  him- 
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self  much  relieved,    and    the   local   distension    was   very  visibly 
diminished. 

We  again  met  early  on  Saturday.  Still  no  vomiting  nor  even  retch- 
ing ;  indeed,  not  a  symptom  of  any  obstruction  except  the  obstinate 
constipation,  notwithstanding  we  had  stopped  the  opium.  The  small 
trocar-wound  was  scarcely  visible,  and  the  pain  in  the  right  iliac 
fossa  was  much  less.  No  more  flatus  nor  faeces  had  passed. 
Urine  continued  normal. 

Patient  and  relatives  were  still  very  unwilling  for  any  interference 
to  be  attempted ;  and,  indeed,  in  the  face  of  the  complete  absence 
of  stomach  symptoms,  we  could  not  urge  it.  But  the  patient 
was  willing,  indeed  anxious,  that  we  should  again  relieve  him 
of  some  of  his  distending  gas.  So,  as  there  was  a  very  distinctly 
limited  resonance  in  the  left  iliac  region,  I  again  tapped  him, 
drawing  off,  first  a  quantity  of  fetid  gas,  and  then  about  two 
ounces  of  colourless  and  odourless  serum,  which,  on  standing, 
coagulated  into  a  jelly.  This  we  regarded  as  indicative  of  the 
presence  of  peritonitis. 

We  again  met  in  the  evening,  and  found  the  patient  easier, 
fancying  himself  much  better.  Not  a  trace  of  nausea  or  vomit- 
ing ;  he  still  was  taking  beef-tea  with  relish.  His  pulse  was  90. 
The  pain  was  trifling.  His  intellect  was  perfectly  clear,  so  much 
so  that  he  reasoned  with  us  as  to  the  possible  variations  in  the 
normal  temperature  of  the  body,  and  as  to  the  effects  of  foods  of 
various  kinds  upon  the  temperature.  Still  not  the  slightest  passage 
of  flatus  or  faeces ;  and  there  was  one  symptom  which  we  did  not 
like,  and  which  had  introduced  the  subject  of  temperature — his  feet 
and  hands  were  distinctly  colder  than  natural,  or  than  they  had 
been  previously.  We  ordered  warm  bottles  and  small  quantities 
of  brandy. 

Next  morning  I  was  informed  that  he  had  died  during  the  night, 
without  the  supervention  of  any  new  symptom,  and  without  the 
occurrence  of  vomiting  or  even  retching  from  the  beginning  of  the 
case  to  the  end. 

Sunday^  9.30  P.M. — Although  the  patient  had  not  been  dead  above 
eighteen  hours,  decomposition  had  gone  on  rapidly,  and  the  odour  of 
the  room  was  horribly  putrescent.  The  abdomen  was  discoloured 
and  tympanitic  all  over,  immensely  swollen.  The  marks  of  the 
trocar  were  quite  healed  and  hardly  visible,  like  the  central  stain  of 
a  flea-bite. 

On  opening  the  abdomen,  the  peritoneal  cavity  was  full  of  serum, 
with  curdy  flakes  of  peritonitis  in  it,  and  mixed  with  a  quantity  of 
little-altered  beef-tea.  General  peritonitis  of  both  parietal  and  visceral 
peritoneum.  In  the  right  iliac  fossa,  there  were  several  coils  of  small 
intestine  matted  together,  and  adhering  by  means  of  masses  of  recent 
soft  flocculent  lymph ;  the  bulk  of  the  coils  showed  a  chocolate- 
brown,  almost  black  colour.  They  had  lost  their  lustre,  polish,  and 
tension,  and  a  portion  of  a  coil  had  burst,  leaving  a  hole  with  ragged 
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edges,  nearly  as  large  as  a  sixpence.  For  three  inches  from 
iliac  valve,  the  intestine  was  absolutely  contracted  and  empty, 
up  to  a  distinct  twist,  rather  more  than  a  half  turn,  which  evidently 
was  the  seat  of  obstruction.  The  colour  was  tolerably  healthy,  ex- 
cept that  it  was  congested  for  a  few  inches  from  the  caecum,  which  was 
almost  empty.  The  ileum  contained  some  small  fascal  masses,  but 
no  gall-stone  nor  any  specially  hard  body.  The  other  abdominal 
organs  were  normal.  We  were  not  permitted  to  examine  head  or 
thorax. 

Several  questions,  of  very  great  practical  interest,  seem  to  me  to  be 
connected  with  this  case.  I  will  endeavour  not  to  be  tedious  about 
them.     They  involve  both  diagnosis  and  treatment. 

Diagnosis. — 1.  I  cannot  find,  in  any  of  the  writers  I  have  con- 
sulted on  this  subject,  a  single  hint  at  the  possibility  of  a  case  of 
obstruction,  such  as  this  is,  ever  going  on  to  a  fatal  termination, 
without  the  occurrence  of  some  symptoms  of  nausea  and  vomiting. 

Authorities  differ  as  to  the  exact  cause  of  the  vomiting,  which  is 
always  urgent,  generally  stercoraceous ;  some  ascribing  it  to  a  re- 
versed peristaltic  action,  others,  as  Brinton,  to  the  occurrence  of  a 
central  backward  current  in  the  distended  bowel,  the  peripheral 
current  of  which  is  still  sent  on  in  the  natural  direction ;  but  all 
authorities  regard  the  vomiting  as  the  cardinal  symptom.  I  need 
not  multiply  quotations,  as  all  are  at  one  on  this  point. 

2.  How  did  we  arrive  at  the  diagnosis  of  twist  or  kink  in  the 
small  intestine,  immediately  above  the  colon,  which  we  made  at 
our  first  visit,  and  stuck  to  all  through?  Chiefly  by  exclusion. 
The  pain  was  not  sharp  enough  for  gall-stone,  nor  in  the  right  place. 
It  was  too  rapid  in  its  progress  for  malignant  stricture.  The  patient 
was  not  of  an  age  at  which  we  might  expect  adhesion  of  vermiform 
appendix,  or  diverticula  of  ileum  or  ruptured  mesentery.'  These, 
as  Brin ton's  careful  tables  show,  are  almost  always  diseases  of  youth 
or  early  manhood;  while  the  average  age  at  which  twists  or  rotations 
of  mesentery  on  its  own  axis  take  place,  is  fifty-four. 

Again,  as  to  its  exact  seat.  We  knew  that  the  large  enemata 
and  the  long  tube  had  passed  well  into  the  colon,  so  that  it  prob- 
ably was  right;  second^  that  there  being  no  vomiting,  made  the  ileum 
more  probable  than  the  jejunum.  And,  lastly,  the  tumour,  so  firmly 
moored  in  the  right  iliac  fossa,  seemed  probably  ileum  low  down; 
had  it  been  even  a  foot  or  two  up,  it  would  likely  have  changed 
its  position  at  times. 

The  small  intestine,  however,  is  very  rarely  the  seat  of  twist, 
compared  with  the  large,  76  per  cent,  occurring  in  the  large,  only 
24  per  cent,  in  it.  This  difference  is  still  more  remarkable,  when 
we  think  of  the  difference  in  length  of  the  small  and  large  intestines. 

The  peculiar  coiling  lobular  movement  of  the  affected  portions 
are  so  well  described  by  Brinton,  that  I  will  use  his  words,  in  pre- 
ference to  my  own,  to  describe  what  we  saw  and  felt.     After  bor- 

^  Briutou  on  Intestinal  Obstruction,  p.  88. 
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boiygmi,  wliich  often  herald  an  obstruction,  "soon  succeed  less 
noisy,  but  more  violent,  movements  of  the  intestine,  during  which  it 
rises  visibly  against  the  walls  of  the  belly  in  coils,  that  might  be 
fancifully  compared  to  those  of  a  writhing  serpent.  As  the  disten- 
sion of  the  canal  increases,  these  movements  become  more  marked, 
and  are  often  so  distinctly  seen,  through  the  stretched  and  attenuated 
wall  of  the  belly,  as  to  allow  the  observation  of  a  definite  peristalsis 
in  the  intestine  beneath  it ;  and  even  when,  at  a  later  period  of  the 
disease,  the  paralyzed  intestine  has  ceased  to  offer  any  of  these 
active  movements,  the  aid  they  furnish  to  diagnosis  is  often  replaced 
by  the  exactness  with  which  the  distended  bowel  is  mapped  out  on 
the  abdominal  parietes ;  the  swellings,  answering  to  the  tube  itself, 
being  thrown  into  relief  by  hollows,  which  correspond  to  the  inter- 
vals of  adjacent  loops  of  bowel"  (Brinton,  p.  25). 

Pathology. — We  have  next  the  very  difficult  question  to  settle  as 
to  what  is  the  initial  mischief  in  this  case  and  similar  ones.  (1.)  Is  it 
a  peritonitis  which  first  glues  the  bowels  together,  and  thus  predis- 
poses to  the  occurrence  of  a  semi-rotation  of  the  further  bowel  on  its 
own  axis,  and  consequently  a  kink  or  twist  ?  or  is  it  (2.)  The  twist 
forming  accidentally  first,  and  then  the  peritonitis  occurring  as  a 
secondary  condition,  the  result  of  the  stoppage  ? 

The  latter  seems  by  far  the  most  likely  explanation,  and  is  sup- 
ported by  the  best  opinion?. 

Sir  Thomas  Watson  says  the  inflammation  is  an  accident  or 
consequence  of  the  obstruction,  or  of  the  means  used  to  overcome  it 
(Prac.  of  Physic,  ii.  463). 

Brinton  hints  at  a  connexion  between  enteritis,  and  an  irregular 
and  defective  peristalsis,  as  explaining  these  twists  (op.  cit.,  p. 
87). 

Pollock  finds  an  explanation  in  a  predisposing  anatomical  and 
an  exciting  physiological  series  of  causes.  Thus,  "  Rokitansky  has 
very  justly  observed,  that  the  predisposition  towards  incarceration, 
from  twisting  of  the  gut,  is  dependent  on  a  congenital  or  acquired 
long,  loose,  flabby  mesentery  or  mesocolon.  But  the  mere  existence 
of  such  a  state,  which  allows  very  free  movements  of  the  bowel  to 
take  place,  is  hardly  sufficient  to  account  for  sudden  strangulation 
of  the  parts  taking  place.  It  appears  to  us,  that  something  is  re- 
quisite to  establish  the  twist ;  and  that  this  something  is  to  be  found 
in  an  accumulation  of  feculent  matter,  invariably  present  wher- 
ever such  twists  occur.  This  accumulation  of  faeces,  fluid  or  solid, 
so  loads  and  distends  the  bowel,  that  if  accidentally  it  becomes 
shifted  into  a  position  unfavourable  for  the  free  passage  of  its  con- 
tents, the  intestine  has  no  power  to  recover  itself,  nor  has  its  peri- 
staltic action  any  influence  in  altering  its  position,  or  that  of  the 
contained  faeces." 

The  presence  of  a  gall-stone  or  a  tumour  may  in  some  cases  ex- 
plain satisfactorily  enough  a  twist;  no  such  reason  was  present  here, 
nor  was  there  any  very  distinct  history  of  exaggerated  constipation, 
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The  ileum  above  the  twist  did  contain  a  few  scybala,  as  also  the 
colon,  but  they  were  few  and  small. 

Treatment. — The  treatment  of  such  cases  may  resolve  itself  into 
two  heads,  medical  and  surgical. 

I.  Medical. — Every  case  of  this  kind  will,  at  the  outset,  be  un- 
distinguishable  from  a  common  case  of  colic  combined  with  con- 
stipation, and  as  such,  will  be  treated  either  by  doctor  or  relatives. 
The  question  soon  comes  up,  How  long  are  we  to  persevere  in  the 
purgative  treatment?  I  answer  in  Sir  Thomas  Watson's  words, 
"  Common  sense  and  common  humanity  answer,  you  must  stop  it 
the  instant  you  are  convinced  there  is  a  mechanical  obstacle  which 
cannot  be  overcome"  (op.  cit.,  p.  464).     After  this,  what? 

1.  Opium  pushed  boldly,  to  soothe  and  quiet.  Belladonna  is 
highly  recommended  by  Brinton,  in  cases  where  opium  does  not  act. 
2.  A  diet  containing  as  little  waste  matter  as  possible,  beef-tea, 
ice,  etc.,  in  small  quantities.     3.  Nutritive  enemata. 

II.  Surgical. — Enemata  repeated  again  and  again,  as  large  and 
as  warm  as  possible,  always  expecting  that,  by  patience,  hardened 
faeces  may  be  broken  down  ;  but,  N.B. — Do  not  use  enemata  if  the 
first  is  not  returned,  as  in  some  cases  the  enema  passes  the  twist,  and 
remains  behind  it,  only  doing  much  harm  by  adding  to  the  distension. 

2.  Tapping  the  intestines  above  the  seat  of  stricture,  to  relieve 
distension  by  faeces  or  fluid.  All  writers  on  this  subject  are  agreed, 
that  nothing  is  so  likely  to  induce  or  maintain  an  internal  twist  or 
strangulation  as  undue  distension  of  the  intestine.  It  rapidly  pro- 
duces paralysis  of  the  muscular  coats,  diminishes  or  entirely  stops 
all  peristalsis,  and  is  a  most  fertile  cause  of  absolute  stagnation. 

In  Brinton's  words,  "  Whatever  diminishes  or  protracts  this 
inevitable  process  of  distension,  and  thus  restricts  it  to  those 
moderate  limits,  within  which  alone  its  results  are  salutary ;  what- 
ever prevents  the  access  of  paralysis  in  the  muscular  wall  of  the 
bowel,  or  helps  that  wall,  already  more  or  less  exhausted,  to  recover 
some  of  its  pristine  vigour;  whatever  does  this,  will  not  only  stave 
off  death  in  fatal  cases,  but  will  assuredly,  in  any  large  number  of 
obstructions,  often  mediate  a  complete  recovery.  .  .  .  And  this  dis- 
tension, which  sensibly  destroys  the  tissues  of  the  distended  bowel,  by 
a  violence  of  the  inflammatory  process,  traceable  through  all  grades, 
from  extreme  congestion  to  downright  gangrene;  which  not  only  pre- 
vents, but  mechanically  disturbs  that  sequence  (in  time  and  place) 
of  adhesive  organization,  and  ulceration  or  sloughing,  necessary  to 
remove  and  oppose  the  disease  and  healthy  sequents  respectively  ; 
and  which  further  arrests  the  peristalsis  requisite  to  get  rid  of  the 
putrid  sloughy  exuvium,  set  free  in  the  cavity  of  the  intestine, — 
distension  is,  from  all  these  reasons,  still  the  hete  noir  of  the  story  " 
(Brinton,  op.  cit.   pp.  105,  106). 

Gay  remarks,  "  Usually  the  tightness  of  the  twist  is  in  proportion 
to  the  distension  of  the  bowel."  I  could  quote  many  more  authorities 
on  this  subject. 
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Can  we  relieve  this  distension  easily,  painlessly,  and  safely  ?  I 
believe  we  can,  in  the  simplest  manner,  by  tapping  the  bowel  with 
a  line  exploring  needle. 

I  need  hardly  remind  the  Society  of  an  operation  on  a  similar 
principle,  often  performed  on  animals,  but  1  hope  to  show,  that  even 
to  man,  this  is  neither  difficult  nor  dangerous. 

Professor  Gross,  of  Philadelphia,  has  long  been  of  opinion  that 
great,  if  not  permanent  relief,  might  be  afforded  in  cases  of  gaseous 
distension  by  puncture,  as  its  escape  might  not  only  enable  the  tube 
to  regain  its  contractility,  but  also  take  off  pressure  from  diaph- 
ragm and  abdominal  muscles.  He  has  done  it  himself  in  one 
case,  in  which  great  relief  to  distension  and  suffering,  in  scirrhus  of 
the  colon,  resulted,  and  the  patient  survived  the  puncture  for  three 
weeks. 

I  have  collected  a  considerable  number  of  similar  cases  in  the 
French  practice  of  the  last  few  months,  and  already  put  them  on 
record  in  the  pages  of  the  Edinburgh  Medical  Journal^  in  the  Nos. 
for  December  1871,  January  and  March  1872  ;  and  a  most  interest- 
ing paper  by  Mr  Wathen,  of  Fishguard,  in  the  British  Medical 
Journal  for  21st  October  1871,  has  brought  to  light  a  large  number 
of  similar  experiences  in  English  surgery,  which  I  briefly  sum- 
marize : — 

(1.)  Mr  Wathen's  own:  tympanitis,  six  punctures,  death,  no  post- 
mortem. 

(2.)  Mr  Teale  :  death,  no  trace  of  puncture. 

(3.)  Mr  Salmon :  no  bad  effect  on  post-mortem. 

(4.)  Mr  Thomas  :  great  relief. 

(5.)  Sir  H.  Marsh  :  great  relief,  recovery. 

(6.)  Lawson  Tait :  numerous  punctures  for  days  together. 

(7.)  Dr  Symes  Saunders  quotes  a  large  number  of  authorities  in 
support  of  the  practice,  ancient  and  modern,  and  among  them  Dr 
Ollivier,  who  operated  on  twenty  cases  in  Bolivia,  with  eight  re- 
coveries and  twelve  deaths. 

3.  Could  this  have  been  remedied  by  operation  ?  and  if  so,  by 
what  operation  ? 

I  think  it  could.  Had  we  obtained  leave  to  operate  sufficiently 
early,  the  loop  of  intestine  might  have  been  unravelled,  and  the  twist 
reduced.  Still,  in  the  very  remarkable  circumstance  of  there  being 
no  vomiting,  I  do  not  think  we  had  sufficient  warrant  to  force  or 
insist  on  an  operation. 

What  operation  shotild  be  performed  ?  Not  colotomy;  for  this, 
though  most  useful  in  some  cases  of  stricture  of  the  sigmoid  or 
rectum,  would  not  have  been  of  the  slightest  use  in  this  case,  as  the 
colon  was  empty,  and  the  stricture  above  it ;  and  also,  experience 
has  shown,  that  even  when  the  obstruction  is  in  the  colon,  colotomy 
does  not  suffice.  The  distended  small  intestine  has  been  cut  on, 
and  an  artificial  anus  made  after  Nelaton's  method.  This  oper- 
ation may  possibly  give  temporary  relief,  but  it  is  impossible  to  tell 
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which  portion  of  the  intestine  may  be  brought  to  the  surface  and 
stitched  to  the  wound.  So  the  artificial  anus,  in  all  cases  a 
disgusting  and  dangerous  deformity,  may  quite  likely  prove  useless, 
from  its  being  so  high  up  that  the  patient  may  perish  from  inanition. 

Gastrotomy,  or  laying  open  the  abdomen  in  the  middle  line, 
seems  in  cases  like  the  present  the  only,  though  a  very  doubtful 
and  dangerous,  remedy.  I  need  not  here  insist  on  the  details  of 
such  an  operation, but  the  successes  of  ovariotomists  have  familiarized 
us  with  incisions  into  the  peritoneum,  and  give  hopes  of  a  good 
result  in  the  future. 

In  all  such  cases  the  diagnosis  is  difficult,  and  the  operation  so 
dangerous,  and  the  possibility  of  a  cure  by  nature's  efforts  so  apt  to 
encourage  a  too-long  delay,  that  probably  cases  cured  by  operation 
will  be  few  and  far  between.  To  enable  us  to  form  a  correct 
opinion,  cases  should  be  carefully  watched,  and,  if  possible,  always 
examined  and  recorded.  Hence  an  excuse  for  a  long,  and  I  fear,  so 
far  as  my  part  is  concerned,  a  tedious  paper.  J.  B. 


Article  III. — 77te  Nature  of  Rdiheln  or  German  Measles:  Being 
part  of  an  Inaugural  Thesis  commended  by  the  Medical  Faculty, 
Edinburgh  University,  1871.     By  Robert  W.  Foss,  M.D. 

.  /     The  following  is  a  typical  case : — R.,  brassfounder,  set.  27  years,  a 

^        dark-complexioned  and  very  muscular  man,  temperate  in  his  habits, 

says  he  never  had  a  day's  illness  in  his  life.     About  a  month  since, 

several  children  living  in  the  house  where  he  lodges  had  scarlet 

fever. 

On  15th  December  1870,  he  felt  much  malaise,  insomuch  that  he 
was  unable  to  go  to  his  work.  He  also  complained  of  his  throat 
being  slightly  sore. 

19^^  December. — Says  that  he  felt  "  worse  "  yesterday;  that  he 
had  frequent  rigors;  his  skin  was  hot  and  burning.  There  was 
great  thirst,  and  a  constant  feeling  of  heaviness  in  his  head.  No 
rash  ;  sore  throat  still  the  same ;  slept  badly  at  night.  He  was  first 
seen  by  me  to-day,  and  was  then  prostrate  in  bed.  His  skin  was 
hot,  and  perspiring  much.  The  temperature  (according  to  one  of 
the  ordinary  self-registering  thermometers,  placed  in  the  axilla  and 
allowed  to  remain  seven  minutes)  was  102*2°.  There  was  a  scarlet, 
punctated,  non-papulated,  non-crescentic- shaped  rash,  diffused  over 
the  whole  of  the  anterior  surface  of  the  chest  and  upper  half  of  the 
abdomen,  the  loins,  and  at  the  flexures  of  the  elbow  and  knee  joints, 
the  remaining  portions  of  the  cutaneous  surface  being  clear.  He 
says  that  he  first  saw  this  rash  to-day,  although  he  had  closely  ex- 
amined his  skin  every  day  since  the  beginning  of  his  illness.  He 
complains  of  his  throat  being  very  sore.  None  of  the  glands  about  the 
angles  of  the  lower  jaw  are  enlarged  perceptibly  to  the  touch  exter- 
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nally.  The  whole  of  the  back  of  the  pharynx,  soft  palate  and  its  pil- 
lars with  the  tonsils,  are  red  and  congested.  The  tongue  is  dry,  and 
presents  a  white,  furred  base  and  centre,  the  margins  being  red;  the 
papillae  are  slightly  more  distinct  than  normal.  There  is  complete 
anorexia.  The  bowels  are  regular ;  says  he  did  not  sleep  last  night 
at  all.  He  complains  of  violent,  "heavy,"  frontal  headache.  The 
pulse  is  120,  full,  and  hard.  The  face  is  congested,  and  has  a  dull 
expression.  He  has  a  constant  discharge  of  watery  fluid  from  his 
eyes  (epiphora).  There  is  also  photophobia.  The  conjunctival 
vessels,  especially  of  the  eyelids,  are  enlarged.  There  is  also  a 
slight  watery  discharge  from  his  nostrils  (coryza),  but  he  says  it  is 
of  no  consequence  compared  with  the  other.  He  has  occasional 
cough,  with  frothy  mucous  expectoration.  A  few  rhonchi  are  to  be 
heard  on  applying  the  stethoscope  over  the  larger  bronchial  tubes ; 
but  otherwise  the  lungs  are  normal.  The  following  mixture  was 
prescribed: — I^  Acid,  hydrochlor.  dil.,  gi.;  tinct.  cardamom,  comp., 
si. ;  aq.  ad  §vj.  M.  Fiat  raistura.  A  tablespoonful  to  be  taken 
every  four  hours.  Also  a  draught,  containing  twenty  grains  of 
cliloral  hydrat,  at  bedtime,  if  necessary.  He  was  to  have  two  pints 
of  milk  and  one  pint  of  beef-tea  during  the  day.     No  stimulants. 

20th  December. — Did  not  sleep  much  last  night.  The  draught 
was  not  given.  Skin  still  perspiring  much.  Temperature  100*2°. 
The  rash  seems  darker  in  colour;  the  punctations  have  disappeared; 
the  limits  are  the  same.  The  pulse  is  84,  firm.  There  is  still 
much  discharge  from  the  eyes.     The  other  symptoms  are  as  before. 

^.Ist  December. — He  slept  better  last  night.  There  is  no  head- 
ache now.  The  rash  still  presents  the  same  appearance  as  yester- 
day. Temperature  99*2°.  He  says  his  lips  and  tongue  are  sore, 
which  is  probably  owing  to  some  slight  fissures.  The  tongue  has 
still  a  furred  base,  with  a  red  margin.  The  appetite  is  better  to- 
day. The  bowels  have  been  confined  for  the  last  two  days.  The 
lachrymation  is  less,  but  he  expectorates  more  than  previously. 
Pulse  76,  firm.  He  complains  of  much  pain  in  his  elbow,  knee, 
and  ankle  joints  whenever  he  moves  them.  There  is  no  swelling  in 
any  of  the  joints. 

22c?  December. — The  rash  is  still  out,  very  dusky ;  there  are 
slight  clear  spaces  here  and  there  on  the  chest  as  if  it  were  fading. 
He  slept  well  last  night.  The  temperature  and  pulse  are  now 
normal ;  the  skin  is  cool,  with  a  little  perspiration.  The  lach- 
rymation is  nearly  gone.  There  is  no  coryza  now.  He  still  ex- 
pectorates much  frothy  mucus.  There  is  no  pain  in  the  chest.  The 
physical  signs  are  as  before.  He  says  that  he  feels  stronger  to-day. 
The  tongue  is  red,  moist ;  the  white  fur  has  disappeared.  The  ap- 
petite is  good,  and  the  bowels  regular.  There  has  been  no  sore 
throat  for  the  last  two  days.  He  still  has  the  pain  in  his  joints, 
but  it  is  less  severe. 

23c?  December. — He  was  sitting  up  in  his  bedroom  to-day.  The 
epidermis  of  his  chest  was  peeling  off  in  large  flakes.     He  expresses 
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himself  as  feeling  well  now,  except  that  he  is  rather  weak.     From 
this  time  he  went  on  well,  and  made  a  good  recovery. 

The  chief  points  which  require  notice  in  this  case  are  :  ist  The 
duration  of  the  period  of  invasion,  or  that  period  during  which  ihc 
febrile  symptoms  existed  without  there  being  any  rash  on  the  skin. 
This  period  lasted  four  days;  and  what  was  also  remarkable  was, 
that  on  the  fourth  day  the  patient  felt  worse  in  every  respect. 

2d.  The  appearance  of  the  rash  on  the  fifth  day,  and  its  limita- 
tion to  certain  portions  of  the  cutaneous  surface.  There  was  no- 
thing different  except  this  from  the  rash  of  scarlet  fever. 

Sd.  The  coexistence  with  these  of  catarrhal  symptoms,  begin- 
ning on  the  first  day  with  sore  throat,  followed  by  constant  and 
copious  lachrymation,  with  coryza,  together  with  cough  and  expec- 
toration— the  last  increasing  towards  the  period  of  lysis  of  the  feb- 
rile symptoms. 

4th.  That,  on  the  sixth  day  of  illness,  and  second  of  the  rash, 
a  decided  lysis  of  the  febrile  symptoms  took  place,  as  indicated  by 
a  fall  both  in  the  temperature  of  the  skin  and  rapidity  of  the  pulse. 
This  lysis  was  complete  on  the  following  day,  the  seventh  of  the 
illness. 

5th.  The  rash  remained  out  five  days,  and  did  not  alter  in  ap- 
pearance, except  a  shade  in  the  colour. 

6th.  On  the  ninth  day,  desquamation  in  large  flakes  took  place, 
and  convalescence  was  established. 

Rotheln,  or  German  measles,  like  measles  and  scarlet  fever,  was 
for  a  long  time  confounded  with  smallpox.  First,  the  two  latter 
were  distinguished  from  variola,  and  then  measles  from  scarlet  fever, 
the  final  distinction  being  made  by  Dr  William  Withering  in  1779. 
Shortly  after  this,  several  German  physicians  separated  rotheln 
from  scarlet  fever ;  and  prominent  among  them  was  Hildenbrand, 
who  gave  the  disease  under  notice  the  name  "  rubeola  " — a  name 
which  had  been,  adopted  by  English  physicians  for  measles.  Hil- 
denbrand retained  the  term  "  morbilli "  for  measles.  This  nomen- 
clature has  been  used  by  most  Continental  writers,  and  in  England 
by  Dr  Copland ;  but  in  this  country  the  term  "  rubeola  "  is  gene- 
rally used  to  designate  measles,  the  disease  under  consideration 
usually  being  called  rotheln.  Hebra  says,  speaking  of  roseola  or 
rubeola,  which  he  considers  the  same  thing,  "  Unbiassed  observa- 
tion, however,  shows  that  such  cases  of  roseola  are  either  forms  of 
measles,  of  slight  intensity,  in  which  the  catarrhal  affection  is  nearly 
or  altogether  wanting,  or  instances  of  mild  and  imperfectly  devel- 
oped scarlatina ;  or,  on  the  other  hand,  they  might  just  as  well  be 
included  under  the  head  of  Urticaria.  It  is,  in  fact,  quite  unne- 
cessary to  describe  by  the  name  of  roseola,  rubeola,  or  rotheln  a 
special  exanthematic  eruption."  I  will  just  give  Copland's  defi- 
nition of  rpseola.  Willan  was  the  first  to  describe  it :  "  An  erup- 
tion of  small  rose-coloured  patches,  of  irregular  forms,  very  slightly 
elevated,  transient,  and  passing  into  a  deeper  roseate  hue  as  they 
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slowly  disappear — the  patches  being  either  limited  to  a  part,  or  to 
the  limbs,  or  dispersed  over  the  body,  preceded  and  attended  by 
slight  fever,  and  non-infectious."  It  is  worthy  of  remark,  that  the 
rash  in  roseola  is  preceded  by  an  invasion  febrile  period  of  four  days. 
The  question  as  to  similarity  is,  I  think,  settled  by  Bateman,  who  says, 
in  describing  scarlatina  simplex :  "  This  species  may  be  easily  con- 
founded with  roseola ;  but  the  progress  of  the  rash  is  from  the  face  to 
the  trunk  and  extremities,  whilst  the  reverse  of  this  occurs  in  roseola." 

The  period  of  incubation  of  rotheln  is  hypothetically  stated 
by  Dr  G.  W.  Balfour  to  be  fourteen  days.^  The  disease  is 
defined  by  Copland  thus  :  "  Fever  attended  by  coryza,  redness  and 
watering  of  the  eyes,  redness  and  soreness  of  the  throat,  pains  in  the 
back,  head,  and  limbs,  attended  on  the  third  or  fourth  day  by  the 
sudden  and  general  eruption  of  a  red  efflorescence,  which  terminates 
about  the  tenth  day  by  desquamation :  the  disease  presenting  the 
characters  of  measles  and  scarlet  fever  conjoined." 

The  period  of  invasion  is  variously  stated  by  different  authors 
to  be  from  two  to  seven  days ;  the  mean  of  which  would  be  four 
days.  This  period  is  attended  with  the  usual  symptoms  of  an 
ordinary  catarrh,  such  as  shivering,  pains  in  the  back,  head,  and 
limbs,  lassitude,  and  also  "  heavy"  frontal  headache,  added  to  a 
mixture  of  the  primary  symptoms  of  both  measles  and  scarlet  fever, 
as  lachrymation,  coryza,  and  slight  bronchitis,  together  with  sore 
throat.  There  is  also  want  of  sleep  and  prostration.  On  the  fifth 
day  the  rash  appears ;  at  first  it  is  limited  to  certain  parts,  as  the 
chest  and  arms,  afterwards  it  may  become  universal.  It  is  said  to 
differ  from  the  eruption  of  scarlet  fever,  in  that  the  early  punctations 
are  larger  and  darker  in  colour.  The  rash  begins  to  fade  after  it 
has  been  out  two  days ;  then  the  bronchial  signs  are  said  to  be 
exaggerated.  The  rash  remains  out  from  five  to  ten  days,  when 
desquamation  takes  place,  the  lysis  of  the  fever  usually  happening 
when  the  rash  begins  to  fade.  Desquamation  takes  place  in  large 
flakes.  There  is  often  a  good  deal  of  nervous  excitement,  such  as 
delirium,  at  the  height  of  the  fever,  and  the  chest  symptoms  may 
become  serious.  The  lysis  is  often  accompanied  by  much  per- 
spiration, epistaxis,  and  loaded  urine. 

The  disease  is  liable  to  the  same  sequelse  as  scarlet  fever  and 
measles,  and  prominently  among  them  is  acute  desquamative 
nephritis,  accompanied  with  anasarca,  which  is  said  frequently  to 
follow  an  attack  of  rotheln.  The  fact  of  a  person  having  under- 
gone this  disease  affords  no  protection  from  a  subsequent  attack  of 
either  scarlet  fever  or  measles.  This  has  been  proved  in  all  the 
epidemics  that  have  been  observed,  and  is  a  most  powerful  argu- 
ment in  favour  of  rotheln  being  a  separate  and  distinct  fever, 
llotheln  can  propagate  itself.     This  also  has  been  observed  in  all 

1  There  was  no  hypothesis  in  the  matter ;  it  was  purely  a  question  of  obser- 
vation ;  the  number  of  cases  under  my  care  during  the  epidemic  being  thirty  in 
all.     Vide  Edin.  Med.  Journal,  1857,  p.  718.— G.  W.  B. 
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epidemics,  and  it  has  been  shown  that  it  does  not  spread  measles  or 
scarlet  fever,  as  those  who  describe  it  as  a  hybrid  of  these  two  dis- 
eases assert.  This  was  demonstrated  in  an  outbreak  in  a  school  at 
Cramond,  which  came  under  the  observation  of  Dr  G.  W.  Balfour. 
The  disease  occurs  very  frequently  in  the  sporadic  form.  In  order 
to  establish  what  I  have  to  propose  on  the  nature  of  rotheln,  it  will 
be  necessary  for  me  to  premise  the  following  "  on  the  period  of  in- 
cubation in  scarlet  fever." 

This  period  is  variously  defined  in  books ;  most  of  them,  how- 
ever, say  "  that  it  is  from  three  to  five  days  to  a  fortnight  or  three 
weeks" — some  also  adding  that  the  usual  period  is  between  the  two 
first  figures.  I  shall  attempt  to  show  by  cases  that  it  is  possible  to 
fix  the  exact  time  between  the  infection  of  the  person  by  the  fever 
virus  and  the  beginning  of  the  fever.  There  are  many  ways  by 
which  a  person  might  become  infected,  the  last  of  which,  as  a  vehicle 
for  the  virus,  has  been  discovered  in  milk. 

The  method  which  has  been  adopted  for  me — because  it  is  only 
to  be  found  in  the  houses  of  the  poorest,  where  the  healthy  children 
are  allowed  to  live  and  play  in  the  same  room  with  the  sick  ones — 
is  to  observe  the  exact  time  between  when  the  rash  came  out  on  the 
first  patient  and  the  time  when  the  second  began  to  be  ill,  and  I 
have,  in  six  cases,  involving  twelve  persons,  found  it  to  be  exactly 
three  days.  I  also  take  as  a  postulate,  that  the  fever  itself  is  not 
communicable  before  the  appearance  of  the  rash. 

Hildenbrand,  who  is  the  first  author  who  gave  a  full  description 
of  rotheln,  and  has  been  copied  by  every  subsequent  writer,  says 
that  some  consider  it,  with  Hufeland,  Schaffer,  Formay,  and  Heim, 
as  a  variety  of  scarlet  fever  ;  and  that  Kapp,  Wickmann,  and  Reil 
view  it  rather  as  allied  to  measles  ;  whilst  Ueberlacher,  Jahn,  and 
Fleisch  believe  that  no  essential  difference  exists  between  measles, 
rotheln,  and  scarlet  fever.  Copland,  a  later  writer  on  the  subject, 
considers  it  a  hybrid  of  these  two  fevers,  presenting  sometimes  a 
predominance  of  the  symptoms  characteristic  of  the  one,  at  other 
times  of  those  distinguishing  the  other,  and  not  unfrequently  an 
equal  combination  of  both. 

I  am  inclined  to  think,  with  Hufeland,  Schaffer,  Formay,  and 
Heim,  that  it  is  a  variety  of  scarlet  fever,  and  should  define  it  as 
"  scarlet  fever  combined  with  catarrh," — the  catarrh  being  co- 
existent and  coetaneous  with  the  entrance  of  the  scarlet  fever 
virus  into  the  body  of  the  patient,  the  symptoms  of  the  catarrh  at 
once  showing  themselves,  and  aggravating  what  is  usually  the 
period  of  incubation  in  scarlet  fever.     My  reasons  are — 

1st.  The  rash  of  rotheln  is  the  same  as  that  of  scarlet  fever. 

2c?.  The  desquamation  in  rotheln  after  the  disappearance  of  the 
febrile  symptoms  is  by  large  flakes  of  skin  as  in  scarlet  fever,  and 
not  by  small  branny  scales  as  in  measles. 
These  are  my  reasons  for  believing  it  to  be  a  variety  of  scarlet  fever. 

Sd.  In  rotheln,  the  period  of  invasion,  taking  the  mean  of  all 
observers,  is  four  days. 
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Ath.  The  period  of  incubation  in  scarlet  fever,  as  1  have  en- 
deavoured to  prove,  is  three  days,  tlie  period  of  invasion  being 
one  day ;  making,  in  all,  four  days. 

5th.  As  in  the  case  detailed,  the  febrile  symptoms  in  rotheln 
undergo  a  marked  exacerbation  on  the  day  preceding  the  eruption 
of  the  rash,  announcing  as  I  consider  the  beginning  of  the  period 
of  invasion  of  the  scarlet  fever. 

These  latter  are  my  reasons  for  considering  the  catarrhal  symptoms 
coetaneous  and  coexistent  with  the  entrance  of  the  scarlet  fever 
virus  into  the  blqod  of  the  patient.  These  propositions  may  be 
tabulated  as  follows  : — 

Scaplet  Fever.         Rotheln. 
Period  of  incubation,        .         .         3  days  \a  i\ 

Period  of  invasion,  .         .         1  day  j  ^ 


Article  IV. —  On  Antiseptic  Surgery.  By  James  Gumming,  M.D., 
M.R.C.P.E.,  L.R.C.S.E. ;  late  Resident  Surgeon,  Clinical 
Wards,  Royal  Infirmary,  Edinburgh  :  Being  part  of  a  Graduation 
Thesis  for  which  a  Gold  Medal  was  awarded  by  the  University 
of  Edinburgh,  1st  August  1871. 

The  term  antiseptic  (ayri^  against;  <r>)?rTog,  putrid)  literally  means,  an 
agent  which  has  the  power  of  arresting  or  preventing  putrefaction. 

Among  some  of  the  most  efficacious  rank  carbolic  acid,  chloride 
of  zinc,  and  quinine. 

Carbolic  acid  has  become  intimately  associated  with  what  is 
termed  the  antiseptic  treatment,  simply  because  it  was  employed  as 
the  reagent  or  medium  in  the  dressings,  etc.,  from  its  known 
poisonous  properties  on  the  lower  forms  of  infusorial  life.  The 
use  of  carbolic  acid  as  an  external  dressing,  and  the  "  antiseptic 
treatment,"  have  been  by  some  erroneously  supposed  to  be  synony- 
mous terms.  That  is  to  say,  "  that  if  you  simply  dress  a  wound 
with  carbolic  lotions  or  plasters,  you  are  doing  all  that  is  necessary 
in  adhering  to  the  principles  laid  down  by  that  treatment."  Now, 
I  need  scarcely  state,  that  the  application  of  carbolic  acid  as  a  dressing 
without  any  precautions.,  and  the  application  of  carbolic  acid  on  the 
antiseptic  principle,  are  treatments  essentially  different. 

It  is  possible  that  some  day  a  reagent  may  be  discovered  possess- 
ing the  germicide  properties  of  carbolic  acid,  and,  in  addition, 
qualities  which  may  render  it  preferable  (less  of  an  irritant,  although 
now,  the  percentage  of  carbolic  acid  in  the  dressings  has  been  so 
much  lessened,  that  that  objection  has,  in  a  great  measure,  been 
obviated). 

Let  me  give  a  very  brief  history  of  carbolic  acid  as  used  gener- 
ally.       _  >    .        .     . 

Carbolic  acid,  the  hydrated  oxide  of  phenyl  or  phenic  acid,  is 
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a  white  substance,  which  crystallizes  in  long  prisms,  fusible  at 
93°  Fahr.,  and  boiling  at  370°.  It  has  a  slight  tarry  and  aromatic 
smell,  resembling  that  of  wood  creasote,  is  freely  soluble  in  alcohol, 
ether,  and  glycerine,  partially  so  in  glacial  acetic  acid,  and  only 
slightly  so  in  water.  It  is  prepared  by  treating  the  oils  of  tar, 
which  distil  between  350°  and  400°,  with  caustic  lye  ;  removing  the 
caustic  lye  solution  from  the  neutral  oils,  and  adding  hydrochloric 
acid  to  the  alkaline  solution,  when  the  carbolic  acid  is  set  free  and 
rises  to  the  surface  as  an  oily  fluid,  from  which,  by  distillation,  the 
above  therapeutic  agent  is  obtained. 

Equivalent  —  HOjCigHgO,  or  HCeH^O.  Specific  gravity  — 
1*065.  Appearance — colourless,  acicular  crystals.  There  are  two 
qualities,  (1)  coarse,  (2)  fine. 

It  has  been  known  more  or  less  to  the  chemist  for  upwards  of 
forty  years. 

Leboeuf,  in  1850,  wrote  on  coal-tar  as  a  surgical  application. 

Lemaire,  of  Paris,  published  a  work  on  phenic  acid,  mentioning 
its  beneficial  effects  when  used  as  an  external  surgical  dressing,  but 
laid  down  no  rules  for  its  use.  He  took  no  precautions  to  exclude 
the  atmospheric  air  during  the  whole  period  of  the  healing  process. 

Grace-Calvert,  in  1863,  recommended  carbolic  acid  as  an  appli- 
cation in  polypi,  ozsena,  sore  throat,  ulcers,  haemorrhoids,  lupus, 
sloughing  wounds,  and  phthisis. 

Velpeau,  more  than  ten  years  ago,  used  carbolic  acid  as  a  disin- 
fectant in  surgical  operations,  but  condemned  it  on  account  of  its 
causing  irritation,  and  being  inferior  to  other  disinfectants. 

Wolf,  several  years  ago,  recommended  carbolic  acid  in  the  treat- 
ment of  phthisis. 

Keith  administered  carbolic  acid  in  small  doses  in  scarlatina, 
measles,  and  smallpox,  and  mentioned  the  following  physiological 
effects  as  resulting  from  its  use : — i.e.,  profuse  perspiration,  rapid 
fall  of  the  pulse  (as  in  twenty-four  hours  from  160°  to  60°).  Skin 
cool  and  moist,  subsidence  of  fever,  tongue  cleaned,  improved  ap- 
petite.    In  scarlatina  the  throat  affection  is  lessened. 

Porter,  of  Dublin,  injected  a  nsevus  situated  on  the  forehead, 
immediately  above  the  nose  (venous  in -character,  and  of  the  size  of 
half-a-crown),  with  carbolic  acid,  repeating  the  operation  seven 
times,  when  the  mass  became  consolidated,  and  in  due  time  was 
absorbed. 

Eade,  on  the  principle  of  carbuncles  and  boils  being  of  parasitic 
origin,  after  makmg  a  free  crucial  incision,  dressed  the  wound  with 
carbolic  oil,  1 — 5,  and  met  with  good  results. 

Lund,  of  Manchester,  used  carbolic  acid  in  its  undiluted  form  in 
the  treatment  of  lupus. 

Sedgwick  used  it  as  a  gargle  in  diphtheria  and  ulcerated  tonsils : 
— I^  Acid,  carb.,  nx20 ;  acid,  acet,,  3J. ;  mellis,  31]. ;  tinct. 
myrrhai,  Sij-j  aquae,  q.  s.  ad  gvi.     Solve. 

The  following  compound  is  alluded  to  in  the  Medical  Times: — 
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"  Liq.  carbon  is  detergens,"  an  alcoholic  solution  of  coal-tar,  con- 
taining carbolic  and  other  acids,  and  differing  from  carbolic  acid,  as 
the  liq.  cinchonaj  does  from  quinine. 

Erasmus  Wilson  used  carbolic  acid  in  a  case  of  herpes  preputialis, 
which  acted  as  an  anaisthetic,  and  eventually  cured  the  disease.  I 
have  frequently  observed  the  angesthetic  properties  of  carbolic  acid 
in  the  treatment  of  compound  fractures,  and  when  applied  to  super- 
ficial granulating  sores.     It  seems  to  benumb  the  part. 

Yates,  of  Canada,  employed  a  carbolic  ointment  to  prevent  the 
pitting  of  smallpox,  spread  upon  black  cotton  wadding,  changed 
every  second  day.     It  seemed  to  prevent  the  secondary  fever. 

Vigla  read  a  paper  relating  to  the  use  of  coal-tar  as  a  disin- 
fectant nearly  twelve  years  ago. 

Small  doses  of  carbolic  acid  have  been  found  extremely  useful 
in  the  treatment  of  obstinate  vomiting,  nausea,  morning  sickness  of 
pregnancy,  etc. 

In  the  form  of  a  vapour,  it  has  been  inhaled  in  gangrene  of  the 
lung,  ulcerated  sore  throat,  foul  breath,  phthisis,  etc. 

Messrs  Salt,  of  Birmingham,  have  constructed  an  apparatus  for 
fumigating  wards  and  private  chambers. 

Russell,  of  Glasgow,  used  the  vapour  in  the  fever  wards  of  the 
Glasgow  Infirmary. 

In  short,  carbolic  acid,  more  especially  of  late  years,  has  been 
tried  in  most  diseases,  medical  and  surgical.  It  is  not  surprising 
that  an  agent  so  universally  employed  should  have  received  much 
abuse,  as  well  as  commendation. 

In  the  year  1864,  an  epidemic  raged  among  the  cattle  in  Cum- 
berland, and  was  particularly  virulent  in  the  immediate  neighbour- 
liood  of  Carlisle.  Among  some  of  the  more  important  disinfectants 
tried  was  carbolic  acid,  which  seemed  to  exert  a'  specific  action  on 
the  entozoa  feeding  on  the  cattle,  destroying  them  effectually. 

Dr  Lonsdale  informs  me  that  carbolic  acid  was  used  in  large 
quantities  to  mix  with  the  sewage  of  Carlisle,  preparatory  to  that 
sewage  being  applied  for  irrigation  upon  the  pasture  lands  in  the 
neighbourhood.  It  was  also  applied  to  byres  and  other  outhouses 
during  the  rinderpest. 

Now,  it  is  evident  that  carbolic  acid  proved  efficacious  in  this 
epidemic,  from  its  direct  poisonous  action  on  the  entozoa,  etc., 
when  other  disinfectants  would  probably  have  failed.  Hence,  the 
question  came  to  be,  since  carbolic  acid  has  proved  so  efficacious, 
will  it  not  prove  equally  so  in  the  case  of  those  minute  organisms 
constantly  present  in  the  atmosphere  ? 

Before  entering  on  the  antiseptic  treatment,  let  me  offer  a  few 
explanatory  remarks  regarding 

The  terms  Antiseptic  and  Disinfectant. — Antiseptics  (air/,  against, 
and  tf»jTrof,  putrid)  literally  mean  agents  which  have  the  power  of 
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arresting  or  preventing  putrefaction.      Among  some  of  the  best 
known  rank  carbolic  acid,  cliloride  of  zinc,  and  quinine. 

Dr  Geiselen  found  that  the  preservative  property  exerted  on 
fresh  meat  by  pure  quinine  was  greater  than  that  by  many  other 
substances,  including  cinchona.  He  first  tried  it  in  a  case  of, 
extensive  carbuncular  inflammation  affecting  the  lower  half  of  the 
calf  of  the  leg,  which  rapidly  put  on  a  healthy  appearance.  Also 
in  a  case  of  noma  in  a  child,  where  it  proved  equally  efficacious. 
He  then  used  it  in  bed-sores,  caries,  sloughing  of  malignant 
growths,  etc. 

May  not  the  wonderful  powers  of  quinine  in  malarious  fevers,  etc., 
be  traced  to  its  action  on  the  lower  organisms  and  minute  fungi, 
which  seem  to  be  so  closely  connected  with  their  origin  ? 

Chloride  of  Zinc. — As  a  local  application  where  putrefaction  has 
already  taken  place,  or  where  the  antiseptic  treatment  is  inappli- 
cable, as  in  maxillary  tumours,  it  is  invaluable.  Mr  C.  de  Morgan 
has  advocated  its  use  very  strongly,  but  its  caustic  properties  are 
too  severe  to  be  used  in  general  surgical  practice  (in  skin-flap 
amputations  there  is  a  risk  of  sloughing).  There  are  some  situa- 
tions in  the  body  where  it  is  difficult  to  fix  the  dressings,  and  if 
perchance  the  patient,  dyiring  the  night,  rub  them  off",  and  thus 
expose  the  wound,  the  injection  of  chloride  of  zinc,  40  grains  to 
the  ounce,  is  very  beneficial,  and  will  completely  arrest  putre- 
faction. 

Disinfectants. — The  term  disinfectant  has  many  definitions.  It 
is  more,  if  I  may  so  express  it,  a  medical  term,  as  it  is  generally 
used  in  connexion  with  fevers,  «*.e.,  smallpox,  typhus,  typhoid  fever, 
cholera,  etc.  (disinfectans,  dis^  and  inficio^  I  infect).  The  following 
are  some  of  its  definitions: — (a.)  Mechanical  or  other  agents  which 
destroy  miasmata,  both  odorous  and  inodorous,  or,  in  short,  morbific 
effluvia,  {h.)  Agents  which  can  remove  any  impurity  from  the 
atmosphere.  (c.)  Substances  which  can  prevent  infectious  dis- 
eases from  spreading,  by  destroying  their  specific  poisons,  {d.) 
Antiseptics,  or  agents  that  are  capable  of  removing  any  incipient 
or  fully  formed  septic  condition  of  the  living  body,  or  of  any  part 
of  it. 

The  last  definition  is  evidently  incorrect,  as,  in  the  first  place,  the 
terms  antiseptic  and  disinfectant  differ  etymologically;  and,  second- 
ly, because  the  former  act  by  destroying  agents  which  would,  if 
unmolested,  create  putrefaction. 

Then  many  disinfectants  act  simply  as  deodorizers,  concealing  by 
their  strong  odours  the  effluvia  emanating  from  the  part  affected. 
Some  are  supposed  to  act  by  oxidizing,  others  again  by  deoxidizing. 
They  have  been  employed  in  medicine  from  the  earliest  times. 

In  India,  it  is  a  traditional  Hindoo  custom,  when  a  person  is 
suffering  from  fever,  particularly  malarious  fever,  to  keep  near  him 
various  domestic  animals,  which  are  believed  to  act  as  absorbents  of 
the  noxious  principles,  or,  at  least,  as  preservatives  and  disinfectants 
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for  the  attendants.  These  unfortunate  animals  are  killed  by  relays, 
the  number  employed  depending  on  the  resources  of  the  patient. 

The  observance  of  the  need-fire  is  an  ancient  superstition  of  the 
north  of  England.  It  consists  in  creating  a  fire  by  the  friction  of 
two  sticks,  and  collecting  a  quantity  of  fuel,  by  which  a  great  fire 
is  maintained  for  several  days.  Cattle  affected  with  murrain,  and 
various  epidemics,  were  supposed  to  be  cured  by  being  held  for  a 
short  period  exposed  to  the  smoke. 

The  following  are  some  of  the  more  popular  disinfectants  : — 
Chlorine^  chlorinated  lime,  chlorinated  soda,  permanganate  of  potash^ 
carholate  of  lime,  preparations  of  sulphur,  logwood,  charcoal,  sulphite 
of  soda,  iodine,  bromine,  hydrochloric  acid,  green  vitriol,  nitroits  acid 
fumes,  vapour  of  vinegar,  etc. 

Desmartis  believes  extract  of  logwood  superior  to  every  other 
agent  for  disinfecting  wounds.  He  applied  it  in  the  form  of  an 
ointment  to  a  cancer,  and  found  it  immediately  destroyed  the 
odour,  and  also  seemed  slightly  to  affect  the  discharge. 

Chlorine  has  been  used  largely  to  disinfect  sewers,  drains,  etc. 

Chlorinated  soda,  a  few  grains  to  the  ounce,  is  a  favourite  disin- 
fectant lotion  with  some. 

The  various  preparations  of  sulphur  received  great  prominence  at 
one  time.  Sulphurous  acid  lotion  was  largely  used  as  a  dressing, 
applied  in  the  form  of  spray,  to  ulcerated  sore  throats,  and  also  in- 
haled. In  the  Clinical  Surgical  Wards,  this  lotion  was  used  to  a 
considerable  extent,  before  the  introduction  of  the  antiseptic  treat- 
ment. A  small  quantity  of  sulphite  of  soda  was  placed  in  a  saucer, 
and  some  sulphuric  acid  poured  over  it.  Thus,  by  chemical  de- 
composition, sulphate  of  soda  was  formed,  and  the  sulphurous  acid 
gas  liberated ;  and  it  certainly  removed,  to  a  slight  extent,  the 
offensive  odour  from  the  wards.  But  this  treatment  did  not  seem 
to  exert  any  beneficial  influence  on  the  wounds,  nor  had  it  any 
effect  in  reducing  the  average  of  erysipelas,  hospital  gangrene,  or 
pyasmia. 

PoUi,  of  Milan,  on  the  principle  that  many  blood  diseases  were 
the  result  of  some  morbific  ferment,  and  that  some  remedy  might 
be  given  which  would  neutralize  this,  recommended  the  sulphites 
of  soda  and  magnesia.  He  found,  as  the  result  of  some  experi- 
ments, that  if  a  dog  be  previously  sulphited,  it  will  survive  an  in- 
jection of  pus,  which,  under  ordinary  circumstances,  would  have 
proved  fatal. 

The  hyposulphites  have  been  largely  administered  in  surgical 
practice,  in  the  hope  of  acting  as  preventive  in  cases  of  pygemia, 
but  without  any  satisfactory  results. 

Dr  C.  Paul,  in  an  outbreak  of  cholera,  used  a  solution  of  the 
hyposulphite  of  soda  as  a  disinfectant  for  the  extremely  offensive 
emanations,  and  stated  that  it  proved  a  great  comfort  to  those  in 
attendance.  Also  in  the  form  of  enemata,  which  not  only  destroyed 
the  odour  of  the  emanations,  but  gave  considerable  relief  to  the 
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|)ati«nt.  He  tlMtt  wsed  it  aprinkled  on  n*pkin»,  *5  a  prcventix-e 
of  puerperal  tev«r,  wWn  it  w«s  found  to  »ct  also  «s  an  anantlietic. 

iV>njeAn^  of  Chantb^Tjf  recommends  «  mixture  of  duurooal  and 
sulphite  of  iron,  to  be  used  as  a  disinfectant  in  cholera. 

In  the  CUnioAl  Sursrical  Wards,  tVudy's  fluid,  sulphurous  acid, 
and  carl>olic  .  n-  laid  upon  die  wowid 

as  dn&ssing,  \\  .  but  had  no  eflbct  m 

ci>ntrolling  putret^ction — amply  testified  on  opening  the  folding 
doors  which  sliut  oflL  Mr  Sjme's  department  from  the  rest  of  the 
hospital,  when  <mm  wm  gn^btd  with  a  draught  of  this  offoMiTft 
odour. 

Intnidmilim  ^ftie  Antis^atk  IVwfwwul. — For  aeT«tml  j^«an  pre- 
vious to  ISiU,  Professor  leister  had  directed  his  atteatKNi  to  the 
subject  of  suppuration,  more  especially  in  its  relatioii  to  p»trefic- 
tion,  and  had  employed  various  dismfectants,  andi  as  Oondy's 
fluid,  etc^  in  large  quantities  in  the  treatment  of  woonds,  bat  with 
no  marked  results. 

It  was  not  till  thfc  spring  of  1S(>5,  that  he  first  used  carbolic  acid, 
according  to  tlie  antiseptic  principle  (in  a  compound  fimctwe, 
which,  hoi9«v«r,  proved  unsuooesstul  from  improper  treatment). 
The  nejKt  oaae  ^w*s  in  August  1S(>5,  when  a  com|>ound  tractnre  of 
the  leg  was  treated  with  liquid  carbolic  acid,  ^d  made  a  good  re- 
covery. The  strong  carbolic  acid  mixing  with  the  blood,  ibnned  a 
hard  crust,  which  mcchaitically  etfectually  excluded  the  air,  and 
prevented  putref»ction  occurring  in  the  deq^  parts,  and  thus  many 
a  serious  wound  healed,  and  became  seoft  superticial  under  this 
treatment.  But  ^Mpe  wore  certain  disadiranta^  connected  with 
this,  as,  for  instance,  if  the  blood  continued  to  ooae  for  some  time 
after  the  application  of  the  acid,  the  latter  was  washed  away,  and 
thus  its  poxu-er  was  k^  Then,  *g*in,  carbolic  acid  is  very  vola- 
tile^ and  requires  aometlMi^^  to  retain  it.  Sheet-lead,  and  after- 
wards block~tin,  w<are  introduced  to  a<^  as  a  ^^  fMrotective  **  to  tlw 
crust. 

The  antiseptic  principle  may  be  best  explained  by  taking,  an 
illustratiou  from  the  treatment,  say,  of 

Oom^mti  Rrndtmrtt. — A  simple  comminuted  fracture  will  make 
a  rapid  and  good  Teoovery,  even  if  accompanied  by  consid^table 
bruising.  But  if  a  wound,  however  slight  and  j4>parently  trivial, 
comiqaunioate  with  the  seat  of  tracture,  even  if  ttere  be  nettlier 
braising  nor  comminution,  it  at  oiKe  renders  the  case  serious,  and 
a  cause  of  anxiety  to  the  auigeoik  This  ■nfiiun  atnaR|{e,  until 
accounted  for. 

From  earliest  times,  the  numerous  alterations  in  surgical  dress- 
ings hav«  been  founded  on  one  great  princq[»)e,  via.,  ejofeiwa  iff'tif 
<i«r;  all  authors  recommend,  if  possible^  ^  convesaMMi  cf  tiM  com- 
pound into  the  simple  ftucinrei  bj  <mar6  of  thfU  eztetual  wwnd, 
that  the  risk  of  putre6«!lMii  and  supfuration  SMj  be  avoided. 
Many  who  have  written  on  this  subject,  slttle  tfMt  ^  atmosfiliaic 
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air  gftining  access  to  tlie  scat  of  fracture  causes  the  dangers  that 

we.  af)()rcliciul. 

'JMiiit  the  air  must  at  all  times  contain  some  noxious  element  (not 
a  ^iiHcoiiH  compound),  iw  sirtiT)ly  a  matter  of  logical  inference.  We 
know  from  the  rcH(',arch(;H  ot  I'iiHltiur  and  othcrw,  that  it  is  not  a 
vapour  or  a  gaw ;  that  it  Ih  Homclhing  solid,  Honicthing  which,  by 
mechanical  aj)pliariccH,  can,  if  not  excluded,  hi',  at  any  rate  deprived 
of  its  jjoisonouH  influences.  Now,  we  cannot  apply  an  apparatus 
to  a  wound  which  will  effectually  exclude  the  air  (as  in  the  infusion 

{neserved  by  the  hermctically-Hcalcd  flartk),  as  the  discharge  must 
>e  allowed  free  vent.  Again,  it  would  be  equally  impracticable 
to  api)ly  an  apparatus  (as  in  the  flask  with  contorted  neck)  to 
iiltcr  the  air.  Jiut  we  may  apply  an  apjjaratus  that  will  actdinsctly 
on  the  solid  particles  floatuig  in  the  atmosphere,  and  deprive  them 
of  their  influence.  Carbolic  acid  possesses  this  property,  and 
therefore  has  been  employed  as  the  reagent  or  medium. 

Some  have  stated  that  the  antiseptic  treatment  consists  in  the 
exclusion  of  the  air.  J  need  scarcely  reiterate,  that  this  is  quite 
erroneous,  and  at  variance  with  the  principle.  The  aimofipheric  air 
18  purified  (filtered)  not  excluded. 

From  the  introduction  of  this  mode  of  treatment  in  the  spring  of 
18G5  to  the  present  time  (May  1871),  although  many  alterations  in 
the  character  of  the  dressings  have  taken  place,  the  principle  is  always 
the  same.  The  plan  of  washing-out  the  interior  of  the  wound  with 
carb.  lot.,  and  dressing  it  under  tlicj  protection  of  the  spray,  reduces 
the  risk  of  putrefaction  to  a  minimum,  and  is  esjx'.cially  useful  in 
cases  where  the  wound  is  large,  and  where  a  considerable  interval 
has  elapsed  since  the  receipt  of  injury. 

Several  years  ago,  when  carbolic  acid  was  used  in  a  much  more 
concentrated  form  than  at  present,  it  was  not  uncommon  to  find,  on 
removing  the  crust  covering  the  wound,  a  small  quantity  of  pus 
ooze  away.  This  was  simply  due  to  the  stimulating  action  of  the 
acid  on  the  tissues,  inducing  granulation  and  suppuration  (anti- 
septic), which  latter  must  not  be  confounded  with  suppuration  con- 
seouent  on  putrefaction. 

1  am  convinced  that  a  much  weaker  proportion  of  the  acid  is 
quite  sure  to  ensure  complete  absence  of  putrefaction. 

To  ensure  healing  without  suppuration,  we  must  not  only  prevent 
tlie  spread  of  putrefaction,  but  also  protect  the  raw  surface  from  the 
stimulating  action  of  the  acid  (by  introducing  a  *'  protective  "  be- 
tween the  raw  surface  and  the  dressings).  In  connexion  with  com- 
pound fractures,  let  me  direct  your  attention  to  a  few  interesting 
pathological  facts. 

Organization  of  the  Blood-Clot. — In  a  case  of  compound  fracture 
of  the  leg,  in  May  18G6,  on  examining  the  crust  some  weeks  after, 
the  deeper  portion  was  found  to  have  become  converted  into  living 
tissue.  Now,  in  many  cases  of  compound  fracture  since  then,  when 
the  wound  has  been  dressed,  first,  every  day,  and  then  every  second 
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day,  the  entire  clot  was  found  after  a  time  to  have  become  organized 
(proved  by  gently  scraping  the  surface,  when  blood  was  seen  to 
ooze  away).  Observed  in  cases  2,  5,  11,  12,  56,  and  61.  The 
first  case  in  which  I  observed  this  was  in  a  compound  fracture  of 
the  radius,  caused  by  indirect  violence,  where  the  small  wound 
produced  by  the  fragment  passing  through  the  soft  parts  was 
closed  by  a  clot  of  blood,  which,  instead  of  decomposing,  remained 
soft  and  intact,  till,  on  gently  scraping  it  some  weeks  after,  it  was 
found  to  be  closely  incorporated  with  the  surrounding  tissues,  and 
bled  slightly.  The  second  case  was  in  a  compound  comminuted 
fracture  of  the  leg,  caused  by  direct  violence,  where  a  clot  of  con- 
siderable size  was,  on  the  second  day,  observed  to  close  the  orifice 
of  the  wound,  and  which,  as  in  the  preceding  case,  remained  soft 
and  intact,  eventually  becoming  living  tissue.  (At  one  time,  in  this 
case,  on  account  of  the  serious  nature  of  the  accident,  it  was  feared 
that  sloughing  might  ensue,  with  disorganization  of  the  clot;  but 
neither  happened,  the  case  progressing  as  successfully  as  any  of 
the  others.)  The  third  case  was  also  a  compound  fracture  of  the 
leg,  the  result  of  direct  violence,  where  the  wound  was  small,  and, 
considering  the  exciting  cause,  did  not  promise  favourably ;  as,  if 
deep-seated  suppuration  occurred,  the  pent-up  discharge  would  have 
proved  a  very  serious  complication^  But  the  discharge  being 
trilling  in  amount,  the  clot  was  allowed  to  remain,  eventually  be- 
coming organized.  The  fourth  case  was  one  of  compound  fracture 
of  the  forearm,  where  this  interesting  point  was  again  observed. 
The  fifth  case,  a  compound  dislocation  of  the  ankle,  the  result  of 
direct  violence,  where,  after  some  time,  the  clot  was  observed  to  be 
of  an  orange-brown  colour,  and  which  bled  on  being  scratched. 
The  sixth  case  was  after  an  operation  for  a  badly-united  fracture  of 
the  forearm,  where  the  clot  covering  the  wound  became  converted 
into  vascular  tissue. 

John  Hunter  once  remarked,  "  //  you  allow  the  clot  of  blood  over 
a  small  wound  in  a  compound  fracture  to  form  a  crust,  the  blood  be- 
neath becomes  organized  and  absorbed  as  in  a  simple  fracture.^^  The 
explanation  is  evident :  when  the  blood  coagulates  and  forms  a  hard 
crust,  it  protects  the  parts  beneath  from  the  influence  of  the  atmos- 
phere, and  thus  freed  from  irritating  influences  becomes  rapidly 
organized.  Now,  the  antiseptic  dressings  act  on  exactly  the  same 
principle,  by  protecting  not  only  the  parts  beneath,  but  also  the  sur- 
face of  the  crust  (superficial  parts)  from  the  noxious  influences  of 
the  atmosphere,  and  thus  complete  organization  is  allowed  to  take 
place.  Again,  if  oozing  to  any  extent  occur,  in  John  Hunter's  case, 
the  clot  is  necessarily  prevented  from  forming.  But  the  antiseptic 
treatment  has  this  advantage,  that  even  after  considerable  oozing, 
the  clot  will  form.  (Observed  in  several  cases  the  result  of  direct 
violence.) 

The  next  pathological  point  of  interest  of  equal  importance  with 
the  preceding  is 
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The  Organization  of  Sloughs. — It  is  apparently  of  the  same  nature 
as  that  which  occurs  in  subcutaneous  injuries.  In  a  severe  simple 
fracture,  the  soft  parts  bruised,  and  perhaps  lacerated  beneath  the 
skin,  undergo  in  process  of  time  a  change  by  which  they  become 
as  it  were  reorganized.  Again,  bruised  and  lacerated  patclies  of 
skin,  etc.,  when  left  exposed  to  the  air,  putrefy,  and  this  putrefaction 
may  spread  through  the  subcutaneous  tissues  till  it  reaches  the  seat 
of  fracture.  Now,  there  is  no  reason  why,  in  a  compound  fracture, 
provided  the  bruised  parts  surrounding  the  wound  be  protected  from 
the  action  of  the  atmosphere,  the  textures  immediately  beneath  the 
skin  should  not  also  become  reorganized,  as  in  the  simple  fracture. 
The  following  rule  may  be  kept  in  mind  in  connexion  with  what  I 
may  now  fairly  term,  the  ^'■Preventive  Treatment  of  SJouglisy  In  com- 
pound fractures  and  wounds  generally;  the  result  of  direct  violence^  if 
on  the  second  or  third  day  a  dusky  discoloration  on  the  skin — in  short, 
if  you  have  any  reason  to  anticipate  sloughing — treat  that  part  exactly 
as  if  it  had  been  a  wound  {see  that  the  dressings  overlap  the  entire 
portion  of  the  discoloration),  remembering,  also,  to  interpose  the  '"''  pro- 
tective,^^ which  will  prevent  the  risk  of  superficial  antiseptic  suppu- 
ration. 

The  following  cases  will  serve  to  illustrate  the  above  remarks.  See 
cases  5,  6,  and  56.  In  the  first  case,  several  days  after  the  accident, 
a  patch  two  inches  square  was  observed  to  be  white  and  d^ad  (and 
from  the  remarks  of  Mr  Syme,  we  were  prepared  for  sloughing  of 
that  portion).  The  area  of  this  dead  portion  gradually  contracted; 
a  distinct  red  line  marking  its  original  dimensions,  and  eventually 
a  few  fine  scales  were  all  that  separated,  showing  that  the  sub- 
cutaneous structures  had  become  reorganized.  Now,  if  sloughing 
and  suppuration  had  occurred  with  their  attendant  evils,  irritative 
fever,  etc.,  liow  different,  probably,  would  have  been  the  result !  In 
the  second  case,  a  compound  fracture  of  the  humerus,  from  the 
character  of  the  injury,  and  the  appearance  of  the  wound,  sloughing 
might  certainly  have  been  anticipated.  In  the  third  case,  a  com- 
pound dislocation  of  the  ankle,  sloughing  of  the  skin,  etc.,  was  pre- 
vented by  the  antiseptic  precautions.  The  following  case  shows 
how,  the  "  preventive"  treatment  being  neglected,  a  large  slough 
separated.  I  remember,  in  October  1869,  in  a  case  of  simple  fracture 
of  the  humerus,  admitted  into  Ward  V.,  the  result  of  the  blow  from  a 
winch,  a  discoloured  patch  appeared,  and  eventually  a  portion  of  it 
sloughed,  confining  the  patient  for  several  weeks  to  his  bed. 

Professor  Lister  records  a  case  of  compound  fracture  of  the  fore- 
arm, in  which  the  antiseptic  treatment  had  been  pursued  with 
thoroughly  efficient  means ;  but  after  the  lapse  of  some  days  he  was 
asked  to  look  at  the  limb,  in  consequence  of  unsatisfactory  appear- 
ances. The  dressings  had  been  applied  perfectly  correctly,  but  the 
wound  emitted  an  offensive  discharge.  On  investigation,  a  small 
slough  was  observed,  about  half  an  inch  in  diameter,  situated  some 
inches  from  the  wound,  and  just  beyond  the  limit  to  which  the  lac 
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plaster  had  been  extended.  On  injecting  some  of  the  watery  solu- 
tion into  this  slough,  it  passed  freely  beneath  the  integument  to  tlie 
seat  of  fracture,  and  to  the  external  wound.  Had  all  the  discoloured 
patches  in  this  case  been  well  overlapped,  this  would  have  been 
avoided. 

The  next  point  of  interest  in  connexion  with  compound  fractures 
to  which  I  wish  to  direct  your  attention,  is 

The  Organization  of  Bone. — Observed  in  cases  where  the  bone 
has  been  exposed  (subantiseptic)  for  some  time,  and  eventually 
become  covered  with  granulations  neither  separating  nor  causing 
the  slightest  constitutional  disturbance.  Let  me  refer  you  to  cases 
8,  20,  36,  and  56.  In  the  first  case,  a  severe  compound  comminuted 
fracture,  where  a  portion  of  the  tibia  2^  inches  in  length  lay  exposed 
and  to  all  appearance  dead.  After  a  time  little  granulations  appeared, 
which  gradually  covered  the  bone,  and  no  exfoliation  occun-ed.  (If 
necrosis  had  set  in,  the  patient  would,  in  all  probability,  have  lost 
his  limb.)  In  the  second  case,  when  operating  for  a  periosteal 
abscess,  a  considerable  portion  of  the  tibia  was  found  to  be  bare. 
Healing  rapidly  took  place  without  any  exfoliation.  In  the  third 
case,  a  portion  of  the  frontal  bone,  about  half  an  inch  in  diameter, 
lay  bare,  and  eventually  became  covered  with  granulations,  un- 
accompanied by  constitutional  symptoms.  In  the  fourth  case,  an 
exposed  portion  of  bone,  resulting  from  a  scalp  wound,  healed  with- 
out any  exfoliation,  etc.  Professor  Lister  records  a  fifth  case,  where, 
in  a  compound  fracture,  "an  extensive  portion  of  the  shaft  of  the  tibia 
had  lost  its  vitality,  and  lay  exposed  in  a  large  granulating  sore. 
The  granulations  grew  up  and  enclosed  the  dead  bone,  which,  being 
prevented  from  putrefaction,  was  destitute  of  the  usual  acrid  pro- 
perties of  an  exfoliation,  so  that  the  granulations,  being  not  stimu- 
lated by  it,  not  only  formed  no  pus  from  the  surface  in  contact  with 
it,  but  gradually  consumed  the  dead  mass  by  absorption." 

The  results  of  the  above  cases  teach  us  that,  in  cases  of  com- 
pound fracture,  where,  in  consequence  of  the  severity  of  the  exciting 
cause  (even  if  sloughing  does  occur),  a  portion  of  bone  lies  exposed, 
necrosis,  etc.,  may  be  prevented  by  carefully  persisting  in  this  treat- 
ment. 

In  connexion  with  compound  fractures,  a  chapter  was  devoted  to 
"  The  Mode  of  Dressing  a  Compound  Fracture,  its  History  and 
Progress,  from  1865  to  1871,"  which  must  be  omitted  in  this  ex- 
tract, with  the  exception  of  the  mode  followed  in  1869-70. 

On  27th  December  1869,  a  compound  fracture  of  the  leg  was 
treated  as  follows : — The  patient  having  been  removed  from  the 
cart  to  the  general  waiting-room  (previous  to  his  removal  to  the 
ward),  a  quantity  of  carb.  lot.  1 — 40  was  poured  upon  that  portion 
of  the  stocking  from  which  the  blood  trickled.  His  trousers  and 
boots  were  then  gently  removed ;  the  stocking  slit  up  on  the 
opposite  side  of  the  limb  from  the  wound,  and  then  removed 
under  a  stream  of  carb.  lot.     A  piece  of  calico  dipped  in  the  solu- 
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tion  was  then  slipped  on  the  wound.  The  nozzle  of  the  syringe, 
containing  about  4  oz.  of  the  lot.  1 — 20,  was  introduced  into  the 
wound,  and  freely  injected  in  all  directions,  the  external  parts 
being  at  the  same  time  kneaded  to  allow  the  lotion  to  permeate  the 
neighbouring  tissues.  A  piece  of  oil-silk,  2x2  inches,  dipped  in 
the  watery  solution,  was  then  placed  upon  the  wound  (slipping  the 
guard  from  beneath)  to  act  as  "  protective  ;"  then  four  slips  of  lac 
plaster  1 — 3  wrapped  round  the  limb,  extending  several  inches  above 
and  below  the  wound,  applying  a  double  layer  over  that  part  corre- 
sponding to  the  wound  ;  dressing-cloth  and  bandage ;  side  paste- 
board splints,  well  padded;  provided  with  a  "bird-nest"  for  the 
external  malleolus  ;  a  couple  of  Gooch  splints  to  mould  them  to 
the  limb.  The  limb  was  then  laid  on  its  outer  side.  On  the 
following  day  the  dressings  were  changed  in  the  usual  manner,  with 
the  assistance  of  the  syringe  and  guard. 

At  the  present  time  (May  1871),  antiseptic  gauze  has  been  substi- 
tuted for  the  lac,  and  this,  I  may  mention,  has  several  advantages. 
It  is  porous,  allowing  the  air  (purified,  that  is,  rendered  aniseptic) 
to  reach  the  parts.  (In  fact,  even  when  in  many  folds  you  can 
breathe  through  it  like  a  respirator.)  It  renders  the  application  of 
dressing-cloths  unnecessary,  and  thus  simplifies  the  process.  The 
green  protective  is  substituted  for  the  oil-silk,  and  a  hand  spray- 
producer  for  the  syringe. 

On  Granulation  and  Suppuration. — Professor  Lister  (Phil.  Tran., 
1858)  demonstrated,  thirteen  years  ago,  "that  the  tissues  of  the  living 
body  are  liable  to  a  temporary  impairment  or  suspension  of  vital 
energy,  as  the  result  of  extreme  irritation,  and  that  this  condition 
may  be  brought  about  in  two  ways  —  (1.)  Either  by  the  direct 
operation  of  a  noxious  agent  upon  the  tissues ;  or  (2.)  Indirectly 
through  the  medium  of  the  nervous  system.  That  this  is  also  true 
with  regard  to  the  causes  of  the  exaggerated  but  feeble  cell-develop- 
ment, which  results  from  the  continued  action  on  the  tissues  of 
some  abnormal  stimulus  in  a  less  intense  form,  giving  rise  to  the 
various  phenomena  of  inflammatory  hypertrophy,  granulation,  and 
suppuration  ;  the  pus-cells  being  the  extreme  of  excess  of  quantity 
and  impairment  of  quality  in  the  products  of  abnormally  excited 
nutrition." 

Thus  Mr  Lister  divided  the  causes  of  suppuration  into  two 
groups — first,  those  that  operated  through  the  nervous  system  ; 
and,  second,  noxious  agents  or  stimuli  acting  directly  on  the 
tissues.  The  results  of  the  following  three  simple  experiments 
will  serve  to  illustrate  the  latter  of  the  two  causes  of  suppuration  : — 

Exp.  1. — On  a  small  granulating  surface  apply  a  piece  of  block- 
tin  (fitting  closely  to  the  surface),  and  fix  it  with  broad  pieces  of 
adhesive  plaster.  On  removing  this  on  the  following  day,  the 
discharge  from  the  sore  will  be  found  to  consist  of  thin  serum,  and 
no  pus. 

Here,  the  access  of  air  is  effectually  prevented,  and  putrefaction 
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does  not  occur.  I  remember  observing  tliis  in  a  case  of  carbuncle 
in  Ward  V.,  where,  some  time  after  the  operation,  a  healthy  granu- 
lation formed,  which  gradually  healed  by  contraction.  It  was 
situated  posteriorly  between  the  scapulse,  in  an  admirable  position 
for  the  experiment  (a  flat  surface). 

Exp.  2. — Leave  another  granulating  surface  exposed  to  the  air,  or 
dress  it  simply  with  water-dressing,  and  in  twenty- four  hours  the 
granulations  will  be  found  to  be  studded  with  little  points  of  pus. 

Suppuration  is  here  induced  as  the  result  of  putrefaction  (noxious 
agents  from  the  atmosphere). 

Exp.  3. — Dress  a  third  granulating  surface  with  a  concentrated 
solution  of  carbolic  acid,  and,  in  a  corresponding  time,  it  also  will 
be  found  to  have  secreted  pus. 

Suppuration  is  here  induced  by  the  direct  stimulating  action  of 
the  acid  (destroying  the  vitality  of  the  tissues  superficially).  This 
latter  form  is  termed  "  antiseptic  suppuration." 

The  above  observations  show  that  granulations  have  no  inherent 
tendency  to  form  pus. 

Abscess. — Professor  Lister,  in  the  Lancet  of  July  1867,  alluded 
to  the  difference  between  compound  fractures  and  abscesses.  "  In 
the  latter,  there  has  been  no  communication  with  the  air,  and,  there- 
fore, no  septic  organisms  are  present  in  the  interior  to  give  rise  to 
putrefaction.  It  is  only  when  the  abscess  has  been  opened,  and 
free  access  allowed  to  the  air,  that  suppuration  is  induced.  The 
lining  wall  of  an  abscess  is  similar  in  nature  to  the  granulations  of 
a  sore,  and  has  been  regarded  by  many  as  essentially  '  pyogenic  ;' 
but  if  the  abscess  be  opened  antiseptically,  the  pyogenic  membrane 
being  relieved  from  the  inflammatory  stimulus  which  the  tension  of 
the  pus  before  induced,  and  being  at  the  same  time  protected  from 
the  access  of  the  stimulus  of  putrefaction,  is  left  free  from  all  dis- 
turbance, and  never  forms  another  drop  of  pus." 

In  evacuating  an  abscess,  all  the  contents  should  be  steadily 
pressed  out  under  the  curtain  (as  the  pyogenic  membrane  is  not 
injured  thereby).  So  different  from  the  old  treatment  of  applying 
a  poultice  to  absorb  what  remains  after  the  operation.  I  may  state 
here  that,  at  the  first  dressing  after  the  operation,  you  not  un- 
frequently  find  several  drops  of  pus  on  the  cloth  ;  but  this  is  merely 
what  has  not  been  pressed  out  on  the  previous  day. 

In  the  treatment  of  abscesses,  surgeons,  from  the  earliest  times, 
seem  to  have  been  aware  of  the  evil  effects  following  the  admission 
of  atmospheric  air.  Abernethy,  on  the  supposition  that  the  bad 
symptoms  which  so  often  supervene  on  the  opening  of  a  chronic 
abscess  were  due  to  the  entrance  of  air,  recommended  a  small 
valvular  opening.  Again,  the  treatment  of  evacuating  a  chronic 
abscess  by  the  trochar  and  canula,  or  the  exhausting  syringe  (by 
no  means  recent),  is  founded  on  the  principle  of  excluding  as  much 
of  the  atmospheric  air  as  possible.  But  there  are  disadvantages 
connected  with  these  forms  of  treatment,  as,  if  a  small  quantity  of 
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tlie  pus  remain,  it  decomposes,  and  gives  rise  in  many  cases  to 
irritative  fever,  etc.,  attended  often  with  profuse  suppuration  ;  and 
deatli  by  pyaemia  is  not  of  very  unfrequent  occurrence. 

Tlie  "  antiseptic"  has,  as  in  wounds  generally,  materially  altered 
tlie  treatment  of  chronic  abscesses,  abscesses  connected  with  joints, 
and  abscesses  in  connexion  with  diseased  bone. 

Chronic  Abscess. — Under  the  old  treatment,  we  are  taught  to  be 
chary  in  opening  them  in  patients  of  weak,  strumous  habit,  as  bad 
consequences  are  apt  to  follow.  Thus,  a  favourite  treatment  with 
some,  is  to  draw  oif  the  contents  at  stated  intervals,  which  may 
prolong  the  case  for  many  weeks.  The  drainage-tube  is  also 
tedious,  and  seems  to  keep  up  the  suppuration  by  acting  as  a  local 
irritant ;  but,  with  antiseptic  precautions,  we  may  confidently  lay  a 
chronic  abscess  freely  open,  and  have  the  best  results.  See  cases 
16,  24,  25,  and  28. 

Abscesses  in  connexion  with  Joints. — Mr  P.  Hewett  says,  "  that 
in  cases  where  we  have  reason  to  conclude  that  pus  has 
formed  in  the  joint,  rest  and  discutient  remedies  should  be  per- 
severed with  as  long  as  there  is  any  chance  of  absorption,"  refer- 
ring probably  to  the  danger  of  irritative  fever,  etc.,  following  the 
operation. 

Suppuration  in  the  joint  may  be  followed  by  superficial  erosion  or 
disintegration  of  the  cartilage,  and  eventually  complete  disorganiza- 
tion of  the  interior  of  the  articulation,  and  to  more  or  less  complete 
anchylosis.  Is  it  not,  then,  a  great  advance  in  surgery  when,  con- 
fident in  our  treatment,  we  can  freely  evacifate  the  pus,  and  have  a 
speedy  recovery  unaccompanied  by  constitutional  disturbance  ?  Let 
me  refer  you  to  cases  44,  45,  46.  In  the  first  case,  as  a  proof  that 
putrefaction  had  not  taken  place,  a  large  plug  of  lint  was  extracted 
perfectly  "  sweet,"  after  having  lain  embedded  in  the  tissues  for 
the  long  period  of  six  weeks.  The  second  case  seems  to  illustrate 
how  rapidly  a  joint  will  heal  when  laid  freely  open  with  antiseptic 
precautions.  The  third  case  slso  shows  us  how  a  suppurating  joint 
may  be  freely  laid  open,  all  the  contents  freely  squeezed  out,  and 
yet  heal  rapidly. 

A  bscesses  in  connexion  with.  Diseased  Bone. — It  has  long  been  con- 
sidered dangerous  practice  to  evacuate  an  abscess  in  connexion  witli 
diseased  bone,  as  the  risks  of  such  sequelae  as  profuse  suppuration 
followed  by  hectic  fever  are  great.  But  cases  31,  32,  33,  and  34 
show  that  an  abscess  in  connexion  with  carious  bone  may  be 
opened  and  still  be  followed  by  good  results.  I  remember  hearing 
Mr  Syme  remark,  after  evacuating  a  very  large  psoas  abscess  by  a 
free  incision  (antiseptically),  that  "  formerly  he  would  have  feared 
giving  vent  to  the  matter  on  account  of  the  dangers  of  profuse  sup- 
puration, hectic,  and  emaciation,  but  now  he  was  confident  the 
patient  would  rapidly  recover  his  health."  The  result  proved  that 
he  was  right.  In  the  Appendix  are  detailed  a  few  cases  of  lumbar 
and  psoas  abscess  treated  successfully.     There  were  either  two  or 
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three  perfect  recoveries  during  the  winter  session  of  1869,  but  I 
have  not  been  able  to  find  full  reports  of  them. 

Concluding  Remarks  on  Abscess, — That  acute  abscesses,  wlien 
evacuated  subcarbolically,  heal  rapidly,  see  cases  13,  15,  18,  21, 
26,  and  27.  Complete  absence  of  constitutional  disturbance  is 
another  point  observed  by  those  who  have  given  this  treatment  a 
fair  trial. 

Dr  Bernard,  senior  Surgeon  to  the  Royal  Naval  Hospital,  Ply- 
mouth, informed  me  more  than  a  year  ago,  that  what  first  drew  his 
attention  to  the  antiseptic  treatment  was  the  marked  change  after 
evacuating  an  abscess  antiseptically,  from  the  treatment  he  had 
formerly  pursued,  by  the  absence  of  constitutional  irritation,  etc. 
He  eventually  published  some  instructive  cases  in  the  Naval  Blue- 
Book,  1870. 

There  is  no  doubt  that  irritative  and  hectic  fever  are  due  in  great 
measure  to  putrefaction,  and  therefore  we  can  easily  account  for 
their  absence  when  antiseptic  precautions  have  been  faithfully  car- 
ried out.  Let  me  add,  that  some  of  the  objections  formerly  urged 
against  this  treatment  are  entirely  surmounted  by  the  present  ap- 
plications. (Carbolic  paste  was  considered  uncleanly  and  difficult 
to  manage.)  Nothing  could  be  more  simple,  nothing  more  cleanly, 
than  the  application  of  prepared  gauze  folded  two  or  three  times. 

I  shall  allude  further  on  to  the  pathology  of  lumbar  and  psoas 
abscess,  when  speaking  of  the  effect  of  the  antiseptic  treatment  on 
diseased  bone. 

The  Mode  of  Dressing  an  Abscess:  its  History  and  Progress 
from  1866  to  1871.— 1866.  Briefly  as  follows :  A  piece  of  rag,  4 
by  6  inches  square,  is  dipped  in  a  sol.  of  carb.  acid  and  olive  or 
linseed  oil  1 — 4,  and  laid  upon  the  skin  where  the  incision  is  to  be 
made.  The  lower  edge  being  raised,  while  the  upper  is  kept  from 
slipping  by  the  finger  of  an  assistant,  the  bistoury,  dipped  in  the 
above  sol.,  is  plunged  into  the  cavity  of  the  abscess,  and  an  opening 
of  about  f  of  an  inch  made ;  the  instant  the  knife  is  withdrawn  the 
rag  is  dropped  upon  the  skin  as  an  antiseptic  curtain,  beneath 
which  the  pus  flows  out.  The  cavity  of  the  abscess  is  firmly 
pressed  so  as  to  force  out  all  existing  pus  as  nearly  as  may  be,  and, 
if  there  is  much  oozing,  a  piece  of  lint  dipped  in  the  above  sol.  may 
be  introduced  into  the  wound,  to  act  as  a  drain,  doing  this  under 
the  curtain,  and  then  immediately  dressed  with  carb.  paste  spread 
upon  a  sheet  of  block -tin  6  in.  square,  forming  a  layer  |  in.  thick. 
The  tin  is  then  fixed  by  adhesive  plaster,  and  a  folded  towel  placed 
over,  to  absorb  discharge,  secured  by  a  bandage.  To  change  the 
dressings,  a  second  piece  of  tin  spread  with  putty  is  prepared  ;  then 
a  piece  of  lint  dipped  in  the  oily  sol.  is  placed  on  the  incision 
the  moment  the  tin  is  removed,  so  that  the  discharge  may  be 
squeezed  out  beneath  it.  The  strength  of  the  putty  may  be 
reduced  to  from  1 — 5  or  1 — 6,  if  necessary.  In  probing  an 
abscess,  dip  the  probe  in  an  oily  sol.   and  introduce  it  between 
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the  folds  of  the  ra^.  A  piece  of  lint  dipped  in  carb.  oil  1 — 4  may 
be  put  next  the  skin  and  maintained  there  permanently,  care  being 
taken  to  avoid  raising  it  with  the  putty.  When  all  discharge  has 
ceased,  the  rag  is  left  adhering  to  the  skin,  removing  the  putty,  and 
allowing  it  to  heal  by  scabbing. 

1868. — A  double  layer  of  plaster  (lined  with  gutta-percha  and 
brushed  over  with  bisulphide  of  carbon)  was  substituted  for  the 
paste  dressing. 

1869. — The  precautions  for  evacuating  the  abscess  remain  un- 
altered (anoint  the  neighbouring  parts  well  with  the  oily  sol.,  and 
remove  any  hairs).  A  strip  of  lint,  dipped  in  carb.  oil  1 — 10,  may 
be  introduced  into  the  wound  to  act  as  a  drain.  A  new  preparation, 
consisting  of  shell-lac  1 — 3,  is  applied  as  dressing,  overlapping  the 
wound  by  several  inches,  iixed  by  pieces  of  adhesive  plaster  2^ 
inches  in  breadth  (applied  equally  on  the  plaster  and  on  the  skin). 
The  syringe,  charged  with  carb.  lot.,  is  used  in  changing  the  dress- 
ings, inserting  the  nozzle  beneath  the  edge  of  the  plaster  to  refresh 
the  wound.  In  morbus  coxarius  the  following  lot.  may  be  injected 
into  the  sinuses,  to  prevent  putrefaction : — IJL  Spt.  methyl.,  ^^v.  ; 
acid,  carb.,  ^i.  ;  solve.  Shell-lac  plaster  1 — 6  may  be  used  after  the 
discharge  has  lessened  in  amount. 

Atbg.  1869. — A  plug  of  lint,  soaked  in  carb.  oil  1 — 20,  may  be 
used  as  a  drain.  A  double  fold  of  lint  dipped  in  the  same  sol.  laid 
over  the  wound  covered  by  oil-silk,  dressing-cloth,  and  bandage. 

Dec.  1869. — The  oil  sol.  is  altered  to  1 — 5,  and  copal  plaster 
used  as  protective.  Putrefaction  may  be  prevented,  or  at  any  rate 
arrested,  by  injecting  ^  Zinci  chloridi,  gr.  xl.  ;  aquae,  |i. ;  solve. 

If  an  abscess  is  pointing,  but  you  wish  to  postpone  opening  it 
for  a  day,  it  may  be  as  well,  as  a  precautionary  measure,  to  apply 
the  dressings  in  the  usual  manner.  If  it  should  burst,  it  is  in  an 
antiseptic  atmosphere. 

May  1871. — Antiseptic  gauze  is  now  employed  as  a  substitute 
for  the  lac,  secured  by  gauze  bandages.  The  green  protective  is 
used  as  formerly. 

The  Effect  of  the  Antiseptic  Treatment  on  Caries. — Caries  has 
always  been  regarded  as  a  very  formidable  affection,  and  by  many 
as  incurable  (except  in  situations  where  it  can  be  completely  re- 
moved by  operation).  Mr  Syme  at  one  time  compared  it  with 
cancer,  on  account  of  its  obstinacy.  Professor  Lister  regards 
caries  as  "  merely  the  suppurated  stage  of  chronic  inflammation  in 
a  weak  form  of  tissue,  and  that  it  exhibits  the  tendency  of  in- 
flammatory affections  generally,  viz.,  a  disposition  to  spontaneous 
cure  on  the  removal  of  the  irritation."  Mr  Syme  latterly  re- 
marked, that  "  caries  is  the  effect  instead  of  the  cause  of  sup- 
puration." We  know  that  necrosed  bone  lying  exposed  for  a 
considerable  time  may  not  only  be  completely  covered,  but  even 
absorbed,  if  antiseptic  precautions  be  persevered  with  through- 
out.     As  confirming  Mr  Lister's  remarks,  let  me  refer  you    to 
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cases  31,  32,  33,  34,  and  37,  of  which  the  first  four  are  all 
cases  of  psoas  abscess  connected  with  diseased  bone ;  and  in  two, 
fragments  of  diseased  bone  were  detected  in  the  discharge.  Tlie 
fifth  case  was  one  of  caries  of  the  elbow-joint,  treated  success- 
fully. Dr  C.'s  case  illustrates  how  patience  and  perseverance 
may  be  rewarded. 

The  Effect  of  the  Antiseptic  Treatment  on  Affections  of  Joints. — 
The  conservative  influence  of  the  antiseptic  treatment  on  surgery, 
is  well  exemplified  by  its  results  in  the  treatment  of  joints  gener- 
ally, more  especially  in  diseases  of  the  knee-joint.  In  bursitis 
patellge,  we  do  not  hesitate  to  operate  by  a  free  incision.  The 
injection  of  stimulating  lotions,  such  as  tincture  of  iodine,  etc., 
is  quite  unnecessary,  as  the  membrane  has  no  tendency  to  form 
pus  (treated  antiseptically).     See  case  40. 

Loose  Cartilages  of  Joints.  —  The  method  of  removing  the  car- 
tilage by  the  direct  operation  may  be  adopted  fearlessly.  It  is 
the  simplest  and  most  effectual  treatment,  provided  we  are  safe 
from  the  risk  of  suppuration,  etc.  See  case  43,  and  one  of  Mr 
Bickersteth's,  where  the  wound  in  both  cases  healed  rapidly,  un- 
accompanied by  fever,  etc. 

Suppurative  Synovitis^  generally  regarded  as  a  very  formidable 
affection  of  the  joint,  may  be  treated  "  radically  "  with  confidence. 
See  cases  44,  45,  and  46. 

Tumours  of  the  Mamma. — Professor  Lister  has  adopted,  in  scir- 
rhus  of  the  mamma,  a  most  effectual  mode  of  treatment  for  the  re- 
moval of  the  disease,  viz.,  dividing  the  pectoral  muscles  and  dis- 
secting out  the  axillary  glands.  Patients  on  whom  this  operation 
had  been  performed  recovered  as  rapidly  as  cases  of  removal  of 
simple  adenoid  growths  ;  see  cases  48,  49,  50,  and  51.  The  pecu- 
liar odour  proper  to  the  axilla  and  groin  was  remarked  in  several  of 
the  above  cases.  It  must  not  be  confounded  with  that  of  putre- 
faction. 

Tumours  of  the  Superior  and  Inferior  Maxilla. — The  application  of 
an  external  antiseptic  dressing  would  be  useless,  as  the  contents  of 
the  mucous  cavity  constantly  furnish  the  germs  of  putrefaction. 
But  a  strong  solution  of  chloride  of  zinc  has  been  found  to  answer 
admirably,  having  a  remarkably  persistent  antiseptic  influence, 
the  discharge  remaining  "  sweet  "  for  several  days.  It  is  a  great 
improvement  on  the  old  treatment  of  plugging  the  cavity  with  lint 
(unprepared),  which  when  extracted,  after  a  few  days,  is  very 
offensive  from  decomposition.  Case  62  shows  how  Condy's  fluid 
was  tried  on  account  of  the  fetid  odour,  but  did  not  seem  to  have 
been  effectual.  For  cases  illustrating  the  use  of  chloride  of  zinc, 
see  63,  64,  and  65. 

Burns  and  Scalds. — In  the  Appendix  are  detailed  a  few  cases  of 
burns  and  scalds,  where  the  application  of  a  mixture  of  carbolic 
acid  and  Carron  oil,  covered  by  gutta-percha  tissue,  was  employed. 
Carbolated  wool  may  also  be  used  with  advantage. 
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Effect  of  the  Antisej)tiG  Treatment  on  the  Ligature  of  Arteries. — 
Professor  Lister  states,  "  that  when  an  ordinary  ligature  is  applied 
to  an  artery  the  internal  and  middle  coats  are  ruptured,  while  a 
portion  of  the  tough  external  coat  is  pinched  together  and  deprived 
of  its  vitality.  Tiie  dead  tissue,  being  contaminated  by  tlie  putre- 
faction which  occurs  in  the  interstices  of  the  silk  fibres,  acts,  together 
with  the  septic  ligature,  as  a  cause  of  irritation  to  the  neighbouring 
parts  of  the  arterial  wall,  which  consequently  degenerates  into  an 
imperfect  structure,  inadequate  to  withhold  the  powerful  cardiac 
pulse ;  hence,  if  a  considerable  branch  takes  origin  close  to  the 
part  tied,  the  formation  of  a  clot  being  prevented  by  the  current 
of  blood,  secondary  hajmorrhage  is  the  inevitable  consequence," 
Thus,  it  is  evident  that  the  great  risk  in  those  cases  is  putrefaction, 
occurring  at  a  point  where  the  vessel  is  of  degenerate  structure, 
and  sudden  haemorrhage  taking  place.  But  being  able  to  prevent 
this  putrefaction,  we  thus  have  a  direct  control  over  suppuration, 
one  of  the  commonest  causes  of  death.  We  can  readily  compre- 
hend that  if  large  portions  of  dead  tissue,  pieces  of  exposed  bone, 
and  blood-clots  become  organized,  how  the  small  dead  portion  of 
the  external  coat  of  an  artery  becomes,  after  a  time,  absorbed. 

In  this  treatment  silk  ligatures  were  first  used,  which  had 
been  steeped  in  a  watery  sol.  of  carb.  acid.  They  caused  no 
irritation,  remaining  embedded  in  the  tissues,  just  as  any  hard 
impermeable  substance,  but  were,  of  course,  not  absorbed.  Cat- 
gut ligatures  were  next  tried  and  proved  successful  in  an  emi- 
nent degree.  They  are  prepared  by  suspending  the  catgut  in  a 
mixture  of  carb.  acid,  water,  and  olive  oil  (in  the  following  pro- 
portions— carb.  acid  crystals  25  oz.,  water  1^  oz.,  and  olive  oil 
125  oz.),  so  that  it  may  be  kept  clear  of  the  water  (precipitated). 
The  vessel  should  be  kept  cool,  say  at  a  temperature  of  46°  F. 
The  ends  are  cut  close  off  at  the  knot,  which  eventually  become 
absorbed. 

Let  me  briefly  state  the  result  of  the  following  experiment : — 
Ligature  of  the  Common  Carotid  of  a  Rabbit  with  Catgut. — \^th 
March  1871.  The  animal  being  put  under  chloroform,  an  incision 
about  two  inches  was  made,  and  the  skin  carefully  divided.  On 
dissecting  down,  a  very  large  vein  was  exposed,  which  lay  super- 
ficial to  the  sterno-mastoid.  This  was  gently  held  aside  by  a  blunt 
hook  ;  the  artery  was  then  exposed,  lying  close  to  the  trachea,  hav- 
ing the  pneumogastric  nerve  on  its  outer  side.  Two  ligatures  of 
the  thickest  kind  of  gut  were  applied,  the  ends  cut  short,  and  the 
intermediate  portion  of  the  vessel  removed  and  submitted  to  micro- 
scopic examination  (to  be  quite  sure  it  was  the  artery).  The 
wound  was  then  carefully  sponged  out  with  carb.  oil  1 — 5,  and  the 
edges  brought  together  with  prepared  silk  sutures.  Several  folds 
of  lint  dipped  in  this  lotion  were  then  applied  as  dressing,  and  the 
animal  placed  in  a  basket  before  the  fire.  The  instruments, 
etc.,  were  dipped  in  the  1 — 40  lot.     The  animal  cried  a  good  deal 
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when  first  put  under  chloroform,  and  seemed  to  be  thrown  into  a 
state  of  hyperaesthesia.  About  an  hour  after  the  operation  it  was 
nibbling  at  its  food  as  if  nothing  had  happened. 

19tk  March. — The  boy  who  has  charge  of  the  rabbits  informs  me 
that  this  rabbit  consumed  a  greater  quantity  of  food  in  the  twenty- 
four  hours  than  another,  which  had  not  been  experimented  on. 

23c?  1/arcA.— Wound  perfectly  healed;  animal  quite  healthy; 
no  suppuration.  Exactly  three  weeks  and  two  days  after  the  oper- 
ation, the  animal  was  killed. 

Post-mortem  Examination. — The  skin  was  reflected  by  a  quadri- 
lateral flap  including  the  cicatrix.  The  textures  beneath  the  cica- 
trix were  slightly  adherent.  Both  knots  were  exposed  (the  cardiac 
one  dissected  down  to  the  heart,  which  was  removed  along  with  it). 
General  appearance. — On  making  a  section  of  one  of  the  knots,  a 
dark  speck  was  observed  in  the  centre,  which,  on  being  gently 
drawn  out  by  the  point  of  a  needle,  proved  to  be  the  artery,  re- 
duced to  about  one-fifth  of  its  original  size,  and  firmly  embedded  in 
the  surrounding  tissue,  which  had  a  faintly  pink  hue,  as  if  injected. 
Microscopic  examination. — On  making  a  fine  section  of  the  knot,  and 
teasing  it  out  with  needles,  it  was  found  to  consist  of  delicate  par- 
allel wavy  lines — in  short,  areolar  tissue  (showing  its  ordinary  char- 
acters). On  the  addition  of  acetic  acid,  the  field  became  almost 
transparent,  and  showed  a  good  many  nuclei.  There  was  not  suffi- 
cient time  allowed  for  the  entire  absorption  of  the  ligature,  as  the 
animal  was  killed  only  three  weeks  after  the  operation.  This  was 
done  purposely  to  observe  how  far  matters  had  progressed.  I  may 
add,  that,  in  the  dissection,  the  knots  were  with  difficulty  separated 
from  the  surrounding  tissue,  with  which  they  had  become  closely 
incorporated.  Thus  it  was  evident,  that  the  greater  portion  of  the 
ligature  had  become  organized. 

The  Mode  of  Dressing  an  Amputation :  its  History  and  Progress 
from  1866-71. — 1866.  Amputations  were  dressed  at  this  time  in  a 
similar  manner  to  compound  fractures.  Large  pieces  of  lint,  soaked 
in  carb.  acid,  applied,  enveloping  the  stump,  covered  with  gutta- 
percha or  lint,  dipped  in  the  oily  sol. 

1867. — Carbolic  paste,  applied  in  the  same  manner  as  in  ab- 
scesses. 

1868-69. — Amputations  were  dressed  with  indiarubber  tubes  as 
follows : — The  stump  was  enclosed  in  an  indiarubber  tube,  and  a 
knot  tied  at  the  face  of  the  stump.  Then  a  fold  of  lint,  dipped  in 
the  following  sol.,  placed  within  the  tube,  and  a  second  knot  ap- 
plied, keeping  this  close  against  the  stump,  but  not  touching  it : 
IJ  Acid,  carb.,  §i.;  glycerine,  §iv.  Solve.  Then  two  long  strips 
of  lint,  dipped  in  the  same  sol.,  applied  around  the  upper  part  of 
the  stump  to  act  as  antiseptic  reservoirs.  A  folded  towel  wrapped 
round  the  upper  part  to  absorb  discharge,  and  the  stump  laid  on  a 
pillow.  The  tube  is  easily  removed  (like  pulling  off  a  finger-glove), 
the  nozzle  of  the  syringe  beins:  inserted  beneath  to  refresh  the 
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wound,  and  a  larji^e  piece  of  calico  dipped  in  the  1 — 40  sol.  slipped  on 
immediately  on  the  withdrawal  of  the  tube.  The  lint,  dipped  in  the 
glycerine  sol.,  is  then  changed,  and  the  dressings  reapplied.  Thus 
the  wound  is  exposed  to  a  constant  antisc])tic  atmosphere. 

I  have  entered  into  this  rather  minutely,  as  it  explains  so  well 
the  "  principle."  The  dressings  do  not  come  in  actual  contact  with 
the  wound,  but  still  preserve  it  in  a  thoroughly  antiseptic  atmos- 
phere. This  also  serves  to  explain  the  principle  on  which  the  anti- 
septic acts  when  applied  in  cases  of  psoas  abscess. 

1869. — A  large  40-oz.  bottle  of  carb.  lot.,  1 — 40,  is  taken  into  the 
theatre,  from  which  the  basins  are  filled.  One  basin  is  placed  aside, 
into  which  all  the  instruments  to  be  used  are  dipped.  The  sponges 
are  also  wrung  out  of  the  lotion.  The  saw  is  anointed  with  oily 
sol.,  1 — 10.  The  operator  and  his  assistant  dip  their  fingers  in  the 
lot.  The  large  vessels  secured  with  catgut,  the  ends  cut  short,  and 
the  smaller  ones  twisted.  The  wound  is  then  sponged  out  with  the 
watery  sol.,  and  the  flaps  brought  together,  except  at  the  most  de- 
pendent part,  to  allow  vent  for  the  discharge.  A  strip  of  lint,  dip- 
ped in  the  oily  sol.,  1 — 10,  is  introduced  into  the  wound  to  act  as  a 
drain.  Then  the  stump  is  enveloped  in  a  double  layer  of  lac,  1 — 3 
(stripped  of  its  calico),  and  a  large  piece  of  oil-silk  applied,  to  pre- 
vent the  risk  of  air  entering  by  any  cracks.  Dressing-cloth  and 
bandage.  It  should  be  dressed  on  the  following  day  as  follows : 
Remove  the  plaster  gently,  inserting  the  nozzle  of  the  syringe ;  then 
slip  on  the  guard.  Take  an  ordinary  towel,  and  soak  it  in  the  watery 
sol.,  1 — 20,  and  apply  it,  so  as  to  envelop  the  stump  (funnel-shaped), 
so  that,  lifting  the  edges,  you  may  examine  the  stump  and  remove 
the  drain.  Tlien  a  broad  piece  of  lac  is  applied  around  the  stump 
and  towel ;  from  the  interior  of  which  the  latter  can  steadily  be 
withdrawn,  closing  the  lac  over  the  face  of  the  stump.  Then  apply 
the  dressings  in  the  usual  manner.  On  the  fourth  day,  a  strip  of 
lint,  two  inches  in  length,  dipped  in  the  1 — 20  carb.  oil,  may  be  ap- 
plied along  the  wound  as  "  protective."  If  the  stump  require  strap- 
ping, cut  two  strips  of  lac,  and  with  a  dry  towel  remove  the  gutta- 
percha.    Then  lay  over  it  pure  carb.  acid. 

Nov.  1869. — A  towel  soaked  in  the  following  sol.  was  wrapped 
round  the  stump  and  kept  moist  during  the  first  twenty-four  hours  : 
1^  Acid,  carb.,  §i, ;  glycerine,  ^v. ;  water,  |xx.  Solve.  A  piece 
of  lac,  8x8,  laid  on  the  pillow  to  act  as  an  antiseptic  basis.  On 
the  following  day  it  is  dressed  in  the  usual  manner.  The  stitches 
(that  were  merely  inserted  loosely)  are  tightened  as  follows :  An 
assistant  steadily  drops  the  lotion  on  each  stitch  as  it  is  being  tight- 
ened, and  a  little  piece  of  calico  is  at  the  same  time  slipped  on  it, 
and  so  on  till  they  are  all  finished.  The  "  protective"  is  pinned  to 
the  guard,  and  thus  applied. 

1871. — Amputations  are  performed  and  dressed  under  the  carbo- 
lic spray.  Prepared  gauze  applied  as  dressing  with  green  "  protec- 
tive." 
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The  following  is  a  list  of  the  various  preparations  used  in  the  Anti- 
septic Dressings^  1866-71 : — 
1866. — Liquid  carbolic  acid. 
1867. — Carbolic  paste. 
1868. — (a.)  Eraplastra.    (^.)  Bees-wax ;  carbolic  acid,    (c.)  Emp. 

f)lunibi ;  bees-wax,  \ ;  carb.  acid,  l^.  (d.)  Shell-lac.  (e.)  Shell- 
ac ;  gutta-percha.  (/.)  Shell-lac,  3  ;  gutta-percha,  1 ;  carb.  acid, 
1 ;  bisul.  of  carb.,  30.     (g.)  Shell-lac,  6  ;  carb.  acid,  1. 

1869-70.— (a.)  Shell-lac,  3 ;  carb.  acid,  1. 

The  " Protective.^ ^ — (a.)  Carbolic  acid;  blood,  (b.)  Calico  dip- 
ped in  the  oily  sol.     (c.)  Sheet-tin. 

1869. — Oil-silk;  watery  sol.     Gum  copal,  3;  carb.  acid,  1. 

Fd).  1870. — Oil-silk,  coated  with  copal,  and  brushed  over  with 
carb.  acid  and  dextrine  ;  gold-leaf. 

On  Fermentation  and  Putrefaction. — Pasteur  stated  that  there  are 
at  all  times  suspended  in  the  air  organized  corpuscles ;  that  the  dust 
of  the  air,  when  placed  in  the  presence  of  an  appropriate  liquid,  in 
an  atmosphere  of  itself  quite  inactive,  gives  rise  to  various  products, 
such  as  the  Bacterium  Termo,  and  many  varieties  of  fungi.  Again, 
that  the  lactic  and  butyric  fermentation  were  always  associated  with 
the  presence  of  organized  beings  ;  that,  in  fermentation,  yeast,  ap- 
propriating a  certain  percentage  of  sugar,  causes  the  rest  to  be  trans- 
formed into  carbonic  acid  and  alcohol  (the  products  of  fermentation  ; 
that  the  presence  or  absence  of  oxygen  was  immaterial  to  the  pro- 
duction of  putrefaction  and  fermentation. 

With  regard  to  Fermentation. — The  investigations  of  Redi, 
Schwann,  lielmholtz,  Ure,  etc.,  proved  that  putrefaction  was  caused 
by  solid  matters  constantly  present  in  the  atmosphere,  which  only 
required  time  and  a  suitable  nidus  to  develop  themselves. 

That  the  atmospheres  of  certain  localities  are  more  prejudicial,  as 
it  were,  than  others  to  putrefaction,  is  to  be  inferred. 

Let  us  see  what  bodies  may  be  found  in  the  neighbourhood  of 
fetid  discharges  and  noxious  emanations. 

Chalvet,  of  Paris,  made  a  series  of  investigations  into  the  salu- 
brity of  hospitals,  and  found,  by  a  careful  analysis,  that  the  air  in 
the  wards  of  St  Louis  contained  a  considerable  percentage  of  starch 
corpuscles ;  that  a  large  quantity  of  putrescible  matter  was  col- 
lected on  the  bed-curtains,  on  the  walls  and  windows,  etc. ;  also 
that  the  linen  returned  from  the  laundry  was  stained  with  organic 
detritus,  linseed,  and  spots  of  various  kinds.  He  also  showed  that 
water  condensed  in  the  neighbourhood  of  a  suppurating  focus  is 
strongly  charged  with  irregular  corpuscles,  resembling  dried  pus. 
Dust  collected  from  the  walls  of  St  Louis  (wards)  furnished  no  less 
than  36  per  cent,  of  organized  matter. 

Eiselt,  of  Prague,  found  small  cells,  resembling  pus-corpuscles, 
spread  through  the  air  of  a  ward  in  which  an  epidemic  of  purulent 
ophthalmia  was  raging. 

Heveil  found  that  those  cells  floating  in  the  air,  and  the  debris  of 
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epithelial  cells,  become  yellow  on  the  application  of  nitric  acid ; 
also  that  pieces  of  charpie  abounded  in  those  corpuscles.  The  dust 
in  liis  laboratory  furnished  46  per  cent,  of  organic  matter. 

Kallman  found  organic  debris  encrusted  with  agranular  substance, 
which  gave  a  reaction  of  copper,  the  dust  having  been  collected  in 
the  ophthalmic  hospital,  where  sulphate  of  copper  was  much  used. 

Thus,  the  researches  of  Chalvet,  Eiselt,  Reveil,  and  Kallman, 
prove  that  the  atmosphere  of  the  surgical  wards  of  an  hospital  is 
largely  impregnated  with  organic  matter.  What  condition  could  be 
more  favourable  for  the  development  of  those  morbid  germs  and 
ferments  than  the  surface  of  a  wound  exposed  unprotected  to  such 
atmospheres  ?  On  the  theory  of  catalysis — that  is,  the  introduction 
of  a  small  quantity  of  virus,  and  the  septic  changes  which  take 
place  in  the  blood  to  which  it  has  gained  access — we  can  readily 
understand  how  important  it  is  to  exclude  the  most  minute  portion 
of  the  air  of  a  ward  containing  such  a  large  percentage  of  organic 
matter.  But  we  know  that  exclusion  is  unnecessary,  provided  the 
air  be  filtered  or  purified,  thus  rendering  it  innocuous. 

Davaine  showed  that  those  low  germs  of  life  seriously  affect  the 
blood  of  the  higher  animals.  He  discovered  Bacteria  (probably 
including  vibriones,  etc.,  under  the  general  term  Bacterium)  in  the 
blood  of  malignant  pustules,  in  the  blood  of  typhoid  fever,  and  in  the 
blood  of  sheep  which  had  suffered  from  splenic  apoplexy. 

Tigri  and  Signol  corroborated  the  statements  of  Davaine. 

The  Effect  of  Noxioics  Emanations  such  as  those  evolved  from 
Marshes,  Cesspools,  etc.,  on  Fermentation  and  Putrefaction. — The 
theory  that  such  affections  as  cholera,  typhoid  fever,  smallpox,  diph- 
theria, intermittent  fever,  etc.,  may  be  traced  to  what  are  termed 
"germs"  generally,  is  by  no  means  of  recent  date.  It  is  a  subject 
of  the  most  vital  importance,  involving  such  questions  as  drainage, 
isolation,  the  use  of  antiseptics  and  disinfectants,  and  affects  essen- 
tially the  treatment  of  such  diseases  (preventive  and  curative). 
Dr  Barker  conducted  the  air  of  a  cesspool,  containing  sulphuretted 
hydrogen  and  sulphide  of  ammonium,  into  a  box  in  which  animals 
were  confined,  and  the  symptoms  which  resulted  resembled  the 
minor  forms  of  continued  fever,  common  to  the  dirty  and  ill-venti- 
lated houses  of  the  lower  classes.  This  he  attributed  to  the  gaseous 
matters.  Now,  I  think  that  these  symptoms  resulted  from  the 
quantity  of  organic  matter  (low  organisms  and  fungi)  contained  in 
such  an  atmosphere. 

Dr  D.  Thomson  recognised  the  importance  of  organic  matter  as 
a  constituent  of  the  air  of  towns,  and  held  that  the  gases  evolved 
during  putrefaction  are  not  the  main  source  of  danger. 

Place  a  globe  filled  with  ice  over  a  cesspool,  and  in  a  short  time 
the  matter  contained  in  the  aqueous  vapour  will  be  condensed  on 
its  surface.  The  liquid  will  be  turbid,  have  an  offensive  odour 
and  alkaline  reaction,  and  contain  small  flakes  of  matter,  which, 
under  the  microscope,  have  the  appearance  of  organic  debris,  and 
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contain  vibriones,  monads,  and  other  forms  of  low  life,  with  fungoid 
filaments.  A  similar  result  may  be  obtained  on  placing  a  bell 
jar  over  putrid  meat.  Can  we  be  surprised  at  fermentation  and 
putrefaction  being  readily  set  up  in  such  neighbourhoods? 

Dr  Salisbury  says,  that  the  spores  of  fungi  are,  at  least,  the 
vehicles  by  means  of  which  the  malaria-poison  gains  entrance  into 
the  human  frame  ;  that  a  disease  analogous  to  measles,  which 
occurred  as  an  epidemic  during  the  American  war,  arose  from  the 
prevalence  of  a  fungus  [penicillium).  This  he  concluded  from  a 
large  number  of  men  arising  with  symptoms  of  measles,  after 
sleeping  on  straw  which  was  muddy  and  had  a  peculiar  odour ; 
and  by  inoculation  with  this  fungus  he  set  up  in  many  persons,  in  from 
twenty-six  to  ninety-six  hours,  a  disease  closely  resembling  measles. 

Dr  Snow  says,  that  although  cholera  is  disseminated  by  a  special 
cell,  it  offers  no  objection  to  the  view  that  the  structure  of  the 
cholera-poison  cannot  be  recognised  by  the  microscope  ;  for  the 
matters  of  smallpox  and  chancre  can  only  be  recognised  by  their 
effects,  and  not  by  their  physical  properties. 

Dr  Halford  states,  that  when  a  person  is  bitten  by  the  cobra, 
minute  living  germinal  matters  are  thrown  into  the  blood,  which 
spe  dily  grow  into  cells,  and  as  rapidly  multiply,  so  that  in  a  few 
hours  millions  upon  millions  are  produced. 

Dr  Kennedy,  in  1863,  relates  the  case  of  a  disease,  in  all  respects 
resembling  measles,  produced  in  a  young  lad  who  had  some  fusty 
linseed-meal  thrown  in  his  face,  entering  his  eyes,  nostrils,  and 
mouth. 

During  the  epidemic  of  malarious  fever  in  the  Mauritius,  the 
presence  of  fungoid  spores  identical  with  cryptogams,  found  in  the 
stagnant  pools  of  Grande  and  Petite  Riviere,  occurred  throughout 
all  the  mucous  surfaces,  and  in  most  of  the  secretions,  of  patients 
labouring  under  the  disease. 

Dr  Massy,  in  the  Array  Indian  Reports,  remarks,  that  in  the  dry 
season  there  was  an  unusual  quantity  of  aerial  spores  of  Mucor  in 
JafFera,  where  there  was  an  increased  prevalence  and  intensity  of 
intermittent  fever.  He  detected  similar  organisms  in  almost  all 
the  specimens  of  the  drinking  water  of  the  island  which  he  ex- 
amined. He  found  them  in  the  pus  crusts  and  hairs  taken  from  a 
form  of  ringworm  [framhcesia).  These  ulcers  are  common  among 
badly-nourished  native  children,  and  are  now  treated  by  the  appli- 
cation of  sulphurous  acid.  He  detected  a  residue,  consisting  of 
torula  spores,  mycelia,  and  active  vibriones,  in  the  urine,  perspira- 
tion, and  faeces  of  patients  suffering  from  malarious  fever. 

I  have  alluded  to  those  researches  of  Halford,  Kennedy,  Massy, 
Salisbury,  and  Snow,  to  show  how  many  forms  of  fever,  etc.,  may 
be  traced  to  the  absorption  of  these  low  organisms  and  fungi. 

Take  typhoid  or  enteric  fever  —  the  pythogenic  fever  of  Mur- 
son  [irudoyivrig^  from  -jrudm^  vvdof/.at  (putresco),  yivvau).  It  generally 
arises   in   the   neighbourhood   of  decomposing  matter,  cesspools, 
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Stagnant  water,  drains,  etc. — in  short,  where  putrefaction  and  fer- 
mentation are  prevalent.  It  is  not  contagious,  but  is  communi- 
cated by  means  of  the  alvine  secretions,  which  doubtless  con- 
tain tlie  poison.  It  has  been  remarked  that  the  stools  of  enteric 
fever  are  very  prone  to  decomposition  and  fermentation  ;  again, 
that  it  occurs  most  frequently  in  hot  weather  (favourable  to  putre- 
faction). 

Now,  that  it  is  from  the  quantity  (and,  possibly,  from  the  vir- 
ulent character)  of  the  organism  and  fungi  contained  in  such 
atmospheres  that  typhoid  fever  owes  its  origin,  is,  I  think,  evident. 

In  connexion  with  this  subject,  I  may  here  briefly  refer  to  an 
experiment  instituted  to  test  the  effect  of  an  atmosphere  emanating 
from  fetid  matter  on  a  putrescible  fluid. 

A  small  basin,  filled  with  very  fetid  matter  (collected  from  jars 
containing  frogs'  legs  and  other  preparations  steeped  in  water,  and 
which  had  been  laid  aside  for  several  months,  pus,  blood,  etc.), 
was  placed  on  a  ledge  outside  the  laboratory  window,  Physiological 
Laboratory  of  the  University.  A  Wolfian  jar  half  filled  with 
urine,  fitted  with  two  glass  tubes,  one  bent  over  the  basin  and  the 
other  connected  by  elastic  tubing  with  a  Sprengle's  air-pump,  was 
placed  beside  the  basin.  A  second  Wolfian  jar,  similarly  charged, 
was  placed  on  a  shelf  in  the  laboratory.  Then  a  small  flask  was 
also  half-filled  with  a  portion  of  the  same  urine,  but  boiled  and 
plugged  with  carbolated  wool,  and  placed  beside  the  basin  contain- 
ing the  fetid  matter.  The  Sprengle  pump  was  then  started,  and 
thus  the  air  emanating  from  the  matter  was  drawn  over  the  urine. 
On  examining  this  jar  after  the  lapse  of  seven  days,  it  presented 
the  following  appearance  : — Colour,  muddy  yellow,  thick  white  scum 
on  surface;  odour  very  fetid.  Microscopic  Examination. — Field 
literally  crowded  with  organisms ;  numerous  bacteria  and  other 
minute  organisms.  The  jar  placed  in  the  laboratory  presented  the 
following  characters : — Colour,  muddy  yellow,  but  not  so  marked 
as  in  the  other  jar ;  very  thin  scum  on  surface.  Microscopic  Exami- 
nation.— Numbers  of  bacteria,  and  a  few  thin,  short  vibriones,  of  a 
dark  colour,  moving  sluggishly.  The  contents  of  the  flask  plugged 
with  cotton  remained  perfectly  clear,  and  apparently  unaltered ;  the 
plug  had  a  very  fetid  smell,  and  was  quite  black  with  dust,  etc. 

The  differences  thus — as  observed  from  the  general  appearance 
of  the  urine,  the  quantity  and  character  of  the  organisms  in  the  jar 
exposed  to  the  fetid  atmosphere — contrast  forcibly  with  the  contents 
of  the  laboratory  jar,  where  decomposition  was  evidently  in  a  much 
less  advanced  stage.  The  fact  of  the  plugged  flask  remaining 
unaffected,  shows  that  the  gases  evolved  produced  no  bad  effect, 
therefore  it  is  clear  that  the  exciting  causes  of  putrefaction  were 
filtered  and  retained  by  the  meshes  of  the  cotton. 

Professor  Lister,  alluding  to  the  noxious  influences  of  the  atmos- 
phere, says, — "  Grave  results  are  induced  by  access  of  the  atmos- 
phere in  compound  fractures,  etc.     The  decomposition  of  the  blood 
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effused  among  the  interstices  of  the  tissues,  losing  by  putrefaction 
its  naturally  bland  character,  assumes  the  properties  of  an  acrid 
irritant,  occasioning  both  local  and  general  disturbance." 

The  theory  of  fermentation  and  putrefaction,  in  its  application  to 
medicine  and  surgery,  especially  the  latter,  is  not  based  on  logical 
inference  solely,  but  on  the  results  of  observations  and  experimental 
research.  It  is  no  longer  a  matter  of  conjecture  that  impure  air, 
more  especially  air  emanating  from  noxious  sources,  may  account 
for  the  disastrous  consequences  so  frequently  met  with  in  the 
crowded  wards  of  a  surgical  hospital. 

Hospitalism. 

The  Effect  of  the  Antiseptic  Treatment  on  Erysipelas,  Hospital 
Gangrene,  and  Pycemia. — The  theory  that  pyaemia  is  due  to  some 
atmospheric  influence  is  not  of  recent  date. 

Ambrose  Par^  (1582)  first  taught  that  secondary  abscesses  in 
surgical  cases  were  due  to  a  changed  condition  of  the  fluid  produced 
by  some  unknown  alteration  in  the  atmosphere,  and  determining  a 
purulent  diathesis. 

Solly  considers  that  the  presence  of  pyaemia  at  the  present  time 
is  dependent  on  some  occult  atmospheric  cause  over  which  we  have 
no  control,  and  that  the  secondary  suppurations  are  owing  to  pur- 
ulent absorption. 

Callandar  remarks,  that  an  animal  or  septic  poison  introduced 
into  the  system  is  the  exciting  cause  of  the  primary  disease — systemic 
infection.  It  is  connected  in  some  subtle  manner  with  a  vitiated 
condition  of  the  blood.  The  blood  undergoes  decomposition,  or 
passes  into  a  state  of  fermentation. 

Wilkes  considers  that  pus  or  its  elements,  or  germs,  give  rise  to 
purulent  deposits,  as  the  cancer  germs  give  rise  to  cancer. 

Savory  ascribes  it  to  some  putrid  fluid  poisoning  the  blood. 

Wood  supposes  the  alterations  in  the  blood  to  be  of  a  zymotic  nature. 

Polli  ascribes  to  this  morbid  process  a  fermentative  character. 

Braidwood  gives  to  pysemia  the  term  "  suppurative  fever,"  and 
states  that  it  is  not  contagious,  and,  although  sometimes  prevalent, 
cannot  be  strictly  spoken  of  as  epidemic ;  in  another  part  of  his 
work,  that  "  pus,  as  such,  has  nothing  to  do  with  inducing  sup- 
purative fever,  nor  do  its  liquid  contents  produce  this  condition  ; 
but  it  is  probable  that  some  catalytic  process  is  excited  by  purulent 
fluids  in  contact  with  imperfectly  oxygenized  blood." 

Polli,  at  the  British  Medical  Association,  1867,  remarked, — "  It 
has  long  been  admitted  that  there  are  diseases  whose  cause  and 
origin  is  a  specific  ferment,  either  generated  in  the  system  or  intro- 
duced from  without." 

Batailh^  treats  cases  of  pyaemia  by  dressing  their  wounds  WMth 
alcoholic  fluids,  so  as  to  prevent  the  putrefaction  of  the  discharge, 
and  to  close  the  mouths  of  the  open  veins  and  lymphatics. 
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Savory  remarks,  in  some  very  bad  cases  the  blood  is  putrid  at 
tlie  time  of  death,  judging  from  the  odour  and  changes  which  the 
blond  and  soft  tissues  present  by  rapidly-advancing  decomposition. 

Castleman  and  Ducrest  made  experiments  on  animals,  and  came 
to  tlie  following  conclusions: — 1.  Ihat  multiple  abscesses  are  due 
to  a  changed  condition  of  the  blood,  which  is  most  frequently  pro- 
duced by  the  presence  of  a  foreign  principle  in  this  fluid.  2.  That 
when  abscesses  are  developed  in  certain  other  diseases,  the  principle 
is  that  which  gives  rise  to  the  disease  itself.  3.  That  in  those 
abscesses  which  are  developed  in  the  puerperal  state  after  traumatic 
lesions,  surgical  operations,  or  phlebitis,  the  principle  is  pus.  4. 
That  the  progress,  prognosis,  and  treatment  of  these  abscesses 
entirely  depend  on  the  nature  of  the  cause  that  has  produced  them. 

Pyaemia  is  grouped  in  many  surgical  works  with  erysipelas, 
diffuse  inflammation  of  the  cellular  tissues,  and  other  inflammations 
of  a  low  or  sthenic  type.  Erysipelas,  however,  is  contagious, 
whereas  pyaemia  is  not. 

The  exciting  cause  of  that  surgical  fever  known  as  pyaemia  has 
been  a  matter  of  dispute  for  hundreds  of  years.  Some  stated  that 
it  was  due  to  an  atmospheric  influence,  but  did  not,  or  rather  could 
not,  define  it ;  others,  again,  that  it  was  due  to  the  absorption  of 
decomposed  matter ;  others  that  it  was  due  to  some  ferment. 
Nothing  definite,  however,  has  ever  been  stated  with  regard  to  its 
etiology.  Now,  I  think  we  may  venture  to  hope  that  a  solution 
of  this  hitherto  inexplicable  question  is  not  far  distant.  That  the 
antiseptic  treatment  has  etfectually  driven  pyaemia  from  the  wards 
(where  it  has  been  faithfully  carried  out)  is  a  matter  of  fact,  the 
result  of  detailed  statistics. 

Mr  Lister  published,  in  a  pamphlet  in  1869,  statistics  taken  from 
a  period  preceding  and  subsequent  to  the  introduction  of  the  anti- 
septic treatment,  in  which  he  showed  that  only  two  cases  of  pyaemia 
(the  causes  in  both  of  which  were  accounted  for)  had  occurred  in 
his  ward  during  the  latter  period.  Again,  in  the  Lancet  of  August 
1870,  he  stated  that  no  cases  of  pyaemia  had  occurred  in  his  wards 
during  the  nine  preceding  months  (that  is,  since  his  appointment 
to  the  Edinburgh  Infirmary). 

I  remember,  in  1866,  in  the  clinical  surgical  wards,  pyaemia, 
hospital  gangrene,  and  erysipelas  were  all  very  prevalent.  In 
Ward  IV.,  there  were,  at  the  same  time,  two  cases  of  pyaemia,  two 
cases  of  hospital  gangrene,  and  one  of  erysipelas.  The  two  cases 
of  hospital  gangrene  are  particularly  impressed  on  my  memory,  as 
I  attended  both  of  them  subsequent  to  their  removal  from  the 
hospital.  In  one  case,  a  patient  was  admitted  suffering  from  a 
small  callous  ulcer  of  the  leg ;  and,  as  it  was  a  typical  case,  he  was 
taken  in  to  lecture,  where  Mr  Syme,  after  describing  the  case  and 
explaining  the  treatment,  remarked  that  in  a  very  short  time  he 
would  be  quite  well.  That  day  week  a  small  grayish  spot  appeared 
on  the  edge  of  the  sore.      It  was  immediately  and  thoroughly 

VOL.  XVII. — NO.  XI.  6  M 


1010  DR  JAMES  GUMMING  ON  ANTISEPTIC  SURGERY.  [MAY 

cauterized  with  strong  nitric  acid  (the  truth  is,  we  were  too  well 
acquainted  with  these  cases,  and  could  diagnose  them  early),  and 
poultices  applied,  but  all  to  no  purpose.  It  spread  very  rapidly, 
and  at  Mr  Syme's  recommendation  he  was  removed  to  his  own 
house.  The  gangrene  ate  nearly  to  the  bone ;  and  when  at  last 
the  disease  was  arrested,  a  sore  6  by  4  inches  remained.  Gradually, 
however,  he  recovered,  although  for  some  time  he  appeared  to  be 
in  a  dying  condition.  The  other  case,  in  the  same  ward,  was  one 
of  abscess  of  the  head  of  the  tibia,  where,  two  days  after  the 
operation,  the  gray  spot  appeared,  extending  rapidly.  He  also  was 
removed  home  (two  miles  to  the  west  of  Edinburgh).  In  this  case, 
like  the  former,  the  disease  was  not  arrested  till  several  inches  of 
the  tibia  was  exposed.  He  eventually  made  a  slow  recovery,  and 
was  still  an  invalid  when  I  last  heard  of  him  (two  years  later). 
Both  the  cases  of  pyaemia  were  fatal.  In  short,  death  from  pyaemia 
was,  alas !  of  too  common  occurrence. 

During  the  last  two  and  a  half  years,  there  has  not  been  a  single 
case  of  pyaemia.  I  have  not  seen  or  heard  of  any  cases  of  hospital 
gangrene  since  the  time  referred  to  above.  Two  cases  of  superficial 
erysipelas,  indeed,  occurred  in  December  1869,  both  the  result  of 
sudden  exposure  to  cold.  One,  an  amputation  above  the  knee,  was 
taken,  five  days  after  the  operation,  to  the  theatre,  and  dressed  at 
lecture.  It  was  a  bitterly  cold,  foggy  morning  (the  gas  had  to  be 
lit),  and,  shortly  after,  a  slight  erysipelatous  blush  appeared,  which 
very  soon  subsided. 

Do  not  these  simple  facts  speak  for  themselves  ? 

Thus,  a  relationship  between  pyasmia,  hospital  gangrene,  and 
erysipelas  (the  dreaded  scourges  of  our  large  hospitals)  may  be 
traced,  from  the  fact  of  their  disappearance  coincident  with  the 
introduction  of  Antiseptic  Surgery. 
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Clinical  Cases. 
Table  III. — Affections  of  Joints. 


I.  Acute  Bursitis, 

Name. 

No.  of 
Ward. 

Age. 

Date  of 
AdmisBion. 

Disease. 

Date  of 
Dismissal. 

Event. 

Mich.  Benson, 

IV.  P. 

40 

Aug.   8,  1869 

Acute  bursitis 

of  elbow 

Aug.  14,  1869 

Recov'd. 

II.  ChronicBursilis, 

Margt.  Mackay, 

II. 

16 

Oct.    9,  1869 

Chronic  bursitis 
of  knee 

Oct.  27,  1869 

Edward  Jones, 

VI. 

45 

Jan.  16,  1868 

Thickening  of 
the  bursa  pa- 
tellae 

Feb.  18, 1869 

III.  Bursal  Swelling, 

Name  unknown 

Glasgow 

... 

Aug.   8,  1869 

Bursal  swelling 
of   the    palm 
of  hand   and 
wrist 

Sept.  2,  1869 

IV.  Loose  Cartilages 

in  Joints, 

Name  unknown]  Glasgow 

June  28, 1868 

Loose  cartilage 

in  knee-joints  July  1868 

V.  Synovitis, 

Name  unknown 

L'pool 

Apr.  14,  1869 

Suppurative  sy- 
novitis of  the 
knee-joint       May  28,  1869 

j> 

Name  unknown 

London 

June  22, 1868 

Acute  synovitis 
of  the  knee- 
joint 

July   1,  1868 

M 

Name  unknown 

L'pool 

... 

Nov.  30, 1868jSuppuration  of 
knee-joint 

Dec.  1868 

VI.  Wounds  of  Joints, 

James  Dunbar, 

R.  W.  B. 

52 

Aug.  10,  1867, Wound  of 

knee-joint 

Sept.  13, 1867 

»» 

Name  unknown 

Waiting 
Room 

Fracture  of  me- 

tacarpal bone 

and  wound  of 

thumb 

„ 

Table  IV. —  Compound  Dislocations. 


Name. 

Ward. 

Age. 

No. 

of 

Case. 

Date  of 
Admission. 

Disease. 

Date  of 
Dismissal. 

Event. 

No  name. 
No  name. 
No  name. 
No  name. 
No  name. 

IV. 

Glasgow 
Glasgow 
Glasgow 

(50 

56 
57 
58 
59 
60 

Feb.  1870 

Compound  dislocation  of  the  ankle 

)«                   1)                       )> 
n                      )>                           ») 

51                                      1)                                             tl 

1»                                  V                                         n 

Mar.  1870 

Recov'd. 

»> 

n 

Table  V. — Burns  and  Scalds. 


Name. 

Ward. 

Age. 

No. 

of 

Case. 

Date  of 
Admission. 

Disease. 

Date  of 
Dismissal. 

Event. 

J.  Renwick, 

No  name. 
No  name. 
No  name, 
W.  Burnett, 
Ann  Gibson, 

IV.  P. 

Aberd'n 

iv!p. 
III. 

33 

24 
36 

66 

67 
68 
69 
70 
71 

Dec.  17,  1869 
Nov. 1869 

Oct.  28',*  1870 
Dec.  23,  1870 

Burns  of  face,   chest,  and 

arms 
Burn  of  chest 
Severe  scald  of  forearm 
Scald  of  breast  and  shoulder 
Burn  of  lower  extremities 
Burn  of  thighs,  etc. 

Jan.  15,  1870 
Nov.  1869 

Jan.'30,"l871 
Feb. 1871 

Recov'd. 
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Table  VI. — Tumours  of  Mamma. 


Name. 


Jane  Malcolm, 
Janet  Square, 

A.  M'Naughton, 
M.  M'Bain, 
Eliz.  Dick, 


No. 

Ward. 

Age. 

of 
caHe. 

II. 

68 

48 

I. 

26 

47 

II. 

38 

50 

II. 

64 

51 

II. 

68 

52 

Date  of 
Admission. 


Jan.  17,  1871 
Aug.  30,  1869 

Nov.  9,  1870 
Jan.  9,  1871 
Jan.  30,  1871 


Disease. 


Date  of 
Dismissal. 


Feb. 


1871 


Scirrhus  of  mamma 
Adenoid  tumour   of 

riglit  mamma 
Scirrhus  of  mamma 
Scirrhus  of  mamma 
Recurrent  scirrhus  in; 

cicatrix  of  mamma  |  Feb.  18, 1871 


Sept  17, 1869 
Jan.  5,  1871 
Feb.        1871 


Event. 


Recov'd. 


Table  VII. — Tumours  of  the  Superior  Maxilla. 


Name. 

Ward. 

Age. 

35 
40 

No. 

of 

case. 

Date  of 
Admission. 

Disease. 

Date  of 
Dismissal. 

Event. 

Jessie  Scott, 
Sarah  M'llroy, 

II. 
II. 

62 
63 

Aug.  9,  1868 
Dec.    1,  1870 

Tumour  of  superior 

maxilla 
Malignant  epulis  of 

superior  maxilla 

Aug.  29, 1868 
Jan.  30,  1871 

Recov'd. 

Tumours  of  Inferior  Maxilla. 

Ann  M'Gee, 
No  name. 

II. 

Glasgow 

31 

64 
65 

Jau.  21,  1871 
Feb.       1869 

Myeloid  tumour  of 
inferior  maxilla 

Encephaloid  tumour 
of  inferior  maxilla 

Feb.        1871 
Mar.        1869 

Recov'd. 

Table  VIII. — Ligature  of  Arteries. 


Name. 

Ward. 

Age. 

No. 

of 

case. 

Date  of 
Admission. 

Disease. 

Date  of 
Dismissal. 

Event. 

No  name. 

72 

Jan.        1868 

Aneurism  of  femoral 
artery 

Feb.        1868 

Recov'd. 

Alex.  Brown, 

IV. 

47 

74 

July  27,  1870 

Diffuse     popliteal 
aneurism 

Sep.        1870 

No  name. 

Liverp'l 

75 

Mar.        1869 

Aneurism  of  carotid 

Mar.        1869 

No  name, 

... 

76 

Nov.       1868 

Ligature  of  the  left 
common  carotid 

Dec.        1868 

« 

Table  IX. — Miscellaneous  Cases. 


Name. 

Ward. 

Age. 

No. 

of 

case. 

Date  of 
Admission. 

Disease. 

Date  of 
Dismissal. 

Event 

Alex.  Young, 

V. 

8 

38 

Oct.  28,  1868 

Necrosis  of  tibia 

Nov.  14, 1868 

Recov'd. 

No  name. 

... 

36 

... 
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Article  V. —  On  the  Nature  and  Development  of  Cystic  Tumours 
of  the  Breast.  By  James  F.  Goodiiakt,  M.B. Aberd.,  etc.; 
pathological  Assistant  in  the  Ilunterian  Museum  of  the  Royal 
College  of  Surgeons  of  England. 

{Read  at  a  Meeting  of  the  Sussex  Medico-  Chirurgical  Society  at  Brighton, 
Ut  February  1872.) 

In  many,  if  not  in  most,  of  our  pathological  collections,  tumours  of 
the  breast,  other  than  scirrhus,  whether  wholly  solid,  partly  cystic, 
or  cystic  with  endogenous  dendritic  growths,  are,  with  few  excep- 
tions, catalogued  under  the  heading  Adenocele,  or  under  one  of  the 
numerous  equivalent  titles  suggested  for  it,  such  as  chronic  mam- 
mary tumour,  and  with  which  it  is  synonymous.  One  would  infer 
from  this  that  these  tumours  are  a  matter  of  almost  everyday  occur- 
rence, and  that  they  must  constitute  by  far  the  larger  proportion  of 
what  are  usually  accepted  as  innocent  growths  about  the  mamma. 

Description  of  Plates. 

Plate  I. — Figs.  1  and  2. — Papules  from  the  wall  of  an  iutra-cystic  growth  in  the 
breast. 
The  large  rounded  cells  are  shown  with  a  large  single  nucleus. 
a,  a.  Flattened  cells  of  wall.     No  connective  of  any  kind  could  be  detected  in 
these  growths.     Fresh  specimen.     Camera,  1  X  375. 
Fig.  3. — Papules  from  an  intra-cystic  growth  in  the  breast. 

a,  a.  Two  papules  formed  of  rounded  cells  with  distinct  nucleus. 
&,  h.  Cells  have  escaped,  leaving  stroma  only  of  delicate  fibrillje. 

c.  Follicle  formed  between  the  two  papules. 
d,  d.  Cells  heaping  up  on  the  surface.     Fresh  specimen.     1  X  375  Camera  re- 
duced. 

Plate  II. — Section  of  wall  from  cystic  breast. 
a,  a,  a.  Large  papules  formed  by  (?)  gradual  fusion  of  many  smaller  ones. 
h,  h.  Epithelium. 

c,  c.  Follicles  formed  by  an  approximation  of  the  papules. 

d,  d.  Cysts  forming  by  an  obliteration  of  the  mouth  of  the  follicle. 

e,  e.  Small  vessels  cut  across. 

h,  h.  Membrana  limitans,  as  plainly  seen  under  1  inch  objective. 
k.  Stroma  of  connective,  not  filled  in.     Chromic  acid  prep.     1  inch  objects. 

Plate  III. — Fig.  1. — Section  of  tertiary  papilla,  from  cystic  disease  of  breast. 

a,  a.  Stroma  of  papilla  as  seen  under  a  low  power.     Its  centre  contained  numer- 
ous cavities,  and  was  much  more  rarified  than  the  circumference. 
)S.  Agglomeration  of  cells  to  form  pseudo-limiting  membrane  upon  which  other 
papillae,  y,  y,  y,  have  formed,  and  are  already  becoming  converted  into  cysts. 
Fig.  2.  "Kyste  lacunaire,"  formed  by  papillae  now  fused  above. 
a,  a.  Elongated  cells  and  connective,  arranged  in  a  linear  manner,  showing  the 
external  limit  of  the  original  papilla. 
g.  Limit  of  epithelium. 
&,  b.  Cyst  cavity, 
c,  c,  c.  Epithelium,  composed  of  rounded  cells,  each  of  which  is  surrounded  by  a 
ring  of  connective  fibres. 

d,  d.  Connective  of  the  papilla  proper,  showing  it  directly  continuous  with  that 

running  into  the  epithelial  layer. 

e,  e.  Extension  of  threads  across  the  cyst  cavity,  showing  how  this  is  obliterated 

and  a  solid  growth  formed. 
/.  Perfect  obliteration  of  cyst  cavity.     Chromic  acid  prep.     Camera,  1  X  375. 
Fig.  3.  Lacunar  cyst,  forming  secondary  cysts  by  adhesion  of  its  walls. 

a,  a.  Stroma  beneath  epithelial  lining. 

b,  b.  Cysts  formed  in  it. 
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Such  an  inference  would,  however,  hardly  be  in  accord  with  most 
recent  pathological  opinion  and  observation,  which  would  seem  to 
indicate  that  adenoid  growths  in  the  breast  are  an  insignificant 
minority  compared  with  sarcomatous,  fibromatous,  and  myxo- 
matous tumours,  more  especially  the  first  of  the  three,  which  are 
much  more  common.  I  do  not  propose  to  quarrel  with  this  dis- 
tinction on  the  whole,  founded,  as  it  probably  is,  upon  the  exami- 
nation of  large  numbers  of  cases ;  on  the  contrary,  I  believe  it  to  be 
strictly  correct,  but  only  so  far  as  the  bare  histology  of  the  tumours 
carries  us.  No  doubt,  many  of  the  growths  examined  in  the  breast 
are  formed  of  young  tissue,  which,  not  so  very  long  ago,  would  have 
been  called  fibro-cellular.  But  now,  they  have  arrived  at  a  further 
stage  of  vocabular  differentiation,  and  are  split  up  according  to  con- 
sistence, shape  of  cell  element,  and  character  of  connective,  into  the 
various  groups  just  named.  A  classification  such  as  this,  however, 
while  adding  a  certain  correctness  of  detail,  is  hardly  an  unmixed 
good,  since  it  separates  from  each  other  growths  which  have  at 
any  rate  certain  rough  features  in  common,  and  which,  as  far  as  their 
true  nature  is  concerned,  are  probably  not  placed  far  outside  their 

f)roper  confines  when  looked  upon  in  the  light  in  which  they  have 
ong  been  regarded  as  adenoceles. 

The  discussion  of  this  subject  thus  embraces,  it  will  be  seen,  two 
perfectly  distinct  questions,  the  microscopical  characters  of  certain 
structures,  and  their  proper  position  in  any  system  of  classification  ; 
in  other  words,  their  composition  and  nature.  The  former,  simply 
one  of  fact,  is  easily  decided  by  the  examination  of  specimens  ;  while 
the  settlement  of  the  latter  can  only  be  arrived  at  by  inference  alter 
the  consideration  of  their  mode  of  development. 

In  regarding  many  of  these  tumours  of  the  breast  as  glandular,  I 
would  not  be  understood  to  say  that  they  are  all  formed  of  race- 
mose gland  structure;  the  term  is  applied  here,  as  it  is  in  our 
museums,  to  tumours  having  a  foliated  arrangement  of  their  tissues, 
and  which,  in  by  far  the  greater  number  of  instances,  have  cysts 
throughout  them  or  in  some  part  of  their  substance.  The  name 
"  adenocele,"  thus  interpreted,  will  include  two  histologically  dif- 
ferent forms  of  growth,  the  one  tubular,  like  unto  the  breast  itself, 
and  the  other  made  up  of  distinct  acini  in  small  proportion — which, 
indeed,  may  not  be  present  at  all — and  in  greater  part  of  embiyo 
gland-cells  lying  in  the  meshes  of  a  delicate  connective  tissue ;  a 
growth,  in  fact,  which,  in  strict  pathological  language,  more  nearly 
resembles  the  large  round-celled  sarcomata,  Plate  III.  Fig.  2.  Many 
cases,  no  doubt,  are  really  made  up  of  sarcomatous  elements,  and  I 
only  class  the  two  forms  together  as  practically  one  disease,  from 
the  study  of  their  mode  of  production,  which  leads  me  to  think  that 
both  are  evolved  in  a  similar  manner.  For  this  reason  I  shall 
venture  here  to  describe  them  in  common. 

This  distinction  conceded,  I  have  no  hesitation  in  saying  that 
tubular  gland  growth  in  the  breast  is  decidedly  rare,  and  what  are 
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often  loosely  called  sections  of  tubes  are  not  so  at  all,  but  are  really 
sections  of  cysts  in  a  young  gland  tumour,  and  the  mode  of  forma- 
tion of  which  1  shall  attempt  to  describe  immediately.  Whether 
these  cysts  be  not  an  abortive  formation  of  tubes  and  true  breast 
tissue  is  another  question — very  probably  they  are. 

I  need  not  dwell  long  on  tlie  rough  characters  of  these  adenoceles  ; 
it  will  be  sufficient  to  recall  to  mind,  what  is  already  well  known  to 
all  who  are  familiar  with  pathological  preparations,  that  a  very  large 
proportion  of  them  are  cystic  ;  that  all  have  a  peculiar  foliated  or 
arborescent  arrangement — said  to  be  due  to  the  clustering  of  csecal 
acini  round  a  main  tube — and  that  nearly  all  when  fresh  are  largely 
colloidal  in  their  nature. 

Their  almost  constant  association  "with  cysts  is  a  point  which  will 
be  dwelt  upon  hereafter  in  relation  to  their  raison  d'etre.  Of  the 
small  group  uncomplicated  with  cysts — comprising  the  true  adeno- 
celes of  recent  authors — it  may  be  said  that  the  involuted  type  of 
the  cystic  form  is  still  present  in  most  of  them,  and  I  therefore 
think  it  fair  to  infer  that  the  absence  of  cysts  is  in  reality  due  to 
their  obliteration  by  growth,  or  apposition  of  their  surfaces  through 
absence  of  secretion,  rather  than  to  the  formation  of  tumour  quite 
apart  from  cyst. 

Starting  now  on  the  investigation  of  the  minute  structure  of  these 
growths,  a  primary  or  parent  cyst  may  be,  of  course,  formed  in  the 
gland  by  many  modes,  most  commonly,  however,  we  may  suppose, 
by  the  blocking  up  of  a  duct  and  the  formation  of  a  retention  cyst. 
Any  one  of  the  tubules  of  the  gland  may  thus  easily  form  a  parent 
cyst  which  becomes  filled  with  secretion.  An  examination  of  this 
shows  it  to  be  nearly  always  viscid  and  mucoid  in  its  character,  and 
composed  in  great  part  of  fattily  degenerating  rounded  cells,  con- 
taining, if  not  obscured  or  broken  up  by  granular  changes,  a  single 
large  nucleus. 

If  the  wall  of  the  cyst  be  examined,  it  will,  even  to  the  unaided 
eye,  often  appear  velvety  in  look,  sometimes  all  over,  at  others  only 
in  patches.  A  thin  section  made  vertical  to  the  surface  of  the  cavity 
at  one  of  these  spots,  and  examined  microscopically,  shows  a  cellular 
lining  attached  to  the  parent  wall,  irregularly  proliferating  and  heap- 
ing up  into  papillae,  at  first  of  every  variety  of  shape,  but  ultimately 
of  very  regularly  truncated  ovoid  form.  Some  of  these  appearances 
are  shown  in  Plate  I.,  Figs.  1,  2,  3,  and  Plate  II.,  and  the  papillae 
may,  in  many  cases,  be  perfectly  well  seen  by  the  naked  eye. 

The  epithelium  of  the  walls  of  the  cyst  puts  on  every  variety  of 
form.  It  may  be  columnar  or  tesselated,  or  both  together,  the 
latter  condition  being  very  common ;  in  which  case  the  super- 
ficial cells  are  generally  columnar,  while  the  deeper  ones  are 
rounded.  The  most  frequent  of  all,  however,  is  the  shape  de- 
picted in  Plate  I.,  Figs.  1,  2,  3.  In  rare  cases,  ciliated  epithelium 
is  found  on  the  walls  of  the  cyst.  It  is  difficult  to  say  what,  if  any, 
are  the  varieties  of  condition  which  determine  this  difference  in 
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form ;  I  am  almost  disposed  to  think  that  it  is  in  great  measure 
dependent  on  pressure,  amount  of  secretion,  or  closeness  of  con- 
nexion between  neighbouring  cells. 

Pari  passu  with  this  heaping  up  of  epithelium,  delicate  thread- 
like filaments  shoot  out  from  the  wall  of  the  cyst,  and  gland  tissue 
beneath,  between  the  cells  on  the  surface.  Thus,  as  the  papule 
grows,  it  forms  a  connected  whole,  and  this  is  further  soon 
strengthened  by  the  projection  into  it  of  a  capillary  loop  from  be- 
neath. A  rounding  off  of  the  papule  appears  to  come  about  by 
the  gradual  flattening  and  elongation  of  the  outermost  cells,  or 
those  farthest  from  the  original  growth.  Under  a  low  power  (1 
inch),  a  very  distinct  limiting  membrane  is  apparently  present,  but 
under  higher  objectives  this  oannot  be  made  out,  except  in  rare 
cases,  and  no  obvious  distinction  can  be  detected  between  the  out- 
side compressed  cells  and  the  central  well-shaped  ones ;  moreover, 
in  the  majority  of  instances,  the  former  do  not  form  a  continuous 
layer,  but  gaps  are  found  all  along  at  irregular  intervals.  However, 
membrane  or  no  membrane,  each  papule  becomes  distinctly  limited 
in  its  regularity  of  form  by  some  restrictions,  and  its  external 
boundary  then  allows  of  a  secondary  growth  taking  place  from  its 
surface,  just  as  the  papilla  we  have  traced  thus  far  did  from  the 
wall  of  the  primary  cyst  or  tube.  This  process  may  take  place  a 
second,  a  third,  and,  for  ought  I  know  or  see  reason  for  doubting, 
any  number  of  times.  Plate  III.,  Fig.  1  is  taken  from  a  papilla 
in  which  this  process  had  gone  on  for  four  generations.  As  also  no 
distinct  separation  exists  between  the  cells  of  the  centre  of  each 
papilla  and  those  of  its  circumference,  so  in  like  manner,  as  soon  as 
the  cells  again  heap  up  on  its  surface  can  no  separation  be  defined 
between  the  new  tissue  and  that  of  the  parent  wall  on  which  it 
formed.  A  thin  section  of  a  growth  at  this  stage  shows  a  series  of 
papules  covered  with  epithelium,  and  forming  follicles  between 
them,  such  as  is  shown  in  Plate  II. 

Now,  it  is  obvious  that  if  these  small  masses  of  cells  protrude 
evenly  all  over  a  cyst  whose  cavity  is  small,  the  papules  may  so 
press  upon  each  other  that  a  solid  growth  will  result ;  other  condi- 
tions will  also  tend  to  ensure  this,  such  as  an  absence  of  secreting 
properties  on  the  part  of  the  cells,  and  a  tight  capsule,  which  would 
hinder  the  cyst  from  expanding.  Moreover,  the  pressure  to  which 
the  whole  new  growth  is  subjected  would  naturally  be  unfavourable 
to  the  surface-growth  of  new  cells,  and  therefore,  in  many  of  these 
small  solid  (or  true?)  adenoceles,  we  have  a  true  limiting  membrane 
formed ;  according  to  others,  this  is  the  containing  membrane  of  a 
gland  acinus.  This,  however,  is  not  a  very  frequent  termination, 
the  solid  growths  being  in  very  small  proportion ;  two  other  pro- 
cesses are,  of  the  three,  much  the  more  probable.  Of  these,  one 
will  still  produce  a  solid  growth,  the  other  a  cystic  one ;  the  solid 
form  is,  however,  truly  a  cystic  one,  and  only  becomes  solid  after 
the  production  of  the  cavities.    In  both  cases,  neighbouring  papillge, 
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lined  all  round  their  exterior  with  gland-cells  or  epithelium,  meet 
at  one  sj)ot  (Plate  II.,  d,  d).  By  their  union,  a  space  is  formed  with 
its  walls,  covered  by  cells,  endued  with  the  power  of  secretion.  This 
cavity  may  now  go  on  to  one  of  three  terminations:  (1.)  If  it  be 
small,  the  gland- cells  may  join  across  between  the  opposing  surfaces 
and  form,  to  all  intents  and  purposes,  a  gland  acinus,  many  of  which, 
if  they  occurred,  would  cause  the  solidity  of  growth  just  now  men- 
tioned ;  (2.)  If  of  fair  size,  papillae  of  epithelium  may  again  form  in 
its  interior  on  tiie  type  of  its  own  formation,  and  thus  give  rise  to 
fresh  follicular  pits  and  cysts,  to  growth  within  an  intra-cystic  growth ; 
or,  (3.)  The  epithelium  may  become  fatty,  and  simply  die  off  into 
the  interior,  and  form  much  of  the  mucoid  fluid,  so  commonly  pre- 
sent in  this  class  of  tumours.  These  facts  are,  I  think,  a  sufficient 
explanation  of  the  difference  between  the  solid  and  the  cystic  forms. 

But  there  are  other  varieties  of  development  which  also  require  a 
notice.  A  cyst  of  good  size  having  formed  by  the  approximation 
of  neighbouring  papillae,  its  walls  may  become  pouched-in  at  various 
places  towards  its  own  cavity,  by  pressure  of  other  growths  and  cysts 
outside  it.  In  this  way,  many  follicles  are  formed  inside  a  single 
cyst,  and  these,  by  union  of  opposite  walls  and  angles,  may  divide 
one  large  cavity  into  three,  four,  or  five  smaller  ones,  all  still  lined 
with  cells,  and  able  either  to  secrete  or  to  grow.  These  are  the 
"  kystes  lacunaires  "  of  Continental  authorities  (Plate  III.,  Fig.  3) ; 
and  they  present  an  appearance,  when  perfectly  subdivided,  not 
unlike  the  sections  of  tubes  before  mentioned. 

Lastly,  we  have  cysts  formed  by  a  process  of  softening  within  a 
papilla,  the  central  part  of  which  disappears,  the  walls  becoming 
lined  with  epithelium  like  other  cysts.  Part  of  this  process  is  shown 
in  Plate  III.,  Fig.  1;  but  it  is,  I  think,  better  studied  not  in  the  breast 
but  in  allied  tumours  of  the  testicle,  such  as  glandular  enchondro- 
mata — if  one  may  be  allowed  to  use  such  a  term.  In  these,  the  car- 
tilaginous papules,  almost  as  soon  as  formed,  undergo  this  change, 
the  cartilage  cells  first  disappearing  when  the  matrix  becomes 
discoloured,  and  faintly  fibrous  in  texture,  and  ultimately  softened 
down  by  fatty  changes  ;  lastly,  the  cavity  thus  produced  is  lined  by 
tesselated  or  columnar  epithelium. 

Now,  there  can  be  no  doubt,  I  think,  that  the  tumours  here  all 
described  as  glandular,  would  be  set  down  by  others  as  varying  in 
their  nature,  if  judged  alone  by  their  histological  elements.  MM. 
Cornil  and  Ranvier  are  most  explicit  in  their  statement  that  the 
adenomata  "  do  not  contain  lacunar  cysts,  so  that  their  presence,  far 
from  characterizing  adenoma,  completely  excludes  it."  '  They  say 
that  where  these  exist,  solid  growths  outside  have  pouched  into  a 
duct,  of  which  the  epithelium  undergoes  proliferation,  and  the  duct 
then  dilates. 

My  reasons  for  dissenting  from  their  interpretation  of  the  facts 
are,  that  the  epithelium  in  the  spaces  is  not  an  ordinary  duct  epithe- 
^  Manuel  d'Histologie  Pathologique,  p.  292. 
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lium  regularly  arranged ;  and  that,  in  place  of  being  separated  off 
"by  a  basement  membrane,  as  it  would  be  from  a  growth  pushing  the 
duct  before  it,  it  cannot  be  distinguished  from  subjacent  layers,  or 
by  any  very  distinct  characteristics,  from  the  very  centre  of  what 
would  be,  according  to  their  view,  the  gi-owth  proper  ;  further,  that 
this  very  duct  epithelium,  if  so  it  be,  becomes  speedily  incorporated 
with  the  tissues  beneath,  by  the  shooting  up  into  the  layer  of  deli- 
cate filaments  of  connective. 

In  the  fibrous  and  other  forms  these  changes  are  difficult  of  re- 
cognition, and  unless  the  specimen  be  perfectly  fresh,  it  is  impos- 
sible to  make  out  much  of  the  real  nature  of  these  growths.  The 
hardening  process  to  which  they  are  submitted  renders  the  surface- 
cells  of  the  papules  granular,  and  detaches  them  from  the  parent 
mass,  which  then  appears  as  a  naked  papilla,  with  here  and  there 
fatty-looking  debris  attached  to  it.  It  may,  however,  even  at  this 
time,  be  seen  that  the  most  external  part  of  the  mass  is  more  homo- 
geneous, and  formed  of  younger  tissue,  than  that  of  its  base ;  in  some 
cases,  where  an  apparently  distinct  basement  membrane  exists,  this 
is  stained  more  deeply  by  reagents  than  the  rest  of  the  papule,  in- 
dicating rather  that  it  is  not  a  part  of  a  primarily-formed  and  in- 
voluted membrane,  but  that  it  is  younger  in  point  of  time  than 
the  subjacent  tissues. 

The  papules  here  described  have  been,  as  has  been  said,  very 
generally  looked  upon  as  follicles  lined  with  epithelium.  This  is 
probably  not  a  correct  view  of  their  nature,  since  a  network  of  con- 
nective runs  through  them,  and  capillary  loops  ramify  within  and 
not  over  them.  All  things  considered,  therefore,  I  prefer  to  say  that 
they  are  surface-growths,  whose  stroma  is  formed,  perhaps  round 
the  capillaries,  from  the  centre  of  each  papilla  towards  its  circum- 
ference, and  that  the  lacunar  cysts  are  in  many  cases  certainly  not 
dilated  ducts,  but  are  newly  formed  cysts,  produced  in  the  way  that 
has  just  been  described.  From  this  it  will  be  seen  that  any  attempt 
at  gland-growth  is  outside  any  pre-existing  tissue,  or  rather  is  al- 
ways on  the  free  surface  of  older  growths,  whether  this  be  truly  out- 
side such  previous  formation  or  upon  the  surface  of  a  space  within 
it.  Repeating  once  again,  that  no  matter  what  the  nature  of  the 
growth,  all  are  formed  on  the  same  plan  by  the  development  of 
papules,  and  all  has  been  said  that  need  be  said  on  the  mode  of 
production  of  these  tumours. 

In  the  next  place,  it  will  be  well  to  strengthen  the  position  just 
taken  up  by  referring  to  what  has  been  made  out  in  cystic  disease 
of  the  ovary,  in  which  organ  many  of  the  growths  are,  as  is  now 
well  known,  produced  by  the  same  heaping  up  of  cells  from  the  wall 
of  a  cavity,  by  the  same  production  of  papules  covered  by  epithe- 
lium or  glandular  cells,  and  by  the  ultimate  union  of  these  papules 
to  form  cysts. 

The  same  stages  obtain  in  the  case  of  the  ovary  as  in  that  of 
the  breast ;  but  for  fuller  information  as  to  this  point  in  ovarian 
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p.atliology,  the  reader  is  referred  to  a  paper  In  the  Medico- Chir- 
urgicul  Transactions  of  1864,  by  Dr  Wilson  Fox,  who  first  showed 
the  true  nature  of  such  growths.  Dr  Braxton  Hicks  also,  towards 
the  close  of  1864  (Guy's  Hospital  Reports),  pointed  out  the  similar- 
ity which  exists  between  ovary  and  breast  in  regard  to  growth.  Dr 
Hicks,  however,  describes  the  papules  found  in  the  ovary  as  all 
becoming  follicular  by  a  softening  down  in  their  centres,  and  com- 
pares their  development  with  that  of  adenocele,  which,  he  says,  is 
known  to  be  formed  in  the  same  way.  Herein,  then,  I  differ  from 
him  in  saying  that,  in  the  majority  of  cases,  the  follicles  of  the 
latter  are  not  formed  inside  the  papilla,  but  outside  it,  by  the  help 
of  others ;  inside  it  the  vessels  run,  and  the  septa  of  the  growth  are 
formed. 

If,  then,  these  cystic  tumours  in  the  ovary  are  glandular,  as 
many  of  them  are  allowed  to  be,  it  is  hard  to  see  why  the  presence 
of  cysts  in  the  breast  should  preclude  the  possibility  of  the  presence 
of  gland  structure,  as  MM.  Cornil  and  Ranvier  would  have  us 
believe. 

Analogous  formations  are  also  met  with  in  the  lip,  scalp,  intestine, 
and  some  nasal  polypi,  as  described  by  Billroth.  Except  in  the 
latter  case,  it  is  also  important  to  note  that  the  tumours  are  usually 
solid  and  not  cystic :  the  bearing  of  this  upon  the  question  of 
growth  will  be  touched  upon  again  shortly. 

Now,  in  all  these  regions,  one  constant  condition  exists  in  the 
presence  of  cavities  or  tubes  of  gland  structure.  What,  then,  is  the 
relation  between  tube  and  cyst,  and  what  that  between  cyst  and 
growth?  Taking  the  latter  part  of  the  question  first,  we  may 
refer  to  the  fact,  that  one  of  the  greatest  obstacles  to  growth  is 
continuous  pressure  j  we  may  then  not  unfairly  infer  the  exact  con- 
verse of  this,  and  say  that  one  of  the  greatest  incitements  to  growth 
is  the  existence  of  space  in  which  to  grow.  This,  indeed,  is  a 
physiological  axiom,  which  hardly  needs  to  be  stated.  Every  one 
has  noticed  the  behaviour  of  granulations  on  a  free  surface,  or  that 
of  new  growth  towards  natural  cavities,  such  as  the  bladder  or 
vagina.  Surely  the  unrestrictedness  of  these  is  due  to  their  free- 
dom from  surrounding  hindrances ;  and  though  such  instances  can 
only  be  adduced  as  evidence  of  unlimited  extension  when  once  the 
process  has  commenced,  still,  what  is  favourable  to  a  colony  as  a 
whole,  must  be  favourable  to  a  majority  of  the  individual  units ; 
and  therefore  it  may  be  argued  that  cysts,  coi.stant  as  I  believe 
them  to  be  in  the  earlier  stages  of  these  tumours,  act  as  incite- 
ments to  growth.  The  fact  that  they  always  occur  about  gland 
tubes  suggests  how  the  space  which  is  necessary  is  obtained.  One 
can  hardly  imagine  any  condition  more  likely  to  be  constantly 
aifording  temporary  or  permanent  occlusions  of  ducts,  and  there- 
fore cysts,  than  the  ramifications  of  tubular  glands  and  their  terminal 
cajca.  Mr  Birkett  ^  gives  details  of  one  case  in  which  a  dilated 
>  Guy's  Hospital  Reports,  1855.    Art.  "  Adenocele." 
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duct  was  traced,  and  a  growth  found  on  its  wall.  This,  however, 
can  rarely  be  done ;  and  I  have  never  seen  this  the  first  step, 
though,  from  the  investigation  of  the  later  stages,  I  have  no  doubt 
of  its  occurrence.  It  is  not,  however,  necessary  for  the  argument 
that  a  duct  should  first  become  dilated,  because  any  cyst,  whether 
formed  by  or  independently  of  a  tube,  if  in  the  neighbourhood  of 
gland,  is  likely  to  become  lined  with  epithelium  and  take  on  a 
pseudo- secretive  action,  and  so  to  produce  growth;  but,  in  saying 
this,  I  rather  anticipate  what  follows. 

In  thus  thinking  that  there  is  a  causal  relation  between  space 
and  growth,  I  differ  from  Dr  Hicks,  who,  in  the  paper  before 
mentioned,  argues  that,  inasmuch  as  all  such  growths  are  not  cystic, 
therefore  the  cysts  cannot  be  an  essential  element  with  them,  and 
probably  the  two  are  only  accidentally  associated.  But  I  have 
already  shown  how,  a  primary  cyst  being  formed  allowing  of 
growth,  it  may  be  quite  possible  to  get  this  obliterated  without  the 
production  of  fresh  spaces  containing  fluid.  I  have  now  only 
further  to  say,  that  these  tumours  are  much  more  unlimited  in 
organs  such  as  the  breast  and  ovary,  where  there  is  a  presence  of 
conditions  which  ensure  secretion,  and  therefore  the  distension  of 
any  cysts  that  may  be  formed — and,  as  a  consequence,  where  free- 
dom of  growth  is  allowed — than  in  those  glands,  such  as  the 
sebaceous,  whose  secretion  is  more  inspissated,  and  which  is  not 
so  well  adapted  for  distending  without  obliterating  an  obstructed 
duct. 

In  saying  thus  much  of  the  relation  which  possibly  exists  be- 
tween cysts  and  new  growths,  any  conception  of  the  first  beginnings 
of  tumour  has  been  carefully  avoided.  It  would  indeed  be  fatal  to 
the  extension  and  main  purport  of  this  short  paper,  if  we  were  to 
carry  away  the  idea  that  any  conditions  before  mentioned  could  be 
of  themselves  sufficient  to  produce  new  growth ;  they  are,  after  all, 
only  extrinsic  adjuvants,  and  hardly  touch  the  question  as  to  why 
it  should  originate.  It  is  not  that  there  is  a  space  ready  in  which 
cell-proliferation  may  take  place  ,•  something  must  be  behind  and 
within  each  cell,  fitting  it  to  take  advantage  of  conditions  ready  to 
its  hand — and  as  to  the  nature  of  this  something,  we  now  pass  on 
to  say  a  word. 

First  of  all,  then,  the  mere  fact  of  the  presence  of  gland  implies, 
one  may  say,  under  favourable  conditions,  the  probability  of  growth, 
in  that  glands  are  largely  formed  of  embryo  cells,  which  are  some- 
what removed  from  the  restrictive  developmental  influence  brought 
to  bear  upon  other  parts  where  new  tissues  are  interwoven  with 
the  old. 

Let  me  explain : — In  an  ordinary  fibrous  tissue,  let  us  say, 
nuclei  of  young  material,  or  engaged  in  forming  young  tissue,  are 
scattered  here  and  there,  completely  surrounded  by  more  formed 
substances.  These  young  germs  are  therefore  naturally  thrown,  so 
to  speak,  into  good  society,  and,  in  somewhat  homely  language, 
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may  be  said  to  be  well  brought  up.  Tliis  is  hardly  so  in  a  gland, 
where  a  number  of  germinal  elements  are  thrown  together,  and  are 
not  so  overpowered  by  the  tissue  around  as  to  forbid  an  independent 
action.  What  wonder,  then,  if  at  times  they  act  out  of  harmony 
with  the  parent  stock,  and  live  a  life  of  their  own  ?  Thus  much 
may  be  said  of  any  gland,  but  I  take  it  that  there  are  additional 
reasons  in  the  case  of  one  such  as  we  are  now  more  especially  con- 
cerned with.  In  this  case,  they  are  subject  to  periodical  excite- 
ments— to  times  when  they  are,  we  may  suppose,  supplied  with 
increased  nutriment  and  augmented  force,  which,  if  it  be  not  sup- 
plied with  an  outlet,  will  likely  enough  lead  to  mischief  from  a 
clinical  point  of  view,  and  this  mischief  will,  as  I  think,  probably 
be  new  growth.  Why  this  should  be  so  is,  in  a  measure  at  any 
rate,  explained  by  a  hypothesis  which  the  .development  of  these 
tumours  warrants  us  in  making,  viz.,  that  growth  and  secretion  are 
to  be  looked  upon  merely  as  a  common  force  finding  its  expression  in 
different  ways. 

In  the  early  history  of  gland  life,  the  force  which  the  part  has 
supplied  to  it,  in  common  with  the  other  regions  of  the  body,  is 
registered  in  growth  and  development.  At  a  particular  period, 
again,  in  its  existence, — partly,  no  doubt,  owing  to  calls  that  are 
made  upon  it,  and  partly  also  to  a  tendency  long  inherited  to  take 
on  a  definite  action  at  a  definite  time, — the  gland  leaves  off  growth 
and  takes  on  the  capability  of  secretion,  and  thus  is  provided  an 
outlet  for  its  energy.  Supposing  now  that,  in  the  full  tide  of  this 
developmental  activity  and  high  nutrition,  a  part  of  its  secreting 
surface  becomes  shut  off,  or  knocked  and  excited  when  its  dormant 
power  and  longing  cannot  find  equilibrium  in  secretion,  what  more 
likely — if,  indeed,  it  be  not  just  what  we  should  expect — -than  that 
it  should  go  back  to  its  prior  formative  processes,  and  commence 
again  to  grow?  Is  not  this  physiologically  sound?  At  any  rate, 
presumptive  evidence  in  its  favour  is  afforded  by  the  fact  that  these 
tumours  are  most  common  in  young  unmarried  or  sterile  women ; 
in  other  words,  in  those  in  whom  secretion  is  in  a  state  of  nascent 
activity.  Give  this  no  outlet,  and  new  growth  will  very  possibly 
result,  but,  more  than  this,  growth  of  such  a  kind  as  shall  be  a  fair 
index  of  developmental  tone,  and  of  an  otherwise  healthy  state, 
viz.,  a  fair  substitution  for  healthy  gland  structure.  The  repre- 
sentation will  not  be  a  perfect  one,  because  it  is  not  now  as  it  was 
prior  to  the  time  when  the  gland  first  became  able  to  secrete, 
when  with  undivided  aims  it  was  wholly  occupied  in  development ; 
now  it  is  partly  occupied  in  forming  gland  and  partly  in  holding 
itself  in  readiness  for  secretive  action,  and  the  developmental  pro- 
cess, at  any  rate,  is  not  furthered  by  this  subdivision  of  labour. 

Diverging  for  a  moment  from  the  limits  imposed  upon  our  sub- 
ject by  its  title,  let  us  carry  this  idea  of  correlation  to  the  other 
pole  of  gland  life,  and  work  it  out  to  its  conclusion.  We  shall 
then  be  on  the  wane  of  gland  activity,  a  period  when  secretion  is 
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somewhat  rudely  stopped,  often  after  having  been  in  active  use  for 
years.  The  organ  still  has  to  dispose  of  force,  all  the  more,  pro- 
bably, in  that  it  has  become  accustomed  to  action,  and  for  which 
reason  a  large  amount  of  blood  still  reaches  it,  and  now,  while  the 
mould  is  still  present,  giving  its  rough  characters  to  the  mass,  a 
something  is  wanting — developmental  tone,  as  we  in  our  ignorance 
have  ventured  to  call  it — which  in  earlier  days  might  probably 
have  sent  it  on  its  way  as  a  simple  glandular  tumour :  a  feeble 
copy  of  the  original  is  present,  it  is  true,  but  the  idea  and  spirit  of 
the  master-hand  are  absent.  Now  there  is  no  cohesion  between 
the  constituent  elements ;  there  is  an  individual  as  opposed  to  an 
inter-dependent  life,  and  each  cell  lives  through  its  stages  absorbed 
in  its  own  immediate  ends,  influencing  rather  than  influenced  by 
the  still  healthy  structures,  and  quite  regardless  of  the  wants  or 
interests  of  the  organism 'on  which,  like  a  parasite,  it  may  be  said 
to  feed. 

Still,  physiologically,  this  abnormal  growth  is  an  outlet  for  force, 
and  the  correlative  of  former  service.  As  such,  it  must  be  looked 
upon  as  a  most  unhappy  attempt,  as  far  as  we  can  see,  to  remedy 
an  evil. 

Various  objections  to  the  theory  of  correlation  between  growth 
and  secretion  have  been  made,  two  of  which  it  will  be  well  just  to 
notice  here.  \st,  It  is  said  that  were  the  hypothesis  a  true  one,  many 
women  at  the  end  of  the  period  of  lactation  would  become  the  sub- 
jects of  adenoceles,  whereas  the  very  opposite  is  notoriously  the  case. 
I  cannot,  however,  think  that  this  conclusion  is  a  sound  one  ;  for,  in 
the  first  place,  at  the  termination  of  a  long  period  of  action,  the 
gland  itself  may  be  said  to  be  exhausted.  In  the  second  place,  the 
whole  amount  of  force  throughout  the  system  is  obviously  reduced, 
and  every  tissue  in  the  body  is  making  equal,  if  not  greater,  de- 
mands upon  the  common  pabulum,  from  which  alone  the  organ  in 
question  can  derive  its  energy ;  while  it  may  not  unreasonably  be 
supposed,  that,  by  the  time  the  whole  body  has  regained  its  wonted 
status,  the  breast  has  returnM  to  its  state  of  nascent  activity,  in 
great  measure  habitual  to  it — to  a  state  of  action,  in  reality  made 
manifest  by  its  very  quiescence. 

2d,  Tlie  theory  of  correlation  would  apply  equally  to  cysts  in  all 
glands,  and  not  to  those  in  special  ones  only.  This,  however,  is 
not  so.  In  estimating  the  likelihood  of  a  new  growth  occurring  in 
any  given  cyst,  these  cavities  may  be  divided  into  two  grand 
classes — serous  cysts,  and  mucous  or  glandular  cysts ;  the  one  con- 
taining, as  the  names  imply,  a  serous  fluid,  the  other  a  colloidal  or 
viscid  matter  in  greater  or  less  proportion.  The  former  class,  illus- 
trated best  by  kidney  cysts,  never  take  on  growth,  but  remain  secre- 
tive all  through  their  history ;  while  the  latter,  though  not  always, 
by  any  means,  giving  rise  to  endogenous  growth,  are  still  at  any  time 
very  likely  so  to  do.  In  both  these  instances,  cyst  is  common  to 
them ;  gland  influence  and  structure  are  in  a  measure  common  to 
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tliem  ;  secretion  Is  common  to  tlicm ;  and  practically,  both  may  be 
looked  upon  as  excretive,  so  that  in  relation  to  ultimate  ends,  both 
would  seem  to  be  very  similar  in  purpose.  In  what,  then,  do  they 
differ?  Only  in  this,  that  while  the  products  of  one  are  watery, 
those  of  the  other  are  colloidal.  I  have  no  doubt  that  this  is  an 
essential  point  of  divergence,  but  if  so,  it  is  only  to  give  a  result  for 
the  cause,  if  we  go  no  further.  What  is  the  reason  of  this  difference 
in  the  consistence  of  the  products?  It  is  to  be  found  in  this,  I 
believe,  that  serous  secretions  are  formed  by  membranes,  or  at  any 
rate  by  glands  which  have  close  analogies  with  secreting  mem- 
branes, while  mucous  fluids  are  formed  by  glands  proper.  If  the 
analysis  of  the  difference  between  gland  and  secreting  membrane 
be  carried  yet  further,  it,  I  apprehend,  resolves  itself  into  a  matter 
of  difference  in  the  amount  of  work  done,  and  a  difference  in  the 
number  of  working  agents.  To  explain :  A  secreting  membrane 
consists  of  basement  layer  and  one  or  more  layers  of  cells,  while  a 
gland  is  formed  by  a  crowd  of  cells  all  huddled  together  in  a  bag 
or  network.  The  more  the  workmen  the  more  the  work,  or,  express- 
ing this  in  terms  of  secretion,  the  greater  the  number  of  cells  secret- 
ing fluid,  the  greater  number  of  cells  will  there  be  in  that  fluid;  for 
secretion  is,  I  take  it,  only  a  discharge  of  material,  together  with 
the  bodies  which  obtained  this  from  the  blood  or  tissues.  To 
pursue  this  line  of  thought  only  one  step  further;  as  has  been  said 
before,  the  more  cells  in  any  secretion,  the  more  the  likelihood  of 
growth  taking  place. 

In  addition  to  this,  it  has  been  suggested  that  in  their  earlier 
stages  gland  cells  have  impressed  upon  tiiera  an  errand  of  formation, 
and  it  is  only  when  other  forces  come  into  play  that  this  is  converted 
into  a  secretive  errand ;  they  have,  in  fact,  been  bred  up  to  growth, 
and  to  this  they  repair  when  functional  life  ceases.  But  in  the  case 
of  membrane,  this  is  not  so ;  their  elements  were  never  formed  for 
building  up  gland,  and  so  they  cannot  revert  to  a  craft  of  which 
they  may  be  said  to  be  utterly  ignorant ;  they  have  no  alternative 
action,  and  therefore  cannot  do  otherwise  than  continue  to  secrete.' 

But  some  one  will  say,  "  Tiiis  connexion  between  growth  and 
secretion  is  all  very  well  if  it  can  be  supported  by  facts  ;  but  this  is 

'  The  distinction  here  drawn  between  gland  and  secreting  membrane  elicited 
some  criticisms  at  the  time  of  reading  this  paper  as  to  its  reality  in  fact.  It 
would,  I  think,  rather  strengthen  the  theory  brought  forward  did  such  a  dis- 
tinction not  exist.  This,  however,  is  not  so;  for  whether  my  reasons  for  making 
it  be  deemed  satisfactory  or  not,  we  can  hardly  get  over  the  pathological  fact, 
that  cysts,  membranes,  or  glands — of  which  I  quoted  tlie  kidney  as  a  typical 
example — whose  secretion  is  serous,  are  hardly  ever  liable  to  growth  witliin 
their  cavities.  I  cm  neither  find  recorded,  nor  have  I  seen  in  museums,  a 
cystic  kidney  giving  rise  to  papular  growth  from  any  of  its  surfaces,  and  the 
pathology  of  renal  cysts  is  prol)ably,  therefore,  simply  one  of  tubular  dilata- 
tion, and  not  one  of  new  growth.  The  fact  that  the  kidney  is  frequently  the 
Kuly'ect  of  cancer  is  hardly  a  case  in  point,  seeing  that  there  is  no  evidence  of 
the  growth  commencing  in  the  tubules,  and  it  is  equally  probable  that  it  may 
originate  outside  them  in  lymphatics  or  elsewhere. 

VQfc.  xvii. — NO.  XI.  6  o 
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not  SO  ;  you  arc  obliged  to  admit  that  the  majority  of  these  tumours 
arc  not  gland  formations  but  something  else."  Now,  while  allowing 
that  in  their  somewhat  matured  condition,  a  fibroma,  sarcom,  or 
myxoma  in  the  breast,  may  be  distinct  enough  in  its  nature ;  I  am 
far  from  thinking  that  this  is  so  in  the  earlier  stages  of  its  growth. 
A  gland  is  further  a  compound  structure,  made  up  of  gland  cells, 
connective  and  fibrous  tissue.  If  there  is  a  growth  of  the  cells,  one 
would  expect  also  an  increase  of  the  fibre,  and  this  is  what  actually 
occurs.  It,  then,  is  quite  possible  that  tlie  growth  of  connective  or 
fibre  may  be  under  more  advantageous  circumstances  than  those 
under  which  the  cell  elements  exist ;  this  being  so,  the  former 
would  increase  at  the  expense  of  the  gland  tissue,  the  latter  be- 
come crowded  out,  and  the  whole  formation  practically,  as  de- 
scribed, sarcomatous  or  otherwise.  This  is  the  more  likely  when  we 
remember,  that  supposing,  as  we  must  in  any  part  of  this  compound 
whole,  a  variety  of  tissues  to  be  stimulated  to  growth,  each  element 
would  hardly  start  fair  in  the  race.  In  the  one  case,  we  have  to  do 
with  cells  whose  life,  as  far  as  we  can  judge,  is  much  shorter — if, 
indeed,  what  would  be  regarded  as  a  degeneration  in  other  structures 
be  not  their  essential  function — with  elements  that  will  rapidly  pro- 
liferate and  as  quickly  die,  and  this  on  the  smallest  exciting  cause ; 
in  the  other  case,  we  have  to  do  with  a  tissue  less  isolated  in  action, 
and  therefore  less  prone  to  rapid  change,  and  not  so  obnoxious  to 
altered  conditions.  But  to  say  this  much  is  not  to  deny  a  glandular 
nature  to  many  of  these  formations.  This  question  of  cell  life  is  a 
fascinating  one  for  unlimited  speculation,  more  especially  if  pushed 
into  the  region  of  malignant  and  recurrent  growth.  Upon  this 
time  and  space  forbid  our  entering  here.  One  may,  however, 
before  closing,  just  diverge  for  one  moment  to  point  out  that 
these  remarks,  both  in  relation  to  innocent  and  cancerous  tumours, 
seem  to  iUustrate  a  pathological  law,  which  teaches  that  iiF 
a  growth  occur  in  any  part,  it  will,  with  but  few  exceptions,  take 
on  the  form  of  such  part  in  more  or  less  perfect  manner ;  and  thus 
we  find,  in  the  case  of  the  breast,  a  certain  resemblance  between 
cancer  and  other  tumours.  A  very  practical  point  is  embodied  in 
this,  which,  as  every  worker  with  the  microscope  in  the  field  of 
morbid  anatomy  knows  well,  still  needs  reiteration.  How  often,  to 
such  a  one's  very  great  perplexity,  morsels  are  sent  to  him,  of  which, 
perhaps,  he  knows  nothing  beyond  the  bitter  fact  that  he  is  ex- 
pected to  express  an  opinion  on  the  question  of  its  i-ecurrence.  If 
our  observer  is  wise,  he  will  keep  to  a  bare  statement  of  description, 
and  leave  recurrence  to  futurity,  which  cannot  Tail  him;  but,  un- 
fortunately, such  a  barren  announcement  is  generally  very  little  con- 
sonant with  the  surgeon's  hopes  or  fears;  he  cares  little  to  be  told 
that  his  knife  has  removed  a  lymphoma  or  rapidly-growing  adenoma 
or  what-not ;  he  associates  often  gland  tumour  with  innocence,  and 
cancer  with  its  surgical  opposite ;  while  the  pathologist,  as  I  say, 
knows  well,  that  only  in  exceptional  cases  can  it  be  said  that  such- 
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and-sucli  a  growth  is  a  cancer^  while  many  most  liamiless-looking 
tumours  rapidly  recur.  I  am  inclined  to  say  for  myself,  that  an 
answer  to  the  question  of  recurrence  is  much  more  surely  indicated 
l)y  naked-eye  appearances  and  experience,  tiian  by  any  histological 
inquiry. 

Lastly,  as  to  the  light  which  these  observations  throw  upon  gland 
development,  it  may  be  remembered  that  1  expressed  a  doubt 
wiiether  these  new  formations  were  ever  produced  by  the  involution 
of  a  simple  tube,  while  the  formation  of  papillae  inside  cavities  is 
very  general  in  what  appear  to  be  attempts  at  gland  growth  in  many 
regions  of  the  body.  This  uniformity  of  action  in  different  parts  can- 
not, I  think,  be  a  mere  result  of  chance.  Again,  it  seems  very  im- 
probable tliat  there  should  exist  one  developmental  law  for  an  early 
period  of  life,  and  another  for  adult  age  or  senility,  while  no  one,  I 
suppose,  now  holds  that  new  growths  are  omnipotent  in  their  free- 
dom from  all  law.  Whatever,  then,  the  name  by  which  w^e  char- 
acterize that  force  which  ends  in  tumour,  most  will  probably  be 
ready  to  admit  that  it  cannot  be  other  than  that  same  force  which 
was  impressed  upon  the  one  cell  at  its  first  beginning,  and  which  sent 
it  on  its  road  of  evolution  ;  and  we  may,  upon  this,  not  unreasonably 
ground  the  assumption  that  the  developmental  processes  gone 
through  in  the  formation  of  glands  in  intra-uterine  life,  will  be  very 
closely  imitated  in  extra-uterine  formations ;  in  other  words,  the  clue 
to  tlie  nature  of  these  pathological  structures  must  be  looked  for  in 
the  field  of  normal  embryology;  and  if  so,  then,  by  providing  speci- 
mens easy  of  access,  both  by  their  numbers  and  size,  morbid  anatomy 
will,  in  its  turn,  react  upon  the  latter,  and  facilitate  a  study  at  pre- 
sent surrounded  by  almost  insuperable  difficulties.  This  line  of 
inquiry  has  indeed  already  made  much  progress  through  the  able 
researches  of  Miiller,  Billroth,  and  others. 
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Annual  lieports  of  the  New  York  Asylum  for  Idiots. 

Annual  Reports  of  the  Pennsylvania  Training  School  for  Idiotic  and 
Feeble-minded  Children^  from  1856  to  1871. 

lieports  from  the  Massachusetts  School  for  Idiotic  and  Feeble-minded 
Youth,  from  1853  to  October  1869. 

lieports  of  the  Connecticut  School  for  Imbeciles^  from  1862  to  1870. 

Reports  of  the  Private  Institution  of  Feeble-minded  Children y  BarrCj 
Mass.,' from  1866  to  1870. 
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Idiocy :  Its  Diagnosis  and  Treatment.     By  Dr  E.  Seguin.     1864. 

Aphasia.    By  Dr  H.  B.  Wilbur. 

Final  Report  on   the  Experimental  School^  Massachusetts.      Cam- 
bridge: 1852. 

Report  of  the  Commissioner  in  Idiocy  to  tiie   General  Assembly  of 
Connecticut^  1856. 

Through  tlie  kindness  df  a  friend  in  Toronto,  we  have  now  before 
us  a  large  number  of  annual  reports  of  training  schools  for  idiots, 
imbeciles,  and  feeble-minded  children  from  across  the  Atlantic. 
In  no  country  in  the  world  has  the  education  of  this  unfortunate 
class  been  prosecuted  with  greater  energy  and  success  than  in  the 
United  States.  To  say  that  a  problem  has  been  successfully 
worked  in  America,  is  a  somewhat  perilous  way  of  recommending 
a  trial  of  it  in  this  country.  But  one  thing  we  cannot  deny, — that 
the  United  States  have  preceded  us  in  recognising  the  duty  of  the 
State  to  give  a  proper  amount  of  education  to  all  the  children  of 
the  country  who  may  be  in  need  of  it.  This  principle  has  only 
recently  been  recognised  in  England ;  nor  is  it  yet  earned  out  in 
Scotland  or  in  Ireland,  though  our  legislators  are  at  present  busy 
with  the  subject.  It  is  not  surprising,  therefore,  that  some  states 
of  the  American  Union  have  taken  a  much  wider  view  of  the 
duties  of  a  government  than  we  are  yet  prepared  to  carry  out. 
Not  only  have  they  granted  pecuniary  aid  to  the  schools  for  the 
blind  and  deaf,  but  a  number  of  training  schools  for  idiotic  and 
imbecile  children  have  been  founded  and  miaintained  by  the  help 
of  the  State.  The  view  upon  which  this  aid  is  granted  is  clearly 
enunciated  in  many  of  the  reports  under  review.  Take  the  follow- 
ing, for  example : — 

"  We  have  already  referred  to  the  principle  adopted  in  the  very 
infancy  of  our  colonial  existence, — that  it  is  the  duty  of  the  State 
to  require  the  education  of  all  its  children.  Admitting  this  prin- 
ciple (and  it  would  be  difficult  to  deny  it),  and  the  conclusion 
follows  legitimately,  that  it  is  the  duty  of  the  State  to  provide  for 
the  training  of  this  unfortunate  class,  and  that  in  such  a  way  as 
that  all  may  be  liable  to  share  alike  in  its  advantages." ' 

In  Great  Britain,  the  care  of  the  idiot  has  been  left  to  the 
voluntary  charity  of  the  public ;  and,  where  the  Government 
has  interfered,  it  has  not  been  to  help  those  who  have  endeavoured 
to  ameliorate  the  condition  of  this  unfortunate  class. 

Under  the  Lunacy  Act  of  20th  and  21st  Victoria,  idiots  were 
included  under  the  head  of  insane,  and  put  under  the  charge  of  the 
Commissioners  of  Lunacy.  In  England,  all  those  children  sent 
for  education  to  Earlswood  and  Lancaster,  and  other  English 
institutions  for  the  improvement  and  training  of  idiots,  can  only  be 
^  Report  of  the  Commissioners  to  the  General  Assembly  of  Connecticut,  p.  17. 
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admitted  under  the  usual  lunacy  certificateSj  signed  Ly  two  regis- 
tered practitioners  of  medicine. 

As  a  general  rule,  the  precautions  necessary  to  take  against 
lunatics  are  quite  superfluous  in  the  case  of  idiots  or  imbeciles. 
An  idiot  is  unsound  of  mind  very  much  in  the  same  way  as  a 
child  of  two  or  three  years  old  is  of  unsound  mind  ;  and  to  demand 
the  usual  formidable  array  of  certificates  and  petitions  before  a 
feeble-minded  child  can  be  sent  to  a  training  school,  is  an  outrage 
upon  common  sense  and  justice.  It  is  an  arbitrary  regulation, 
whicli  only  tends  to  render  the  parents  unwilling  to  send  the  most 
improvable  cases  to  the  only  establishments  where  they  can  get  a 
suitable  training,  and  to  thwart  the  noble  efforts  of  the  charitable 
founders  and  subscribers. 

The  Scotch  Board  of  Lunacy  have  taken  a  more  sensible  view 
of  the  matter,  and  have  not  insisted  upon  anything  beyond  an  appli- 
cation signed  by  the  parent,  and  a  notice  of  admission  or  descrip- 
tion of  the  case  from  the  medical  officer.  These  institutions,  which 
are  better  supported  in  England  than  in  Scotland,  are  very  far 
from  being  able  to  care  for  the  large  number  of  idiots  in  either 
country.  Few  people  have  got  any  idea  of  the  number  of  idiots ; 
and  it  is  extremely  difficult  to  get  statistics,  from  the  unwillingness 
of  parents  to  return  their  children  under  such  a  heading.  In  the 
census  of  1861,  only  481  were  returned  as  idiots  or  imbeciles  in 
Scotland ;  but  from  evidence  in  the  possession  of  Dr  W.  A,  F. 
Browne,  then  Commissioner  in  Lunacy,  2236  had  been,  about  the 
same  time,  actually  visited  by  him,  or  by  other  medical  men  on  whom 
he  could  rely.  Dr  Denis  De  Vitre,  Chairman  of  the  Royal  Albert 
Asylum  for  Idiots  at  Lancaster,  writing  in  1871,^  states  that  "the 
number  of  idiots  and  imbeciles  in  England  has  been  appropriately 
estimated  at  50,000,  while  the  entire  hospital  accommodation  yet 
provided  is  insufficient  for  1000.  In  Ireland,  the  number  of 
idiots  by  the  census  of  1851  was  stated  as  4906,  or  1  to  every^ 
1336;  the  number  of  insane  as  5074,  or  1  in  1291  of  the  general 
population. 

The  above  statistics  of  lunacy  in  Ireland  are  noteworthy,  as  the 
collectors  have  succeeded  in  getting  something  like  a  real  return  of 
the  number  of  idiots ;  for  there  is  no  reason  for  believing  this  class 
more  numerous  in  Ireland  than  in  other  countries.  "  No  census," 
it  is  observed  in  the  Report  to  the  General  Assembly  at  Connec- 
ticut (p.  76),  "  taken  on  the  principle  of  the  British  or  United 
States  census,  gives  anything  like  full  returns  of  this  class, 
particularly  of  the  younger  imbeciles  and  idiots." 

We  are  thus  prepared  for  the  conclusions  of  the  Connecticut 
Commissioners : — 

"  We  have  thus  presented  the  results  of  our  investigations,  and, 

'  Dr  De  Vitr^'s  calculation  evidently  does  not  include  the  Asylum  for  Idiots 
at  Catherham,  of  which  there  is  an  account  in  Good  Words  for  April  1872.  He 
refers  to  the  four  English  training  schools. 
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we  think,  liave  demonstrated  conclusively  the  duty  ot"  the  State  to 
aid  in  raising  up  these  poor  outcasts  from  the  degradation  of  their 
present  condition.  When  we  consider  that  they  are  as  numerous 
as  the  insane,  eight  times  as  numerous  as  the  deaf  and  dumb,  more 
than  twice  as  many  as  the  blind,  that  no  other  means  are  available 
for  their  improvement,  and  that,  under  these  genial  influences,  they 
do  attain  to  intelligence,  usefulness,  and  manhood, — we  feel  that 
we  have  presented  a  claim  on  their  behalf  which  an  enlightened 
and  liberal  Legislature  will  not  reject." 

Before  granting  public  support  to  these  institutions,  the  State 
legislatures  acted  with  great  caution.  In  Massachusetts  an  experi- 
mental school  was  tried  for  three  years,  the  report  of  which  is 
signed  by  Dr  S.  G.  Howe,  the  author  of  a  well-known  work,  "  On 
the  Causes  of  Idiocy ; "  and  it  was  only  on  finding  a  real  improve- 
ment in  those  subjected  to  training  that  permanent  support  was 
promised. 

"  Seven  experimental  schools,  started  under  State  patronage, 
have  resulted  in  the  establishment  of  as  many  public  institutions, 
built  and  supported  by  the-^e  several  states.  In  nearly  every 
instance,  these  experimental  schools  have  been  located  at  the  state 
capitals,  where  their  modes  of  operation  and  their  results  could  be 
conveniently  scrutinized  by  the  members  of  the  legislative  bodies 
upon  whose  favour  they  were  dependent.  They  are,  therefore,  now 
the  exponents  of  the  intelligent  convictions  of  the  respective  legis- 
latures that  founded  them."  ' 

The  general  plan  seems  to  have  been,  that,  on  a  given  sum 
being  raised  by  private  charity,  so  much  more  was  added  by  the 
legislature.  The  states  which  now  inaintain  institutions  of  their 
own  are,  Massachusetts,  New  York,  Pennsylvania,  Connecticut, 
Ohio,  Kentucky,  and  Illinois.  Other  states  who  have  none  of  their 
own,  send  boarders  to  these  institutions.  In  Canada  there  is  none, 
though  we  are  informed  that  it  is  contemplated  to  erect  one  at 
Toronto.  In  the  annual  reports  of  the  American  training  schools, 
as  well  as  the  work  of  Seguiu  on  Idiocy,  published  in  America,  a 
liigh  degree  of  success  is  claimed ;  and  it  appears  to  us  likely  that 
State  support  should  tend  to  render  them  more  efficient,  as  well  as 
more  able  to  overtake  the  work  before  them. 

In  America,  those  cases  who  do  not  seem  likely  to  profit  by 
training,  those  labouring  under  decided  ill  health,  as  well  as  the 
insane  and  epileptic,  are  returned  to  their  parents'  homes.  At  the 
New  York  Asylum  at  Syracuse  they  are  taken  for  a  month,  when 
a  report  is  sent  to  their  yjarents.  Those  who  are  maintained  gra- 
tuitously are  admitted  in  the  precedence  of  their  application,  in 
consideration  of  their  wants  and  capabilities,  and  not,  as  in  Great 
Britain,  by  the  votes  of  subscribers  collected  by  personal  solici- 
tation. An  ample  staff  of  teachers  is  allowed,  with  salaries  suffi- 
ciently large  to  induce  them  to  stay  in  their  situations. 
1  Twentieth  Annual  Report  of  the  New  York  Asylum  for  Idiots,  1871,  p.  11. 
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Tlie  Animal  Reports  of  Dr  Wilbur,  dating  from  1852  to 
1871,  record,  in  an  engaging  style,  the  experience  of  a  physician 
of  ability  and  sound  judgnicnr,  wlio  has  now  devoted  twenty 
years  to  the  treatment  and  training  of  idiocy  and  the  diseases 
which  cause  it. 

The  following  quotations  may  be  interesting  to  our  readers : — 
"  Idiocy,  or  that  general  mental  condition  which  is  commonly 
understood  by  that  term,  depends  upon  a  defect  or  infirmity  of 
some  portion  or  the  whole  of  the  general  nervous  system,  just  as 
blindness  or  deafness  depend  upon  some  affection  of  the  special 
nerves  of  sight  or  hearing ;  and  just  as  complete  and  hopeless  blind- 
ness and  deafness  will  result  when  these  special  nerves  are  affected 
to  a  certain  extent,  so  it  is  true  that  in  certain  conditions  of  the 
central  nervous  masses,  the  brain  or  spinal  cord,  there  will  result 
a  degree  of  idiocy,  or  a  form  of  idiocy,  that,  so  far  as  any  marked 
or  permanent  results  are  concerned,  may  be  considered  hopeless. 
In  other  words,  the  organic  defect  and  the  diseased  condition 
cannot  be  remedied,  and,  therefore,  the  resulting  mental  deficiency 
cannot  be  obviated.  The  peculiar  conditions,  however,  upon  which 
the  idiocy  is  based,  are  so  beyond  the  reach  of  one's  observation, 
are  oftentimes  so  subtle  in  their  character  and  pathological  symp- 
toms, that  they  can  only  be  inferred  (scarcely  said  to  be  proved) 
by  a  failure  after  a  fair  trial  of  the  most  approved  means  to 
obviate  them." 

Take,  again,  fi'om  the  Seventh  Annual  Report: — "  There  is  a  class 
of  children  who  are,  in  the  early  periods,  of  infirm  or  imperfect  bodily 
organization.  As  a  consequence,  they  are  deficient  in  intellect : 
they  are  idiots,  with  all  the  absence  of  mental  manifestations,  and 
with  the  habits  and  tendencies  of  this  state.  During  some  of  the 
critical  periods  of  their  childhood,  or  in  the  more  radical  change  in 
the  system  from  childhood  to  youth,  the  physical  cause  or  infirmity 
underlying  the  idiocy  is  actually  obviated  or  removed  ;  but  through 
the  strength  of  confirmed  habits,  and  from  the  fact  that  they  are 
still  surrounded  with  the  same  circumstances,  they  would  con- 
tinue in  the  same  condition  of  mental  inferiority.  Exposed  to  the 
educational  and  elevating  influences  of  a  well-regulated  institution, 
the  effects  produced  seem  almost  like  regeneration — the  individual 
entirely  emerges  from  the  condition  of  idiocy." 

In  the  First  Report,  Dr  Wilbur  states  his  view,  that  the  most 
teachable  age  for  idiots  is  "the  proper  school-attending  age  of 
ordinary  childhood."  As  defined  in  subsequent  reports,  this  is 
between  seven  and  fourteen.  "  As  such,  they  are  free  from  the 
confirmed  habits  which  constitute,  in  the  main,  the  disagreeable  or 
repugnant  features  of  the  common  appreciation  of  idiocy.  Their 
whole  organization  is  more  flexible,  more  susceptible  of  develop- 
ment. The  physical  defects  or  infirmities  with  which  the  idiocy 
is  connected,  or  upon  which  it  is  dependent,  are  more  amenable  to 
proper  rules  of  diet,  regimen,  or  medicine." 
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Dr  George  Brown/  writing  from  a  private  institution,  where  the 
parents  may  be  expected  to  allow  the  children  to  spend  Lnger 
time  in  the  establishment,  remarks, — "  The  younger  the  pupil  when 
entered,  the  better  for  him,  and  for  us  too." 

Naturally  enough,  with  pupils  so  young,  there  were  no  trades 
taught  at  Syracuse.  The  peculiar  boast  of  the  American  training 
schools  was,  that  they  gave  education  in  its  broadest  sense — the 
culture  of  all  the  human  faculties,  unembarrassed  by  the  utilitarian 
views  which  in  England  make  it  such  a  peculiar  object  that  the 
intelligence  of  the  idiot  should  be  directed  to  make  him  more  or 
less  supporting. 

Of  five  teachers  to  ninety  children  at  Syracuse,  four  were  females. 

In  the  Eighth  Annual  Report,  Dr  Wilbur  remarks, — "  Our 
general  rule  (the  admission  of  pupils  from  seven  to  fourteen  years 
of  age)  seems  to  be  practically  a  just  one.  At  all  events,  as  it  can 
be  suspended,  for  proper  reasons,  in  any  individual  case,  by  the 
action  of  the  board  of  trustees,  it  can  do  no  harm.  Whenever,  in 
the  farther  experience  of  the  institution,  it  shall  be  deemed  advisable 
to  extend  the  limits  of  age  in  the  reception  of  pupils,  it  can  be 
done." 

In  the  Twentieth  Report,  after  enriching  his  experience  by  a 
visit  to  Europe,  and  after  making  some  remarks  upon  what  he 
observed  at  Earlswood,  Dr  Wilbur  writes, — "  Theoretically,  the 
earlier  in  point  of  age  deficient  children  are  submitted  to  special 
training  and  instruction,  the  greater  their  prospect  of  ultimate 
benefit.  Acting  upon  this,  tlie  mass  of  pupils  selected  were  too 
young  to  be  applied  to  any  practical  industry.  Just  when  they 
had  reached  an  age  when  they  could  be  taught  something  useful, 
their  terms  of  residence  at  the  asylum  would  expire,  and  they  be 
sent  away  to  acquire  elsewhere,  and  under  less  favourable  circum- 
stances, the  real  knowledge  which  tliey  most  needed.  Thus,  the 
ultimate  end  of  all  the  educational  efforts  was  made  too  remote  for 
the  observation  and  appreliension  of  the  teachers." 

In  the  regulations  of  the  Pennsylvania  Training  School,^  it  is 
stated  that  the  period  of  the  greatest  school  improvement  is  gener- 
ally from  twelve  to  eighteen. 

It  was  impossible  but  that  the  teaching  of  industrial  occupations 
to  idiots  should  not  tend  to  their  being  admitted  or  retained  to  a 
later  age.  At  Earlswood,  a  considerable  number  of  the  inmates 
are  grown  men  and  women.  Both  at  Earlswood  and  Colchester 
life  cases  are  elected.  Idiots  neither  learn  to  speak  nor  to  walk  so 
soon  as  ordinary  children  ;  nor,  as  a  general  rule,  are  they  able  at 
so  early  an  age  to  commence  to  work.  It  seems  to  us  that,  as  a 
general  rule,  those  from  eight  to  fourteen  receive  more  readily  a 
scholastic  education,  whereas  those  above  fourteen  are  much  more 
able  to  learn  to  work ;  and  some  idiots  can  be  taught  to  work  very 

•  Report  of  Private  Institution,  Barre,  Mass.,  1866. 
'  Sixteenth  Annual  Report,  p.  26.     Philadelphia,  1869. 
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tolerably  who  cannot  learn  the  alphabet,  whereas  others  can  be 
taught  to  read  a  little  who  are  never  apt  at  work.  If  the  children 
can  be  kept  long  enougli  to  give  them  both  a  scholastic  and  in- 
dustrial training,  so  much  the  better. 

We  fear,  in  trying  to  give  due  honour  to  Dr  Wilbur's  reports, 
that  we  have  so  taken  up  our  space  as  to  leave  no  room  for  doing 
justice  to  the  claims  of  the  other  reports  and  papers  at  the  head  of 
our  review ;  indeed,  each  of  them  is  well  entitled  to  a  separate 
notice.  The  reports  of  Dr  S.  G.  Howe  and  Dr  Edward  Jarvis, 
of  the  Massachusetts  School,  are  very  interesting  and  instructive 
reading.  We  do  not  know  anything  better  of  its  kind  than  the 
Twentieth  Annual  Report  by  Dr  Jarvis. 

,  Those  of  Dr  Isaac  Kerlin,  of  the  Pennsylvania  Training  School, 
are  written  with  great  ability  and  warmth  of  feeling.  Dr  Kerlin 
has  a  kindly  word  to  say  in  favour  of  epileptic  idiots,  which  are 
excluded  from  the  gratuitous  benefits  of  almost  all  training 
institutions.  Out  of  111  of  this  class,  he  claims  16  cured  and  57 
improved. 

A  striking  feature  in  the  American  reports  is  the  number  of 
pupils  who  have  become  self-sustaining.  This  is,  no  doubt,  an 
easier  problem  to  solve  in  America  than  in  Great  Britain.  In  the 
New  World  there  is  a  much  greater  demand  for  bodily  labour, 
especially  in  agriculture,  and  land  is  cheap  and  easy  to  be  had. 
It  is  generally  recognised  that  there  is  more  chance  of  idiots  and 
imbeciles  learning  to  make  their  bread  by  such  labour  than  by  any 
other.  Several  of  those  who  have  been  cared  for  by  Dr  George 
Brown  in  the  Private  Institution  for  the  Education  of  Feeble- 
minded Children,  Barre,  Mass.,  "  are  now,"  he  writes,  "  filling 
stations  of  usefulness  and  respectability  in  life,  having  served  in 
the  army  and  navy  during  the  war,  are  managing  small  farms,  or 
maintaining  themselves  by  some  mechanical  trade." ^  "Of  500 
individuals,"  writes  Dr  Kerlin,^  "  received  and  trained  at  this 
institution,  81  are  capable  of  earning  tlieir  own  support  in  domestic 
service,  farming,  or  certain  shop  employments,  under  influences  of 
favourable  protection,  such  as  have  been  named." 

In  Dr  H.  M.  Knight's  able  and  interesting  report  of  the  Con- 
necticut School,^  7  pupils  are  deemed  capable  of  self-support,  and 
3  of  these  were  reported  as  actually  self-supporting ;  2  children 
were  also  sent  to  enter  a  public  school. 

The  same  want  of  space  compels  us  to  pass  over  the  instructive 
pamphlet  of  Dr  Seguin  on  Idiocy,  its  Diagnosis  and  Treatment, 
which  came  before  his  larger  work  on  Idiocy.  His  other  pamphlet, 
published  in  1870,  has  been  already  reviewed  in  this  Journal. 

The  article  of  Dr  Wilbur  upon  Aphasia  is  of  a  thoughtful  and 
suggestive  character.  Idiotic  mutism  is  a  subject  which  has  been 
little  noticed,  but  which  presents  some  features  well  worthy  of  study. 

»  See  Report,  Barre,  1866,  p.  14.  '  Eighteenth  Report,  p.  9. 

»  Hartford,  1870,  p.  7. 
VOL.  XVIl. — NO.  XI.  6  P 
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A  Manual  of  Zoology,  for  the  Use  of  Students.  By  Henry  Alleyne 
Nicholson,  M.D.,  D.Sc,  etc.  Second  edition,  revised.  Black- 
wood and  Sons. 

The  first  edition  of  this  work  was  noticed  so  recently  in  our  pages 
that  a  lengthened  review  of  it  at  present  is  unnecessary. 

Suffice  it  to  say  that  the  second  edition  differs  from  the  first 
chiefly  in  this,  that  it  is  larger.  That  this  is  an  advantage  we  are 
inclined  to  doubt. 

As  in  the  first,  so  in  the  second  edition,  that  portion  of  the  work 
which  is  devoted  to  the  lower  forms  of  animal  life  seems  somehow 
to  recall  to  memory  the  notes  of  a  song  which  at  one  time  fell 
pleasantly  on  our  ear  within  the  walls  of  the  Edinburgh  University. 
The  notes  themselves  have  died  away,  but  the  echo  is  returned 
from  the  pages  now  before  us. 

The  fact  that  within  twelve  months  a  second  edition  has  been 
called  for  must  be  a  source  of  satisfaction  to  the  author,  inasmuch 
as  it  shows  that  his  labour  has  not  been  in  vain.  At  the  same 
time  we  would  humbly  suggest  that,  in  the  event  of  a  third  edition 
being  demanded,  a  little  less  of  detail  and  more  of  principle  might 
be  found  advantageous. 


Notes  on  Comparative  Anatomi/ :  A  Syllabus  of  a  Course  of  Lectures 
delivered  at  St  Thomas's  Hospital.  By  William  Miller  Okd, 
M.B.  Lond.,  M.R.C.P.,  etc.     London :  J.  and  A.  Churchill. 

This  syllabus  contains  the  substance  of  the  author's  course  of 
lectures  on  comparative  anatomy.  It  will  form  a  good  guide  to  the 
student,  in  so  far  as  it  directs  his  attention  to  the  leading  anatomical 
peculiarities  of  the  different  forms  of  animal  life.  The  essential 
anatomical  characteristics  of  these  groups  in  relation  to  the  various 
functional  systems,  are  given  clearly  and  well.  As  an  outline  it  is 
excellent ;  the  details,  however,  the  reader  must  fill  in  for  himself. 

The  Notes,  we  have  no  doubt,  will  be  largely  made  use  of  in  these 
days  of  "  cram,"  when  it  seems  essential  to  the  progress  in  life  of 
the  student,  and  more  particularly  of  the  medical  student,  to  "  get 
up"  the  largest  amount  of  knowledge  in  the  shortest  space  of  time, 
regardless  of  any  higher  consideration  than  that  of  passing  an 
examination.  As  a  syllabus  of  a  course  of  lectures,  the  Notes  are 
unexceptionable,  but  we  doubt  the  propriety  of  publishing  these 
in  the  form  of  a  book,  which  in  the  hands  of  those  for  the  use  of 
whom  it  is  designed,  will  but  tend  to  encourage  an  ever-increasing 
evil, — that  of  "  cram."  Let  the  student  make  such  an  abstract  for 
himself,  and  we  may  rest  assured  that  he  will  have  attained  a  much 
more  satisfactory  grasp  of  the  subject  than  can  ever  be  gained  by 
committing,  parrot-like,  to  memory  the  contents,  excellent  though 
they  be,  of  a  work  like  that  now  before  us. 
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On  the   Temperature  in  Diseases.     By  C.   A.  WuNDERLlCH,  M.D., 

etc.     Translated  by  W.  Bathuhst  Woodman,  M.D. 
A  Biennial  Retrospect  of  Medicine  and  Surgery  for  1S69-70.     Edited 

by  Mr  H.  Power,  Dr  Shepherd,  Mr  Waren  Tay,  Mr  R.  B. 

Carter,  Dr  Barnes,  and  Dr  T.  Stevenson. 
Lectures  on    Clinical  Medicine.       By  A.   Trousseau,    M.D.,    etc. 

Translated  by  Sir  John  Rose  Cormack,  Kt.,  M.D.  Ed.  and 

Paris,  F.R.S.E.,  etc. 

Atlas  of  Portraits  of  Diseases  of  the  Skin.     Eleventh  Fasciculus. 

The  above-mentioned  works  constitute  the  thirteenth  annual  issue 
to  its  subscribers  of  the  New  Sydenham  Society,  and  though  re- 
lating to  different  subjects,  we  have  classed  them  together,  because 
it  seems  of  more  importance  to  the  profession  that  they  should 
know  the  very  valuable  practical  information  they  can  secure  for 
one  guinea,  than  that  at  this  time  of  day  they  should  be  treated  to 
an  elaborate  critique  on  Trousseau's  Clinical  Medicine,  or  on 
Wunderlich's  Treatise  on  Thermometry ;  the  worth  of  these  volumes 
being  well  known  to  all  but  the  merest  tyro  in  medicine.  As  to 
the  Biennial  Retrospect,  it  is  as  good  as  any  of  its  class :  of  little 
value  to  town  practitioners  possessing  easy  access  to  large,  well- 
selected,  and  well-catalogued  libraries,  it  is  no  doubt  of  great  value 
to  country  practitioners,  whose  resources  in  that  respect  are  more 
limited,  and  whose  requirements  are  of  some  consequence,  if  we 
estimate  them  by  the  numerous  works  of  the  kind  intended  to  supply 
them.  The  fasciculus  of  Skin  Diseases  supplies  life-size  portraits 
of  Pityriasis  Rubra,  Papular  Syphilis,  with  Indurated  Chancres,  and 
Pruriginous  Impetigo  following  Varicella,  which  are  extremely 
beautiful,  and  look  life-like,  but  which,  to  our  mind,  would  have 
their  value  very  much  enhanced  by  the  addition  of  a  printed  sheet 
containing  a  concise  history  of  the  case ;  these  might  at  first  be 
issued  in  loose  sheets,  and  subsequently  re-issued  in  fasciculi,  when 
a  sufficient  number  had  been  printed.  The  additional  expense  thus 
entailed,  might  be  amply  provided  for  by  the  issue  of  only  two 
plates  instead  of  three ;  while,  as  the  practical  value  of  the  plates 
would  be  very  greatly  enhanced,  and  as  the  atlas  alone  is  worth  all 
the  money  subscribed,  not  only  would  no  subscriptions  be  likely  to 
be  lost  by  this  alteration,  but  many,  we  think,  might  be  attracted 
by  it. 

To  return  to  Wunderlich's  Thermometry,  it  is  well  to  recollect 
that  this  contains  not  only  observations  on  the  temperature  in 
disease,  but  also  in  health,  and  is  a  complete  epitome  as  to  the 
history  of  the  subject  up  to  date.  It  is  no  infallible  guide  either  to 
diagnosis  or  treatment,  but  is  nevertheless  a  work  of  reference, 
absolutely  necessary  for  all  who  would  keep  themselves  abreast  of 
the  day,  in  relation  to  so  important  a  matter  as  corporeal  tempera- 
ture. 


1036        MEDICAL  WORKS  OF  THE  NEW  SYDENHAM^OCIETY.        [MAY 

The  importance  of  Trousseau's  Clinical  Lectures  is  too  well 
known  to  require  insistance  upon  here,  and  the  only  parts  to  which 
we  desire  to  refer,  are  those  in  which  he  speaks  of  the  food  of  in- 
fants and  of  their  weaning,  because  in  both  of  these  we  think  he  is 
somewhat  in  error.  He  states  that  a  nursing  infant,  of  four  or  five 
months  old,  ought  to  take  about  15,000  grammes  (nearly  20  oz,, 
or  one  pint)  in  the  twenty-four  hours ;  but  scarcely  any  infant  of 
only  one  month  old  will  be  satisfied  with  only  one  pint  of  milk ; 
many  will  take  a  quart,  and  the  average  lies  between ;  while,  of 
course,  the  quantity  required  at  four  or  five  months  must  be  con- 
siderably increased.  In  children  actually  nursing,  a  knowledge  of 
the  amount  required  is  of  little  importance,  because  they  help  them- 
selves to  satiety,  without  the  use  of  a  measuring  glass;  and  if  found 
not  to  thrive,  they  have  their  wants  supplemented  by  food,  or  by 
the  provision  of  a  more  efficient  nurse.  In  those  brought  up  by  the 
hand,  it  is  far  otherwise;  and  if  to  an  inefficient  supply  of  average 
cow's  milk — not  the  milk  of  one  cow,  but  the  mixture  of  several,  as 
our  author  very  properly  recommends — we  add  one-third  of  water 
(p.  153),  we  still  further  reduce  the  poor  infant's  nourishment,  and 
ought  not  to  wonder  that  rickets  and  all  the  many  ailments  which 
follow  defective  nutrition  result.  It  is  quite  as  easy  to  bring  up  a 
child  healthily  on  the  bottle  as  by  a  nurse,  if  he  be  sufficiently  fed  ; 
but  it  is  much  more  easy  to  starve  him  the  one  way  than  the  other; 
hence  the  great  mortality  amongst  bottle-babies.  Again,  Trousseau 
very  properly  states,  that  the  most  serious  difficulties  of  nutrition 
arise  at  the  cutting  of  the  eye-teeth — not  because  that  is  a  difficult 
matter,  because  they  are  so  sharp  that  it  is  not ;  but  because  they 
liave  to  force  their  way  in  a  closed  space  between  two  teeth — and  he 
proposes  to  defer  weaning  till  after  that  period,  that  is,  on  an  average, 
till  the  child  is  eighteen  months  old.  But  long  before  this  average 
period,  the  milk  of  an  average  nurse  is  too  watery  to  be  of  any 
nutritive  value,  and  is  much  better  replaced  by  food  of  a  more 
nutritious  character,  while  any  delay  beyond  the  average  in  denti- 
tion is  far  more  probably  due  to  deficient  nutriment  than  to  any 
other  cause,  and  is  most  efficiently  to  be  met  by  prompt  weaning, 
and  the  supply  of  more  nourishing  food.  Under  all  circumstances, 
the  food  of  the  child  ought  to  be  proportioned  to  his  requirements, 
and  not  regulated  by  any  theoretical  ideas ;  and  the  requirements  of 
the  child  ought  to  be  judged  of  according  to  his  development,  and  not 
deduced  merely  from  his  age;  and  the  absurdity  of  having  recourse 
to  averages,  in  this  or  any  other  question,  is  very  well  shown  by 
Trousseau  pointing  out,  in  regard  to  dentition,  that  amongst  all  tlie 
boys  who  furnished  an  average  of  seven  months  as  the  period  of 
eruption  of  the  first  tooth,  in  not  one  single  case  did  the  first  tooth 
appear  at  this  age ;  while,  amongst  the  girls,  the  average  age  of  six 
months  applied  only  to  one-fourth  of  the  facts.  An  average  is  only 
an  abstraction,  representing  a  fact  intermediate  between  two  ex- 
tremes, which  itself  may  only  seldom  or  perhaps  never  occur.     It  is 
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absurd,  therefore,  to  attempt  to  base  accuracy  of  knowledge  upon  a 
system  of  averages,  or  to  ask,  in  regard  to  any  question,  formulated 
truths  from  statistics  which  they  cannot  furnish. 

We  cordially  recommend  the  New  Sydenham  Society,  and  its 
valuable  publications,  to  the  favourable  consideration  of  our  readers. 


A  Handbook  of  Therapeutics.  By  Sidney  Ringer,  M.D.,  etc. 
Second  edition.     London  :  H.  K.  Lewis  :  187L     Pp.  483. 

Dr  Pereira^s  Elements  of  Materia  Medica  and  Therapeutics.  Edited 
by  Robert  Bentley,  M.R.C.S.,  F.L.S.,  etc. ;  and  Theophilus 
Redwood,  Ph.D.,  F.C.S.,  etc.  London  :  Longmans,  Green,  and 
Co. :  1872.     Pp.  1093. 

These  two  works  are  typical  of  the  past  and  of  the  coming  times. 
Because  a  practitioner  has  to  employ  di-ugs  in  the  cure  of  disease, 
it  is  absurd  to  expect  him  to  possess  a  minute  knowledge  of  their 
natural  history  and  cliemistry ;  he  might  as  well,  as  Huxley  has 
said,  be  expected  "  to  belong  to  the  Iron  and  Steel  Institute,  and 
know  all  about  steel  because  he  uses  knives."  Fancy  an  inquiry 
into  Bessemer's  process  forming  an  integral  portion  of  a  medical 
examination ;  but  would  this  really  be  more  absurd  than  to  make 
the  fitness  of  a  student  to  treat  disease  to  hinge  upon  his  knowledge 
of  what  a  schizocarp  is,  or  how  "  ethers,  aldehydes,  and  acids  are 
derived  from  the  first  four  homologues  of  the  alcohol  C^H*0^" 

In  recent  attempts  to  simplify  therapeutics,  and  present  to  the 
student  the  physiological  action  of  the  drug  apart  from  its  natural 
history  and  chemical  constitution,  Dr  Ringer,  so  far  as  published 
works  are  concerned,  has  the  field  before  him.  As  might  naturally 
be  expected,  there  is  an  infinite  variety  in  the  value  of  his  separate 
articles;  some  of  them,  such  as  that  on  Chiretta,  p.  418,  are 
bald  to  the  very  extreme  of  inanity,  and  had  better  have  been  en- 
tirely omitted ;  while  in  all,  we  think,  the  total  exclusion  of  all  re- 
ference to  the  natural  history  is  a  blot,  which  ought  in  subsequent 
editions  to  be  remedied.  It  is  surely  a  matter  of  interest  and  of 
polite  learning  to  know  what  ergot  or  turpentine  is,  and  from  what 
plants  they  are  derived,  and  it  must  conduce  to  our  influence  with 
our  patients  to  be  able  to  state  concisely,  if  asked,  what  the  drug 
is  which  we  propose  to  employ,  though  it  would  as  certainly  be  a 
waste  of  time  for  us  to  get  up  its  minute  botanical  and  chemical 
history,  while  such  facts  would  be  not  more  unintelligible  than  use- 
less to  them.'  In  various  of  the  articles,  we  note  that  Dr  Ringer 
has  not  brought  his  information  quite  up  to  date ;   for  instance, 

»  Since  this  was  written,  a  gouty  old  gentleman  has  illustrated  the  apposite- 
ness  of  this  remark,  by  his  vainglorious  chuckling  over  a  former  medical 
attendant  in  regard  to  want  of  knowledge  of  the  botanical  source  of  Veratria 
and  its  distinction  from  Veratrum. 
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under  the  head  of  Ergot,  the  subcutaneous  injection  of  ergotine, 
which  has  proved  itself  so  energetic  as  a  haemostatic,  is  not  even 
alluded  to,  and  the  employment  of  electricity  as  a  therapeutic  agent 
is  also  eritirely  omitted.  Nevertheless,  the  fact  that  Dr  Ringer's 
work  has  reached  its  second  edition  in  so  short  a  period,  conclusively 
shows  that  it  fulfils  a  want  which  has  been  felt,  and  one  which  we 
feel  assured,  from  the  well-known  care  and  accuracy  of  the  author, 
it  will  fulfil  with  even  more  acceptance  in  future  editions,  which 
will  no  doubt  be  called  for. 

We  should,  however,  like  to  impress  on'Dr  Ringer  the  great 
advantage  of  using  an  alphabetical  arrangement  for  his  articles  ;  it 
is  as  absurd  as  it  is  confusing  to  find  Aconite  following  Ipecacuanha, 
especially  in  a  work  which  has  only  therapeutical  ends  in  view,  and 
which  has  no  hankering  after  botanical  or  chemical  mysteries.  We 
speak  feelingly  on  this  subject  from  long  acquaintance  with  Sir 
Robert  Christison's  Dispensatory,  which,  for  this  very  alphabetical 
reason,  is  so  easy  to  consult. 

Dr  Pereira's  Elements  are  here  presented  to  the  student  in  a  novel 
dress,  Messrs  Bentley  and  Redwood  having  very  carefully  brought 
up  the  botanical  and  chemical  portion  to  the  standard  of  the  present 
day.  In  this  respect  it  presents  a  most  excellent  example  of  a  kind 
of  work  which,  in  so  far  as  it  is  intended  for  the  medical  student, 
will  soon,  we  trust,  be  only  looked  upon  as  interesting  from  an 
antiquarian  point  of  view,  and  the  circulation  of  which  it  will  be 
hopeless  even  to  attempt  to  increase  by  tagging  on  to  a  series  of 
instructive  and  interesting  botanical  and  chemical  essays  detached 
therapeutical  memoranda,  especially  when  those  are  in  themselves 
essentially  antiquarian.  What  can  be  said  for  a  work  professing  to 
teach  the  therapeutics  of  the  present  day,  which  not  only  ignores 
the  haemostatic  use  of  ergotine,  but  which  recommends  that  ergot 
should  be  employed  to  assist  the  dilatation  of  the  os  uteri  (p.  392), 
or  which  recommends  low  diet,  repeated  bloodletting,  and  digitalis 
to  reduce  hypertrophy  of  the  heart?  Such  statements  betray  such 
utter  ignorance  of  the  action  of  these  drugs,  that  it  is  quite  un- 
necessary for  us  to  give  further  proofs — which  might  easily  be 
done — that  the  therapeutical  department  of  this  work  is  very  far 
behind  the  others,  and  is  quite  unworthy  of  the  companionship  in 
which  it  is  found. 


A  Guide  to  the  Examination  of  the  Urine.     By  J.  WiCKHAM  Lego, 
M.D.,etc.    Third  edition.    London  :  H.  K.  Lewis:  1872.    Pp.96. 

The  Urine  and  its  Derangements,  etc.     By  George  Harley,  M.D., 
F.R.S.,  etc.     London  :  J.  and  A.  Churchill :  1872.     Pp.  376. 

We  have  already  recommended  Dr  Legg's  little  work  to  all  clinical 
clerks,  as  a  concise  manual  of  all  the  matter  needful  for  them  to 
attend  to.     This  third  edition  is  somewhat  enlarged,  and  in  it  there 
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liavc  been  adopted  several  of  the  improvements  we  formerly  sug- 
gested. A  more  enlarged  experience,  and  more  careful  reflection, 
will  no  doubt  modify  some  of  those  improvements  still  more  in 
accordance  with  our  views,  and  will  also  prove  the  needfulness  of 
those  other  improvements  which  we  formerly  pointed  out.  At 
present  it  is  fairly  accurate  for  so  concise  a  manual. 

In  Dr  Harley's  work  we  have  a  volume  of  more  pretension. 
Though  by  no  means  perfectly  accurate,  it  is  yet  by  far  the  most 
readable,  instructive,  and  interesting  manual  on  the  subject  issued, 
since  Golding  Bird  took  the  medical  world  by  storm.  The  New 
Sydenham  Society's  translation  of  Neubauer  and  Vogel's  work  is 
unquestionably  the  most  accurate  and  scientific  work  on  the  urine 
in  the  English  language ;  but  it  is  dry  and  unreadable  compared 
with  this,  which  has  also  the  great  advantage  of  containing  all  the 
information  upon  any  given  subject  continuously  in  one  place, 
which  is  a  great  saving  of  trouble  to  the  student.  It  is  clearly 
printed,  on  slightly  toned  paper,  and  the  illustrations,  though  not 
numerous,  are  characteristic,  and  are  carefully  and  distinctly  drawn. 
The  chapter  on  the  Clinical  Significance  and  Treatment  of  Uro- 
hasmatin,  and  of  the  abnormal  pigments  found  in  the  urine,  seems 
to  us  specially  worthy  of  consideration. 


A  Text-Boole  of  Pathological  Histology :  An  Introduction  to  the  Study 
of  Pathological  Anatomy.  By  Edward  Rindfleisch,  Professor 
of  Pathological  Anatomy  in  Bonn.  Translated  from  the  Second 
German  Edition  by  W.  C.  Kloman,  M.D.,  and  F.  T.  Milks, 
M.D.,  etc.  Philadelphia :  Lindsay  and  Blakiston.  London  : 
Triibner  and  Co. :  1872.     Pp.  695. 

Rindfleisch's  work  is  too  well  known  and  too  much  esteemed  to 
need  any  commendation  from  us.  The  second  edition  has  been  done 
into  moderately  readable  English  by  the  translators,  who  nevertheless 
deserve  the  thanks  of  all  who  are  unable  to  peruse  it  in  the  original. 
Originating,  as  the  author  tells  us  it  did,  more  at  the  microscope  than 
at  the  writing-table,  it  would,  of  course,  be  comparatively  valueless 
unless  profusely  illustrated,  and  the  208  woodcuts  which  adorn  its 
pages  will  be  found  to  supplement  clearly  and  distinctly  the  author's 
description.  Pathological  histology  is,  if  possible,  of  even  greater 
importance  to  the  student  of  medicine  than  normal  histology ;  for 
while  the  latter  gives  us  the  microscopic  or  ultimate  structure  of 
normal  tissue,  the  former  shows  us  how  the  coarse  pathological 
changes  of  these  tissues,  such  as  enlargements,  diminutions,  soften- 
ings, indurations,  etc.,  are  founded  in  certain  changes  of  these  ulti- 
mate elements ;  it  explains  the  one  by  the  other.  Nay,  more,  it 
sometimes  goes  a  step  farther,  and  gives  us  a  lesson  in  therapeutics, 
which,  if  earlier  learned,  might  have  spared  much  controversy,  and 
may  even  yet  convey  instruction  to  some  controversialists  who  still 
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survive.  It  has  been  a  favourite  doctrine  with  some,  that  heat  and 
moisture  are  useful  in  inflammation  by  favouring  cell-growth  ;  but 
modern  pathology  teaches  us  that  the  application  of  heat  of  a  proper 
degree  increases  the  amoeba-like  movements  of  the  wandering  cells, 
tends  to  diffuse  them  through  a  greater  space,  and  thus  favours  their 
return  to  the  circulation  through  the  lymphatics,  thereby  promoting 
the  resolution  of  an  inflammation.  It  is  only  when  applied  in  excess 
that  heat  ceases  to  have  this  dispersing  power,  acts  as  an  irritant, 
renews  the  process  of  emigration,  increases  its  intensity,  and  favours 
suppuration  (p.  107).  It  is  premature,  however,  to  expect  much 
therapeutic  information  from  pathological  histology,  a  branch  of 
science  which  as  yet  is  only  in  its  infancy,  having  been  founded  by 
Rokitansky  and  Virchow  within  our  own  time,  while  the  researches 
of  Cohnheim  and  others,  which  have  entirely  revolutionized  our 
views  regarding  it,  and  made  even  those  of  Virchow  obsolete  in 
some  respects,  are  but  of  yesterday.  It  is  works  like  the  present 
w^hich  make  us  feel  our  own  backward  position  in  having  no  patho- 
logical institute  in  which  similar  practical  observations  could  be 
made,  and  our  vast  pathological  material  utilized,  not  only  for 
instruction,  but  for  the  advancement  of  science ;  and  it  is  such 
works  also  that  make  us  feel  the  absurdity  of  muddling  the  brains 
of  our  students  with  valueless  botanical  and  chemical  minutiae,  while 
fields  so  rich  in  promise  for  the  future  lie  waste  and  uncultivated :  it 
is  not  so  much  medical  examination  as  medical  education  that  wants 
to  be  remodelled.  We  cordially  recommend  this  valuable  work  to 
our  readers,  and  especially  to  our  younger  readers,  as  one  that  will 
repay  their  careful  study. 


^axt  miixti. 


MEETINGS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF   EDINBURGH. 

SESSION  XXXI. — MEETING  VIII. 

13th  March  1872. — Prof.  Simpson,  Vice-president,  in  the  Chair. 

I.  Prof.  Simpson  exhibited  A  FIVE  AND  A  HALF  months'  fcetus, 
that  had  been  thrown  off  by  a  patient  labouring  under  a  severe  attack 
of  smallpox  The  pustules  w^ere  distinctly  seen  all  over  the  foetus, 
especially  on  its  back.  With  regard  to  the  time  a  dead  foetus  is 
retained  in  utero,  Prof.  Simpson  stated  that  three  weeks  generally 
suflSces  for  expelling  it ;  the  membranes  and  placenta  first  undergo 
a  fatty  degeneration,  and  then  they  act  as  a  foreign  body,  exciting 
uterine  contractions. 
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II.  Prof.  Simpson  sliowed  A  fcetus  WITFI  three  lkgs,  resem- 
bling the  impression  on  an  Isle  of  Man  penny.  Attached  to  the 
placenta  was  a  small  piece  of  a  second  cord. 

III.  Dr  Young  stated  that  a  little  more  than  a  year  ago  he 
showed  the  Society  an  umbilical  cord  which  was  only  ten  inches  in 
length.  He  had  attended  the  same  patient  a  few  days  since  during 
her  second  confinement,  and  this  time  the  cord  was  eleven  inches  long. 

IV.  Dr  Pattison  mentioned  a  case  of  severe  haemorrhage 
that  had  lately  occurred  in  his  practice.  He  was  sent  for  suddenly 
to  attend  a  lady,  whom  he  found  to  be  losing  an  enormous  quantity 
of  blood.  On  examining  her  he  could  not  detect  blood  coming 
from  the  os  uteri.  She  had  only  been  married  three  days,  and  it 
was  not  her  menstrual  period.  The  haemorrhage  was  arrested  by 
full  doses  of  the  pernitrate  of  iron  and  the  application  of  cold  to 
the  vulvEe. 

V.  CASE   OF   PELVIC   CELLULITIS   FOLLOWED   BY   PERITONITIS. 

BY   DR  JAMES   YOUNG. 

In  the  following  case  some  remarkable  changes  occurred  during 
the  progress  of,  and  subsequent  to,  the  primary  inflammatory  action 
which  ultimately  caused  the  patient's  death.  Many,  I  presume, 
will  allow  that  one  of  the  most  troublesome  obstetrical  accidents 
which  are  apt  to  occur  is  miscan-iage,  and  also  that  haemorrhage 
is  frequently  a  cause  of  most  anxious  care  and  solicitude.  One  of 
the  most  dangerous  consequences  of  such  an  accident  is  inflamma- 
tion, which  frequently  occurs,  and  which,  in  this  case,  proved  the 
cause  of  the  patient's  death.  The  patient  is  generally  found 
suffering  from  haemorrhage,  with  the  placenta  left  in  the  uterus. 

Mrs ,  ast.  32,  was  born  in  Edinburgh,  of  healthy  parents,  who 

lived  to  an  advanced  age.  She  had  had  six  children  and  several  mis- 
carriages during  her  married  life  of  fifteen  years.     Mrs was 

greatly  alarmed  by  fire  on  the  20th  November  last,  when  ten  weeks 
pregnant.  Haemorrhage  came  on,  and  continued  three  weeks,  more 
or  less,  until  the  8th  December,  when  the  foetus  was  expelled.  A 
medical  man  was  sent  for,  and  attended  for  a  week,  after  which  a 
change  was  recommended  to  the  country.  While  there,  consider- 
able haemorrhage  continued  for  two  weeks,  requiring  tonics  and  the 
liberal  administration  of  wine.  Notwithstanding  the  treatment 
and  rest,  the  haemorrhage  continued  until  she  returned  to  town,  on 
the  2d  January  last.  I  saw  her  on  the  3d,  and  found  her  very 
weak,  pale,  and  anasmic.  I  examined  the  uterus,  and  thought 
there  were  indications  of  some  placental  remnant,  which  was  ex- 
pelled daring  the  night.  The  hjemorrhage  ceased  on  the  5th  Jan- 
uary. She  had  little,  if  any,  pain  until  the  7th,  when  she  had  a 
severe  rigor — pulse  120,  and  weak,  with  diarrhoea.  She  complained 
of  severe  pain  in  the  region  of  the  uterus.     Some  days  thereafter, 
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Prof.  Simpson  visited  her,  and  confirmed  my  opinion  that  the  case 
was  one  of  pelvic  cellulitis.  A  blister  was  applied  above  Poupart's 
ligament,  on  the  right  side,  and  occasional  mild  purgatives  were 
given  ;  also  milk,  beef-tea,  and  moderate  doses  of  brandy.  On  the 
12th  the  pain  was  very  great,  and,  on  examination,  I  discovered 
an  abscess  of  considerable  size  forming  between  the  uterus  and 
rectum.  I  ordered  warm-water  injections  and  sponge-peline 
fomentations  over  the  pubic  region,  hoping  that  the  abscess 
might  discharge  itself  per  rectum  or  per  vaginam.  On  the  15th,  1 
opened  it  with  the  trocar  and  canula,  and  removed  a  saucerful  of 
putrid  and  most  offensive  pus.     I  ordered  vaginal  injections  to  be 

continued,  and  on  the  16tn  Mrs was  greatly  relieved,  which 

was  indicated  by  her  countenance.  On  the  17th,  her  reply  to 
my  interrogation  was,  "  Very  well."  I  prescribed  iced  champagne, 
with  beef-tea,  milk,  and  white  of  eggs.  To  my  great  dismay  she 
complained  of  considerable  pain  over  the  abdomen  on  the  19th, 
and,  on  examination,  I  discovered  the  whole  belly  to  be  tympan- 
itic, with  tenderness  on  touch,  all  over.  There  had  been  no  fresh 
rigor,  which  made  the  extension  of  the  inflammation  all  the  more 
unaccountable.  Turpentine  stupes  were  immediately  ordered  to  be 
applied  at  frequent  intervals,  with  small  doses  of  opium,  and  a  due 
amount  of  nourishment.  Bowels  to  be  gently  relieved.  On  the 
20th,  the  pulse  rose  to  130.  Hiccup  came  on,  and  vomiting,  the 
stomach  showing  the  signs  of  irritability  usual  in  such  cases;  and 
the  patient  died  on  the  21st  January. 

I  am  indebted  to  my  friend  Dr  Charles  Bell  for  a  copy  of  his 
excellent  treatise,  entitled  "  Constitution  of  Women,  as  illustrated 
by  Abdominal  Cellulitis,"  and  I  find,  on  perusal,  that  the  connexion 
between  cellulitis  and  peritonitis  is  admirably  brought  out, — see 
page  24.  Dr  Bell,  at  page  26,  says,  "  It  is  also  a  striking  charac- 
teristic of  this  disease  that  it  is  liable  to  have  sudden  and  alarming 
exacerbations,  which  are  attended  by  an  increase  of  pain  and  fever, 
indicating  those  occasional  attacks  of  peritonitis,  which,  if  not 
attended  to,  may  prove  fatal."  Dr  Bell  also,  at  page  44,  refers  to 
occasional  attacks  of  cellulitis  coming  on  after  uterine  operations,  " 
but  at  that  time  had  only  met  with  two  such  cases.  I  have  seen 
several  annoying  instances  where  perimetritis  followed  the  use  of 
sponge-tents  and  pessaries. 

Prof.  Shnpson  recommended  that  these  abscesses  be  always 
opened  early  for  fear  of  their  rupturing.  The  difficulty  is  to  deter- 
mine whether  it  is  a  peritonitic  or  cellulitic  abscess. 

VI.    CASE   OF   ACUTE   YELLOW   ATROPHY   OP   THE    LIVER.        BY    DR 
M'DOUGALL,   COLDINGHAM.      read    by   professor   SIMPSON. 

Mrs  Wood,  aged  30,  a  strong  muscular  woman,  the  mother  of  five 
children,  was,  on  the  5th  September,  after  an  easy  natural  labour, 
delivered  of  a  weakly  male  child.  The  placenta  was  united  by  firm 
adhesions  to  the  uterus  for  one  half  of  its  extent ;  small  abscesses 
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were  detected  scattered  over  its  surface,  together  with  other  altera- 
tions in  its  structure,  indicating  inflammation  of"  its  substance. 
Before  her  confinement,  she  complained  for  upwards  of  two  months 
of  a  feeling  of  languor,  disinclination  to  work,  inability  to  lie  on 
right  side,  becoming  livid  in  face,  loss  of  appetite,  intermittent 
jaundice,  occasional  vomiting,  costive  bowels,  and  dyspeptic  symp- 
toms. These  symptoms  she  attributed  to  her  pregnant  condition, 
and  hence  did  not  seek  for  medical  advice.  Four  days  after  her 
confinement  she  rose  and  went  about  her  ordinary  liouschold  duties, 
and  for  a  week  after  felt  stronger  than  she  had  done  for  some 
months. 

I  ceased  attendance  on  the  12th,  and  did  not  see  her  again  until 
the  25th,  when  I  found  her  confined  to  bed,  and  was  very  much 
struck  by  the  extreme  pallor  of  her  countenance.  The  conjunctivas 
were  jaundiced,  as  also  the  neck,  chest,  and  arms ;  the  lower  part 
of  the  body  was  almost  entirely  free  from  yellow  discoloration. 
The  jaundice  was  most  marked  on  the  right  side.  The  lochial  dis- 
charge was  of  a  dark  venous  character,  and  occasionally  excessive. 
The  tongue  was  moist,  furred  in  centre,  red  at  tip  and  edges;  there 
was  great  thirst;  pain  in  epigastric  region  after  food,  and  feeling  of 
nausea;  bowels  costive,  rulse  120,  small  and  weak,  but  regular; 
respirations  30,  temperature  101°.  Skin  moist,  covered  with  clammy 
perspiration ;  sweating  at  night,  principally  confined  to  the  roots  of 
the  hair,  and  most  complained  of  when  awakening  from  sleep. 
Copious  flow  of  milk,  and  patient  continues  to  nurse  her  child. 
Urine  scanty,  and  high-coloured,  sp.  gr.  1025,  contained  slight 
trace  of  albumen,  bile  pigment,  and  a  few  scales  of  urea;  marked 
loss  of  flesh. 

The  physical  examination  of  the  chest  revealed  a  condition  of 
incipient  phthisis,  manifested  by  increased  depression  under  both 
clavicles  anteriorly  ;  harsh  inspiration  ;  prolonged  harsh  blowing 
expiration,  most  distinct  under  right  clavicle  posteriorly.  Along 
with  the  above  alterations  of  the  respiratory  sounds,  slight  crepita- 
tion was  heard  at  the  right  apex ;  cardiac  sounds  were  feeble,  with 
a  faint  blowing  systolic  murmur  heard  at  the  base. 

Abdomen. — The  right  hypochondriac,  epigastric,  and  one  third  of 
the  left  hypochondriac  regions  were  occupied  by  an  enlargement, 
smooth  on  its  surface,  and  extremely  tender  on  palpation  and  per- 
cussion. The  lower  border,  which  extended  almost  to  the  umbilicus, 
slanted  upwards,  and  was  intolerant  of  the  slightest  pressure. 
This  hepatic  enlargement  measured  6:^^  inches  vertically  in 
the  right  mammary  line,  and  was  proportionally  increased  in  the 
axillary  and  median  lines.  The  spleen  was  also  considerably  en- 
larged. To  have  six  leeches  applied  to  the  epigastric  region,  fol- 
lowed by  fomentations,  and  a  calomel  purge. 

2Qth. — The  leeches  having  bled  freely,  she  felt  considerably 
relieved,  and  enjoyed  four  hours'  refreshing  sleep.  The  liver, 
still   enlarged,  is   slightly  more   tolerant  of  manipulation.      The 
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bowels  were  four  times  moved  after  the  purgative ;  the  stools  were 
liglit-coloured,  and  were  of  an  insupportably  fetid  odour.  She  com- 
plained of  nausea,  and  has  vomited  during  the  night  a  large  quantity 
of  gray  clay-like  raucous  fluid;  the  jaundice  is  more  distinct ;  the 
lower  part  of  the  body  still  continues  free;  a  clammy  moisture 
covers  the  whole  body.  The  urine  passed  was  found  to  contain 
albumen,  casts,  epithelial  cells,  bile  pigment,  blood  globules,  and, 
on  adding  nitric  acid,  a  few  crystals  of  urea;  pulse  120;  respira- 
tions 32  ;  temperature  100°.    Muriatic  acid  prescribed. 

It  is  unnecessary  to  recount  her  condition  day  by  day ;  suffice  it 
to  say,  that  she  continued  without  manifesting  any  new  symptom, 
save  progressive  weakness,  until  the  6th  October,  when  the  hepatic 
enlargement  was  found  to  measure  7  inches  in  the  mammary  line, 
and  distinct  fluctuation  was  discovered  over  a  circumscribed  area  of 
3  inches ;  the  pain  over  its  surface  was  much  more  acute,  increased 
not  only  by  examination,  but  also  by  swallowing  food.  Frequent 
vomiting  of  dark-brown  masses  ;  petechial  spots  are  found  scattered 
over  the  upper  part  of  the  body  and  right  leg ;  the  perspirations 
continue  profuse ;  the  countenance  is  extremely  anxious,  indicative 
of  suffering,  and  of  a  pale  yellowish  hue ;  the  jaundice  has  now  ex- 
tended to  the  lower  part  of  the  body.  She  complains  of  severe 
frontal  headache,  and  shooting  pains  in  the  shoulders,  hips,  and 
knee-joints ;  the  bowels  continue  costive ;  the  urine  is  of  a  light 
ale  colour,  depositing  a  very  copious  white  precipitate,  which,  ex- 
amined under  the  microscope,  was  found  to  be  composed  of  oil 
globules  and  granular  matter,  a  few  tube-casts,  and  epithelial 
cells.  The  tongue  dry  and  furred ;  pulse  130 ;  temperature  103° ; 
respirations  35.  Muriatic  acid  to  be  continued,  and  large  doses  of 
quinine ;  purgatives. 

7th  Oct. — Passed  an  extremely  restless  night;  bowels  moved;  stools 
dark-coloured  ;  vaginal  discharge  much  more  abundant,  and  comes 
away  in  gushes  when  she  is  moved  in  bed ;  the  hepatic  tenderness 
continues  extreme  ;  the  pain  is  so  intense,  that  the  least  attempt  at 
percussion  causes  her  to  cry  out  (more  especially  in  the  middle  line 
to  the  umbilicus,  and  from  the  end  of  the  sternum  along  the  lower 
border  of  the  ribs).  A  doughy  feeling  is  discovered  on  palpation, 
extending  to  2^  inches  in  the  vertical  direction,  and  3  inches  trans- 
versely; fluctuation  not  so  distinct ;  no  vomiting,  but  severe  pain  and 
nausea  on  taking  food  ;  perspiration  still  continues ;  pulse  108 ; 
temperature  100°.  A  pint  and  a  half  of  dark  smoky  urine  was 
passed  during  the  night,  which,  on  cooling,  deposited  a  very  abun- 
dant sediment,  consisting  of  albumen,  blood-cells,  epithelial  cells, 
tube-casts,  crystals  of  uric  acid,  and  urate  of  ammonia.  The 
petechial  spots  are  more  diffused  over  the  body.  The  pulmon- 
ary symptoms  continue  to  increase  in  gravity ;  moist  sounds 
are  discovered  under  both  clavicles,  with  increased  vocal  resonance, 
and  dulness  on  percussion. 

ll^A. — For  the  last  four  days  her  condition  has  varied  little  :  the 
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only  additional  symptom  being  a  feeling  of  drowsiness,  and  occa- 
sional delirium  ;  she  lies  for  hours  in  a  dozing  state,  but  does  not 
sleep ;  can  bear  percussion  of  hepatic  region  somewhat  better ;  the 
dulness  now  extends  to  only  4  inches  in  the  vertical  direction  ; 
slight  expectoration  of  blood ;  epistaxis  ;  lips  anaemic,  with  a  few 
haemorrhagic  spots  ;  the  breathing  is  very  much  laboured,  and  she 
complains  of  suffocative  sensations  coming  on  at  intervals;  an 
incessant  tickling  cough  causes  her  considerable  annoyance ;  the 
jaundice  is  a  little  more  decided,  and  the  hajmorrhagic  spots  are 
somewhat  more  numerous  ;  the  pulse  has  varied  in  frequency  since 
last  report  from  98  to  110,  it  now  being  140,  and  becoming 
smaller ;  the  temperature  since  the  7th  has  not  risen  above  104°,  or 
been  lower  than  100° ;  the  urine,  light-coloured,  contains  no  albumen 
or  urea ;  it  deposits  a  very  copious  sediment,  so  abundant  as  to  render 
the  urine  of  the  consistence  of  pea-soup  ;  two  drachms  were  evapo- 
rated, and  found,  under  the  microscope,  to  be  almost  entirely  com- 
posed of  tyrosine  and  leucine. 

14.th. — The  vomiting  of  dark  gray,  grumous  matter  has,  for  the 
last  twenty-four  hours,  been  so  frequent  that  no  internal  remedies 
have  been  administered.  The  bowels,  notwithstanding  the  use  of 
strong  purgatives,  have  not  been  moved  for  three  days.  She  lies 
on  the  left  side,  and  dreads  the  least  movement  of  her  body,  as  it 
causes  the  most  excruciating  pain  in  the  right  hypochondriac  region. 
The  jaundice  has  in  great  measure  passed  oiF,  and  is  replaced  by  a 
ghastly  pallor.  The  lips  are  covered  with  hgemorrhagic  crusts  ;  the 
petechial  spots  are  scattered  over  the  whole  body ;  both  legs  are 
oedematous,  and  covered  with  dark-coloured  bullae  ;  the  skin  is  be- 
dewed with  moisture  ;  night-dress  wet  with  perspiration.  She  re- 
mains for  hours  in  a  state  of  apathy.  The  hepatic  dulness  only 
measures  1^  inch  in  the  vertical  direction.  The  urine  is  sometimes 
passed  unconsciously,  is  darker  coloured,  and  deposits  on  cooling  a 
greenish-yellow  sediment,  wholly  composed  of  leucine  and  tyrosine. 
Pulse  160,  jerking  and  irregular;  respirations  50;  temperature  105°. 

Wtk. — Semi-comatose  ;  muttering  delirium  ;  excruciating  pain 
in  back,  subject  to  paroxysmal  aggravation.  During  the  severity 
of  the  attacks  she  is  with  difficulty  confined  to  bed.  Incessant 
vomiting  of  tar-like  matter  ;  bowels  moved,  stools  of  dark  colour, 
intermixed  with  clots  of  blood  ;  copious  epistaxis  occurred  twice 
during  the  night ;  urine  not  passed  for  eighteen  hours  ;  a  pint  and  a 
half  was  drawn  off,  of  a  dark  amber  colour  ;  on  standing  a  greenish- 
yellow  sediment  was  thrown  down,  found  to  consist  of  bile  pigment, 
and  numerous  crystals  of  leucine  and  tyrosine.  Pulse  170,  small, 
thready,  and  intermittent ;  respirations  56,  extremely  laboured  ; 
temperature  106°.  On  percussing  the  hepatic  region,  it  was  im- 
possible to  discover  any  dulness. 

IQth. — Remained  unconscious  during  the  greater  part  of  the 
night ;  the  condition  of  stupor  interrupted  by  moans  and  piercing 
screams ;  pupils  widely  dilated,  but  sensitive  to  light ;  convulsive 
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movements  set  in  about  4  a.m.,  and  recurred  at  regular  intervals 
till  8  A.M. ;  epistaxis  and  menorrhagia  (so  severe  as  to  require  the 
local  application  of  astringents  and  plugging)  set  in  two  hours  before 
death,  leaving  her  completely  blanched,  with  sighing,  breathing, 
small  quick  pulse  (180  was  counted) ;  temperature,  half  an  hour 
before  death,  reached  109*4° ;  urine  and  stools  passed  involuntarily  ; 
the  skin  moist  with  perspiration  ;  the  whole  body  was  covered  with 
petechial  spots  ;  at  certain  parts  a  large  quantity  of  blood  was  extra- 
vasated  under  the  integument ;  the  right  leg  was  more  oedematous 
than  the  left.  Died  comatose  at  9  a.m.,  death  being  preceded  by 
severe  convulsions.  No  post-mortem  examination  was  allowed. 
About  six  ounces  of  urine  were  drawn  off  after  death,  and  contained 
bile  pigment  and  crystals  of  leucine  and  tyrosine  in  great  abundance. 

Although  I  had  not  the  satisfaction  of  the  corroborative  evidence 
supplied  by  an  autopsy,  I  think  there  can  be  no  doubt  as  to  the 
nature  of  the  disease  from  which  this  patient  suffered,  and  under 
which  she  ultimately  succumbed.  The  symptoms  generally  con- 
sidered diagnostic  of  acute  yellow  atrophy  were  strikingly  developed 
in  this  case,  viz.,  jaundice,  numerous  hemorrhages,  hepatic  atrophy, 
and  the  presence  of  leucine  and  tyrosine  in  the  urine.  I  must  con- 
fess that,  during  the  preliminary  stage  of  hypertrophy,  I  was  very 
undecided  in  my  opinion  ;  and,  indeed,  for  some  time  was  quite 
unable  satisfactorily  to  explain  her  condition.  The  stage  of  hyper- 
trophy was  peculiarly  puzzling,  more  especially  as  in  no  case  of 
acute  yellow  atrophy  that  I  have  been  able  to  peruse,  is  it  distinctly 
stated  that  inflammatory  enlargement  has  been  observed  to  precede 
-the  condition  of  atrophy.  The  points  which,  in  this  case,  appear 
to  be  deserving  of  special  notice  are  the  following  : — 

1st.  The  Prolonged  Preliminary  Stage. — It  appears  likely  that  the 
disease  had  begun  two  months  before  confinement. 

2c?.  The  Marked  Hepatic  Enlargement —mensuv'mg  at  one  time 
fully  seven  inches  in  the  vertical  direction.  This  enlargement  was 
also  attended  with  very  distinct  fluctuation,  leading  at  one  time  to 
suspect  the  existence  of  abscess.  It  is  just  possible  that  hyper- 
trophy may  in  all  cases  precede  the  atrophy,  but,  in  consequence  of 
not  being  sufficiently  early  brought  under  examination,  may  have 
eluded  detection.  Such,  I  am  aware,  was  the  opinion  of  the  late 
Dr  Bright ;  and  if  it  is  allowable  to  form  an  opinion  from  one  case, 
I  feel  very  much  inclined  to  agree  with  him.  The  sequence  of 
events  which  suggested  themselves  to  my  mind  as  occurring  in 
this  case  were  as  follows  : — Absorption  of  poison  from  within  or 
from  without — most  probably  from  the  diseased  placenta — leading 
to  toxaamia,  and  manifesting  itself  by  typhoid  symptoms,  the  special 
hepatic,  splenic,  and  renal  affections  being  secondary  results.  The 
hepatic  changes  might  be  compared  to  the  lungs  in  pneumonia — 
condensation  and  enlargement,  softening,  rapid  absorption. 

3d.  Non-detection  of  Leucine  and  Tyrosine  until  Hepatic  Atrophy 
sets  in. — The  long  continuance  of  jaundice,  together  with  febrile 


1872.]  OBSTETRICAL  SOCIETY  OF  EDINBURGH.  1047 

symptoms,  made  me  suspect  acute  yellow  atrophy,  and  led  me  to 
examine  the  urine  for  those  substances  before  symptoms  of  hepatic 
atrophy  had  manifested  themselves  ;  but  I  was  unable  to  discover 
their  existence  until  the  11th  October,  when  diminution  of  hepatic 
dulness  indicated  the  commencement  of  atrophy.  This  circum- 
stance would  lead  one  to  conclude  that  there  is  some  connexion 
between  the  absorption  of  the  hepatic  substance  and  the  formation 
of  leucine  and  tyrosine. 

4:th.  The  Increase  of  Febrile  Symptoms  coincident  with  the  Occur- 
rence of  Atrophy. — Ihe  disintegration  of  the  hepatic  cellules,  and 
their  absorption  into  the  blood,  may  have  been  the  main  cause  of 
the  increase  of  these  febrile  symptoms. 

bth.  The  profuse  perspirations,  which  were  more  abundant  to- 
wards the  close,  seem  to  indicate  an  effort  to  get  rid  of  some  blood- 
poison. 

Professor  Simpson  remarked  that  this  disease  occurs  more  fre- 
quently in  women  than  in  men,  and  that  it  especially  attacks  y^ 
pregnant  women.  He  had  only  seen  one  case  of  it  in  a  female  ' 
who  was  not  pregnant,  and  in  that  case  the  symptoms  were  not 
well  marked.  In  many  cases  it  is  known  that  the  atrophy  comes 
on  at  once ;  the  preliminary  hypertrophy  in  Dr  M'Dougall's  case 
he  considered  very  peculiar. 

Dr  Fraser  had  had  under  his  care  a  very  interesting  case,  which 
was  seen  on  several  occasions  by  the  late  Sir  James  Simpson,  who 
diagnosed  acute  yellow  atrophy  of  the  liver.  At  first  the  liver  was 
supposed  to  be  enlarged,  and  afterwards  it  seemed  to  get  very  small. 
On  post-mortem  examination,  however,  the  liver  was  found  to  be  of 
the  normal  size,  yellow,  and  very  fatty ;  the  duodenum  at  its  upper 
part  was  slightly  inflamed.  The  patient  was  ill  for  two  months, 
the  principal  symptoms  being  diarrhoea  and  vomiting.  Through- 
out her  illness  her  tongue  remained  clean,  and  her  appetite  good. 
There  was  no  jaundice,  and  the  urine  did  not  at  any  time  contain 
bile. 


i^art  jTottttJ, 
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Edible  Snails. — The  ancients  had  a  decided  taste  for  shell-fish  ; 
the  Romans  were  great  lovers  of  oysters ;  with  us,  the  sea-urchins 
of  Liguria  enjoy  a  certain  reputation ;  finally,  snails  were  admitted 
to  the  best-furnished  tables,  if  we  are  to  credit  the  discovery  of 
different  alimentary  remains  made  among  the  Gallo-Roman  subter- 
raneous buildings  brought  to  light  in  the  Cathedral  of  Troves, 
where  snail-shells  and  oyster-shells  were  found  in  company.  The 
taste  of  the  ancients  for  molluscs  is  with  the  moderns  transformed 
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into  a  true  passion,  which  renders  insufficient  the  resources  of 
natural  production,  and  would  have  led  to  the  destruction  of  the 
species  preferred,  if  the  art  of  man  had  not  attempted  their  artificial 
reproduction,  education,  and  domestication,  so  to  speak.  At  present 
the  oyster  and  the  mussel  are  cultivated  on  the  seashore,  whilst  in 
the  interior  snails  are  collected  and  fattened  to  satisfy  the  increas- 
ing demand  for  them. 

The  snail  is  as  much  sought  after  in  the  south  as  in  the  north  ; 
the  inhabitants  of  Provence  have  a  marked  preference  for  the 
"  terrasan"  [Helix  melandstoma) ,  and  for  the  "  naticoid"  snail,  a 
species  with  delicate  flesh  eaten  in  Spain  and  in  Italy.  The 
Parisians  have  for  some  years  shown  a  marked  liking  for  snails ; 
the  Belgians  and  Swiss  also  consume  them  largely. 

But  if  the  snail  is  eaten  to  some  extent  everywhere,  it  is  to  be 
acknowledged  that  Champagne  is  its  true  native  country.  There 
the  snail  is  a  national  production,  as  its  name  of  "  oyster  of  Cham- 
pagne "  testifies :  the  production  of  the  snail  for  all  Champagne, 
and  its  preparation  for  the  town  of  Troyes,  constitute  a"  monopoly 
of  which  it  would  not  be  easy  to  deprive  them.  Troyes  has  the 
reputation  of  preparing  in  a  superior  way  its  snails  and  its  pork, 
as  Strasbourg  is  famous  for  its  pdt^s  de  foie  gras,  Dijon  for  its 
gingerbread,  and  Ai  for  its  sparkling  wine ;  and  these  reputations, 
confirmed  by  a  hundred  thousand  experienced  palates,  are  really 
well  merited. 

The  superiority  of  Troyes  is  so  well  known  and  so  far  spread, 
that  the  "traiteurs"  of  that  town,  who  make  the  preparation  of 
snails  a  speciality,  export  their  productions  prepared,  ready  to  be 
put  on  the  fire,  not  only  to  all  France,  but  also  to  foreign  countries ; 
moreover,  no  stranger  passing  through  Troyes  in  winter  ever  leaves 
the  town  without  having  tasted  at  least  a  dozen  of  our  land-oysters. 

The  edible  snail  [escargot]  is  found  exclusively  on  calcareous 
ground,  carbonate  of  lime  being  indispensable  to  it  to  form  its  shell. 
This  species  constitutes  a  numerous  group,  all  varieties  of  which, 
without  being  very  formidable,  are,  however,  the  sworn  enemies  of 
our  crops,  and  especially  of  the  productions  of  our  flower  and 
kitchen  gardens.  Among  the  numerous  species  of  snail  nourished 
by  the  soil  of  Champagne  only  one  is  allowed  the  honour  of 
appearing  at  our  tables  ;  it  is  the  vine-snail  [Helix  pomatia),  one  of 
the  varieties  least  hurtful  to  the  crops.  It  is  easily  recognised  by 
its  shell  of  dirty  white  colour,  veined  with  red ;  it  possesses  a  firm 
white  flesh,  and  surpasses  in  size  all  other  kinds  in  the  locality. 
This  snail  is  to  be  met  with  especially  in  the  meadows  and  brush- 
woods, in  the  neighbourhood  of  rivers  and  brooks,  in  the  vineyards 
and  in  the  argillo-calcareous  cultivated  lands,  when  a  thick  crop  has 
preserved  in  a  high  degree  the  natural  freshness  of  soils  of  this  kind. 
The  eatable  snail  has  in  the  Aube  given  rise  to  an  important 
trade,  having  its  principal  centres  of  production  in  the  vicinity  of 
Troyes  and    in  the    district  of  Arcis.      The  environs  of  Troyes 
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contribute  to  the  supplies  of  the  town,  the  trade  there  being  an 
ancient  one.  The  production  in  the  district  of  Arcis,  which  is 
of  later  origin,  furnishes  supplies  for  exportation,  principally  for 
Paris.  This  commerce,  the  result  of  a  free  trade,  has  its  seat 
in  the  least-favoured  parts  of  the  country,  from  which  almost 
fabulous  quantities  of  our  "  oysters  of  Champagne"  are  sent  in 
large  cartloads  towards  the  Eastern  Railway,  destined  for  the 
central  markets  of  Paris. — J.  Benoit,  in  La  Sant4  Puhlique. 

[The  eating  of  snails  is  not  confined  to  France ;  snails  with 
horse-radish  sauce,  "  schnecken  mit  kern,"  form  a  winter  deli- 
cacy in  Vienna,  and  are  systematically  cultivated  in  the  neigh- 
bourhood.— M.] 

Cures  for  Coryza. — Dr  C.  Barbier  recommends  in  this  disease 
that  the  patient  should,  if  possible,  not  sneeze  at  all ;  if  he  must 
sneeze,  he  must  do  so  with  his  mouth  open,  so  as  not  to  irritate  the 
nostrils  by  the  giist  of  air  forcibly  expelled  through  them,  and  also 
by  the  removal  oi  the  secretion  with  which  they  are  filled ;  the 
patient  must,  for  similar  reasons,  blow  his  nose  as  little  as  possible, 
but  content  himself  with  drying  up  the  superfluous  secretion  as 
gently  as  possible ;  and  lastly,  he  must  forcibly  inhale  through  the 
nostrils,  a  very  small  pinch  of  the  following  powder  three  or  four 
times  a  day  : — 

13c  Argenti  nitratis,  partem  unam ; 

Sacchara  albi,  partes  novem.  Misce  optime. 
Tliis  is  said  to  cure  the  worst  coryza  in  a  couple  of  days ;  but  its 
effects  are  said  to  be  far  exceeded  by  the  following  prescription, 
supplied  by  Dr  Zarkowski  of  Schinznach,  three  or  four  inhalations 
of  which  taken  into  each  nostril,  at  intervals  of  three  or  four  minutes 
at  the  very  commencement  of  a  coryza,  are  said  to  remove  it  at  once, 
and  to  prevent  all  further  disagreeable  results : — 
1^  Extracti  opii,  gr.  1*5432  ; 

Aquae  distillata?,  gr.  462*96.  Solve. 
According  to  the  metrical  system,  the  proportion  is  10  centi- 
grammes of  opium  to  30  grammes  of  water;  that  is,  a  trifle  less  than  1 
grain  to  the  ounce.  A  little  of  this  solution  is  to  be  poured  into 
the  palm  of  each  hand,  and  forcibly  inhaled  into  each  nostril,  the 
head  being  at  the  same  time  gently  thrown  back,  so  that  the  fluid 
may  pass  backwards  into  the  mouth.  This  is  to  be  repeated  as  above 
directed,  when  all  the  symptoms  will  be  found  to  be  relieved,  tuto^ 
cito,  et  jucunde. — Lyon  Medical. 

O.v  THE  Action  of  Chloral  Hydrat. — From  a  review  of  the 
third  edition  of  Liebreich's  work  on  this  valuable  remedy,  published 
last  year,  we  learn  that  he  still  bases  the  action  of  chloral  upon  its 
ultimate  conversion  into  chloroform  by  the  alkalies  in  the  blood, 
and  that  in  this  edition  he  has  worked  out  this  theory  with  greater 
scientific  precision.     Further,  he  details  a  case  in  which  an  ordinary 

VOL.  xviL — NO.  xr.  G  K 


1050  PERISCOPE.  [may 

dose  of  chloral  produced  in  a  gouty  patient  only  violent  excitement, 
and  could  only  be  got  to  act  hypnotically  after  the  patient  had  been 
for  eight  days  treated  with  full  doses  of  the  bicarbonate  of  soda. 
This  he  ascribes  to  the  highly  acid  character  of  the  blood  in  such  a 
case,  or,  at  least,  to  its  defective  alkalinity,  in  consequence  of  the 
copious  excretion  of  urate  of  soda.  And  he  also  supports  his  theory 
of  the  action  of  chloral,  by  a  reference  to  the  readiness  with  whicli 
hypnotism  is  excited  in  typhus  fever  by  very  small  doses,  and 
symptoms  of  intoxication  by  only  ordinary  doses,  in  consequence 
of  the  hyperalkalinity  of  the  blood  in  such  cases.  He  relates 
numerous  experiments  on  animals  confirmatory  of  the  antagonism 
between  chloral  and  strychnine,  which  he  was  the  first  to  point  out ; 
and  also  expresses  a  sure  hope,  based  on  experimental  research, 
that  ere  long  chloral  may  be  safely  employed  as  an  anaesthetic  in 
surgical  ojierations,  his  experiments  having  conclusively  proved  that 
a  very  wide  difference  exists  between  a  fatal  dose  and  one  sufficient 
to  produce  complete  anaesthesia;  all  that  remains  to  be  discovered  is 
therefore  the  true  ansesthetic  dose  for  man.  The  diseases  in  which 
Liebreich  has  found  chloral  most  useful  are  senile  wakefulness, 
acute  mania,  delirium  tremens,  nervous  asthma,  chorea,  the  con- 
vulsions of  teething  children,  and  sea-sickness.  This  work,  which 
is  published  by  Miiller  of  Berlin,  concludes  with  a  copious  reference 
to  all  papers  on  the  subject  published  up  to  the  end  of  July  1871. 
— Berliner  Klinische  Wochenschrift,  No.  9,  1872. 

.  On  Subcutaneous  Injection  of  Ergotine  in  Varix. — Dr 
/  Paul  Vogt  of  Greifswald  has  recently  followed  up  Langenbeck's 
^  experiments  on  the  cure  of  aneurism  by  the  subcutaneous  injection 
of  ergotine,  by  employing  it  in  varix  of  the  veins  of  the  leg,  a 
disease  which  surgery  has  hitherto  been  only  able  to  palliate.  Dr 
Vogt  has  made  use  of  this  treatment  in  one  case — that  of  a  man 
aged  60,  who  for  years  had  laboured  under  extensive  varices  of  the 
right  leg.  A  piece  of  varicose  vein,  about  2^  inches  long,  and  the 
thickness  of  the  little  finger,  running  across  the  tibia,  was  marked 
out  by  caustic,  and  about  two  grains  of  ergotine  injected  subcu- 
taneously  over  its  central  termination,  and  this  injection  was 
repeated  every  second  day.  Within  eight  days  this  varix  had 
completely  disappeared ;  and  even  after  six  weeks'  going  about  in 
an  ordinary  manner,  no  trace  of  it  could  either  be  seen  or  felt.  A 
second  varix,  the  size  of  a  hazel-nut,  lying  on  the  outer  side  of  the 
calf,  was  also  made  to  disappear  by  a  single  subcutaneous  injection 
of  ergotine.  In  this  case,  a  hard  circumscribed  tumour  remained 
for  some  time  over  the  spot  where  the  injection  had  been  made,  but 
neither  inflammation  nor  gangrene  resulted,  and  the  swelling 
gradually  disappeared,  without  having  given  rise  to  any  pain  of 
importance.  The  solution  employed  was  one  of  2  grammes  (30 
grs.),  in  equal  parts  (7-5  grammes — nearly  2  drs.  each)  of  glycerine 
and  spirits  of  wine. — Berliner  Klinische  Wochenschrift ,  No.  10,  1872. 
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"  It  is,  in  trutli,  as  important  to  the  welfare  of  the  patient  as  of  the 
pliysician,  that  the  mind  of  the  latter  should  not  be  taxed  and  jaded 
by  excess  of  work.  The  weariness  of  a  long  day,  brought  to  the 
bedside  of  a  patient,  always  impairs,  more  or  less,  what  the  higliest 
professional  skill  and  zeal  can  minister  to  his  relief.  The  power 
of  discrimination  is  lost  or  lessened,  and  practice  passes  too  often 
into  a  hurried  routine,  unsatisfactory  to  the  physician,  profitless  to 
the  patient.  This  fact,  fully  confirmed  to  me  by  experience, 
requires  neither  explanation  nor  comment.  It  expresses  simply 
what  is  the  natural  and  necessary  limit  of  mental  power,  and  the 
wisdom  as  well  as  moral  rectitude  of  acquiescing  in  it.  The  phy- 
sician in  full  practice,  like  the  lawyer  in  similar  case,  pleads  the 
impossibility  of  contracting  his  work.  There  may  be  loss  and 
difficulty  in  doing   it,  but  with  a  strenous  intention  and  a  wise 

regard  to  the  future,  it  can  always  be  done." 

"  It — the  regulation  of  life  and  habits — is  a  principle  of  practice 
often  rendered  inapplicable  by  patients  themselves ;  many  of  whom 
are  better  pleased  with  a  bald  Latin  prescription  and  the  contents 
of  phials  and  pill-boxes,  than  with  the  more  simple  methods  of  a 
well-regulated  and  wholesome  life." — Siii  Henry  Holland's 
Recollections  of  Past  Life. 
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MEDICAL    NEWS. 

A  Medical  Congress  is  to  be  held  at  Lyons  on  the  18th  of 
September  next,  and  seven  following  days,  Sunday  the  22d  being 
held  as  a  dies  non,  unless  business  be  brought  forward  of  sufficient 
impoi'tance  to  necessitate  a  meeting  on  that  day.  The  questions 
proposed  for  discussion  are — I.  Epidemics  of  Variola,  with  the  means 
of  arresting  them,  including  an  inquiry  into  the  value  of  different 
forms  of  vaccination,  and  the  various  police  measures  which  ought 
to  be  recommended.  II.  Wounds  by  Firearms,  including  the  effects 
of  modern  projectiles  upon  the  living  tissues,  the  question  of  ex- 
plosive balls,  and  the  comparative  value  of  expectancy,  amputation, 
and  resection  in  diaphysal  and  articular  fractures,  in  regard  to  mor- 
tality and  preservation  of  functions,  also  the  best  means  of  dressing 
wounds  to  prevent  complications  and  permit  of  transport.  III. 
Ambulances  in  War-time,  including  a  comparison  between  those  of 
different  nations,  their  relations  to  the  military  commander,  and  the 
diff'erence  between  a  regular  and  a  volunteer  service.  IV.  On 
Rinderpest,  comparing  it  with  other  epidemics  and  epizootics,  de- 
scribing the  means  of  its  propagation,  the  best  means  of  arresting  its 
progress,  and  the  sanitary  legislation  in  regard  to  it  in  the  different 
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countries  of  Europe.  V.  The  causes  of  the  Deprypulatwn  of  France, 
and  the  best  means  of  remedying  it,  with  the  object  of  sliowing  how 
best  to  increase  the  birth-rate,  and  to  diminish  infant  mortality. 
VI.  The  Treatment  of  Syphilis,  chiefly  in  reference  to  the  use  of 
mercury,  in  all  its  pros  and  cons;  also  as  to  the  use  of  mineral, 
especially  sulphurous,  waters  in  such  cases.  VII.  The  Eeorrjan- 
izution  of  the  Teaching  of  Medicine  and  Pharmacy  in  France.  VIII. 
The  most  practicable  means  of  Ameliorating  the  Position  of  the  Medical 
man,  and  of  harmonizing  it  with  the  imjwrtance  of  the  social  duties 
he  is  called  upon  to  c?^'sc7^ar^e,  bearing  mainly  upon  the  suppression  of 
quackery,  and  the  more  equitable  regulation  of  his  relation  to  mutual 
benefit  societies. 

Foreign  medical  men,  who  are  exempt  from  any  pecuniary  sub- 
scription, ought  to  intimate  their  proposed  attendance  to  M.  le 
Docteur  Drou,  5  Rue  Pizay,  h,  Lyon;  and  those  who  intend  reading 
papers  on  the  questions  proposed,  or  on  others  which  they  may  desire 
to  bring  forward,  ought  to  intimate  their  intention  to  the  secretary, 
on  or  before  the  10th  of  September  next.  One  day  will  be  set  aside 
for  each  question,  essays  on  which  will  first  be  read,  the  discussion 
will  then  follow,  and  after  that,  if  the  time  permit,  independent 
papers  will  be  read.  The  time  allotted  for  each  essay  will  be 
limited ;  and  though  the  discussions  will  be  public,  only  members  of 
the  Congress  will  be  permitted  to  take  part  in  the  proceedings. 

Darwinism  tested  by  recent  Researches  in  Language. — 
A  paper  was  read  on  the  above  subject  at  the  Victoria  Institute, 
London,  on  18th  March,  by  Dr  Bateman  of  Norwich,  of  which  the 
following  is  a  brief  abstract : — The  lecturer  began  by  remarking 
that  no  works  in  modern  times  had  exercised  so  great  an  influence 
for  good  or  for  evil  as  the  "  Origin  of  Species  "  and  the  "  Descent 
of  Man,"  and  that  no  more  suitable  arena  could  be  selected  for 
discussing  Darwinism  than  the  Victoria  Institute.  Although  an- 
nouncing himself  as  a  decided  opponent  of  Darwinism,  he  stated 
his  intention  of  treating  the  subject  fairly,  observing  that  he  had 
no  a  priori  objection  to  raise  against  it,  and  that  he  should  not 
reject  it  from  any  fancied  notion  that  its  adoption  was  derogatory 
to  our  dignity,  or  inconsistent  with  Man's  position  in  the  order  of 
nature ;  he  w^as  even  prepared  to  admit  that  the  descent  of  Man 
from  an  ape  might  not  be  inconsistent  with  natural  religion,  but 
he  maintained  it  was  directly  opposed  to  revealed  religion,  which 
tells  us  that  "  God  formed  man  of  the  dust  of  the  ground,  and 
breathed  into  his  nostrils  the  breath  of  life,  and  man  became  a 
living  soul."  After  a  brief  review  of  the  main  features  and  general 
purport  of  the  "  Descent  of  Man,"  and  having  called  attention  to 
Mr  Darwin's  statement  that  the  difference. in  mind  between  Man 
and  the  higher  animals  was  one  of  degree  only,  and  not  of  kind,  the 
lecturer  stated  that  the  object  of  his  paper  was  to  show  that  Man 
does  possess  a  distinctive  attribute,  of  which  not  a  trace  can  be 


1872.]  MEDICAL   NEWS.  1053 

found  in  the  ape  and  lower  animals — an  attribute  of  such  a  nature 
as  to  create  an  immeasurable  gulf  between  the  two.  This  attribute 
he  asserted  to  be  the  faculty  of  Articulate  Language,  which  he 
maintained  to  be  the  difference  of  kind  which  Mr  Darwin  was  in 
search  of.  After  stating  what  he  understood  by  the  term  language, 
he  proceeded  to  discuss  the  question  as  to  whether  language  was 
the  exclusive  prerogative  of  Man ;  and  having  shown  there  was  no 
analogy  between  the  pantomimic  and  other  forms  of  expression 
peculiar  to  animals  and  the  articulate  speech  of  Man,  he  asserted 
that  language  was  our  Rubicon,  and  no  brute  would  dare  to  pass  it. 
He  then  entered  fully  into  the  question  of  the  Seat  of  Speech, 
observing  that  as  the  remarkable  similarity  between  the  brain  of 
Man  and  that  of  the  ape  could  not  be  disputed,  if  the  seat  of  human 
speech  could  be  positively  traced  to  any  particular  part  of  the  brain, 
the  evolutionist  might  then  say,  that  although  the  ape  could  not 
speak  he  possessed  the  germs  of  that  faculty,  and  that  in  subsequent 
generations,  by  the  process  of  evolution,  the  speech-centre  would 
become  more  developed,  and  the  ape  would  speak — in  fact,  would 
become  a  Man  !  He  showed  that  none  of  the  various  theories  as  to 
the  seat  of  language  would  stand  the  test  of  an  impartial  scrutiny, 
and  he  mentioned  instances  where  persons  could  talk  when  the 
presumed  seat  of  speech  was  invaded  by  an  enormous  tumour,  com- 
pletely disorganized  by  disease,  or  destroyed  by  a  pistol-shot ! 
With  these  facts  before  him,  he  asked  whether  speech,  like  the 
soul,  might  not  be  an  attribute  the  comprehension  of  which  was 
beyond  the  limits  of  our  finite  minds.  Having  disclaimed  all  pre- 
conceived hostility  to  Mr  Darwin,  he  (Dr  Bateman)  concluded  by 
saying,  that  if  the  scalpel  of  the  anatomist  had  failed  to  discover  a 
mafei'ial  locus  habitandi  for  Man's  proud  prerogative,  the  faculty  of 
articulate  language — if  science  had  failed  to  trace  speech  to  a 
material  centre,  had  failed  thus  to  connect  matter  with  mind, — he 
submitted  that  speech  was  the  barrier  between  Man  and  animals, 
establishing  between  them  a  difference  not  only  of  degree  but  of 
kind ;  whilst  the  Darwinian  analogy  between  the  brain  of  Man  and 
that  of  his  reputed  ancestor  (the  ape)  lost  all  its  force,  and  the 
common  belief  in  the  Mosaic  account  of  the  origin  of  Man  was 
strengthened.     The  lecture  was  illustrated  by  diagrams. 

A  LADY  doctor  who  has  resigned  the  profession  gives  the  result  of 
her  experience  to  the  New  York  Evening  Mail:  "  If  the  girls  were  to 
know  my  experience,"  she  says,  "  not  one  in  ten  thousand  of  them 
would  ever  attempt  to  '  be  a  doctor ; '  for  I  have  studied  medicine 
and  some  branches  of  surgery,  graduated  with  honour  seven  years 
ago,  practised  for  five  years,  and  was  successful,  so  far  as  restoring 
my  patients  and  building  up  a  large  practice  may  be  considered 
success ;  but  as  for  collecting  bills  and  getting  fees  proportionate 
to  the  time  and  services  rendered,  I  was  no  more  successful  than 
most  young  practitioners.      And  though  I  am  now  healthy  and 
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Strong,  I  could  not  compete  with  young  men  in  the  medical  pro- 
fession because  of  inability  to  bear  over-work,  and  exposure  to  bad 
weather,  night  air,  etc.  Men  who  take  reasonable  care  of  their 
health  are  always  well  enough  to  visit  a  patient ;  but  this  is  not 
true  of  women  until  they  are  nearly  fifty  years  old,  and  never  will 
be  true  of  them,  at  an  earlier  stage,  while  the  human  race  continues. 
Having  almost  killed  myself,  and  known  two  other  lady  physicians 
to  quite  kill  themselves  by  attending  to  a  large  medical  practice,  I 
have  already  given  up  the  profession  two  years  since,  and  will 
never  resume  it."  The  writer  thinks  even  the  forlorn  hope  of 
authorship  preferable  to  the  lancet. 

Obituary. — William  Henderson,  M.D.  Ed.,  F.R.C.P.E.,  for 

twenty-seven  years  Professor  of  General  Pathology  in  the  University 
of  Edinburgh,  died  there  on  the  1st  ult.,  after  suffering  from  aneurism 
of  the  aorta  for  rather  more  than  three  years,  the  earlier  symptoms 
of  which  dated  from  a  long  anterior  period.  Dr  Henderson  grad- 
uated in  1831,  and,  at  an  unusually  early  period  of  life,  was  ap- 
pointed Physician,  first  to  the  Fever  Hospital,  and  aftei"wards  to  the 
general  wards  of  the  Royal  Infirmary,  while,  before  his  appointment 
as  Professor,  he  taught  the  practice  of  medicine  as  an  extra-mural 
lecturer  to  very  large  classes,  in  a  most  thorough  and  acceptable 
manner.  An  accurate  observer,  and  a  clear  and  forcible  thinker, 
when  his  judgment  was  not  warped  by  the  acceptance  of  views  in 
therapeutics  at  variance  with  those  of  his  professional  brethren,  and 
which  time,  and  the  progress  of  medical  science,  have  more  and 
more  conclusively  shown  to  be  at  variance  with  medical  truth,  he 
early  signalized  himself  by  his  contributions  to  medical  diagnosis, 
in  a  series  of  clinical  studies,  on  the  Diseases  of  the  Heart  and  Larger 
Bloodvessels,  published  in  the  Edinburgh  Medical  and  Surgical 
Journal,  during  the  years  1835  and  1837.  In  these  he  entered 
somewhat  minutely  into  the  signs  and  symptoms  of  substernal 
aneurism,  and  was  the  first  to  point  out  the  occasional  occurrence  of 
the  murmur  of  efilux,  and  to  explain  its  mode  of  production.  He 
also  was  the  first  to  point  out  that  unusual  delay  of  the  radial  pulse 
was  an  invariable  accompaniment  of  aortic  regurgitation,  and  an 
important  means  of  diagnosis  in  this  affection.  Rightly  to  estimate 
the  importance  of  these  observations,  it  is  hardly  necessary  to  throw 
ourselves  backwards  into  the  dim  light  of  those  days.  Less  than  two 
years  ago,  one  of  the  most  distinguished  of  our  modern  physicians — 
now,  alas !  no  more — published  a  case  in  a  contemporary,  in  wliich 
all  the  phenomena  of  a  case  of  aortic  regurgitation  were  reversed, 
because  the  cardiac  impulse  alternated  with  the  pulse,  and  was 
therefore  believed  to  be  diastolic.  While  Stokes,  therefore,  yet  be- 
lieved, and  Corrigan  had  only  recently  renounced  the  belief  in  the 
ordinary  diastolic  character  of  the  apex  beat,  we  may  readily  con- 
ceive that  no  small  amount  of  self-reliance  was  required  to  propound 
the  doctrine,  that  the  pulse  was  naturally  posterior  to  the  apex  beat, 
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and  that  unusual  delay  was  a  symptom  of  disease;  while  the  accuracy 
of"  the  observation  has  only  been  confirmed  by  the  advances  in  our 
knowledge,  made  during  the  thirty-five  years  that  have  elapsed 
since  then.  Dr  Henderson  was  also  the  first  to  point  out  that 
typlius  and  relapsing  fevers  were  two  distinct  diseases,  and  not 
merely  asthenic  and  sthenic  types  of  the  same,  as  was  then  believed; 
and  tlie  accuracy  of  this  observation  has  also  been  subsequently 
confirmed,  and  has  in  no  small  degree  assisted  in  overthrowing  the 
arguments  brought  forward  in  favour  of  a  change  of  type  in  disease, 
and  in  placing  its  treatment  on  a  surer  basis.  In  conjunction  with 
Dr  John  E,eid,  he  also  published  various  observations,  which  aided 
in  bringing  about  the  recognition  of  enteric  fever  as  a  separate  dis- 
ease— a  fact  which  the  labours  of  Sir  William  Jenner  have  since 
done  so  much  to  establish.  Besides  his  early  and  accurate  use  of 
the  stethoscope,  Dr  Henderson  also  made  use  of  the  microscope  at 
a  very  early  period,  especially  in  relation  to  the  pathological  his- 
tology— as  it  is  now  fashionable  to  term  it — of  the  lung  in  pneu- 
monia, and  of  molluscum  contagiosum. 

In  1842,  Dr  Henderson  was  appointed  to  the  chair  of  General 
Pathology,  as  successor  to  Dr  John  Thomson ;  and  being  already 
possessed  of  a  reputation  second  to  none  for  his  accuracy  of  obser- 
vation and  power  of  diagnosis,  he  bade  fair  to  attain  an  eminence  in 
his  profession  which  would  have  gratified  his  utmost  ambition. 
Unfortunately,  four  or  five  years  after  this,  he  became  entangled  in 
the  sophistries  of  Homoeopathy,  and  a  career,  whose  early  brilliance 
was  so  full  of  hopeful  promise,  was  for  ever  lost  to  science.  In  his 
new  career,  Dr  Henderson  was  not  unsuccessful,  and  many  excuses 
might  be  found  for  his  defection  from  the  ranks  of  our  profession; 
with  the  views  we  hold,  however,  we  believe  the  kindest  thing  we 
can  do,  is  to  draw  a  veil  over  his  later  years,  and  conclude  this 
short  notice  by  expressing  our  sincere  regret,  that  so  talented,  so 
genial,  and  so  lovable  a  man,  should  have  been  led  astray  by  so 
miserable  an  ignis  fatuus  as  Hahnemannism. 

The  Drainage  of  Scarborough. — We  have  received  from  Dr 
Taylor,  the  medical  officer  of  health,  a  Report  from  the  Special 
Sanitary  Commission,  and  one  from  Mr  Bazalgette,  the  eminent 
engineer.  These  evince  a  most  praiseworthy  desire  for  the  sanitary 
improvement  of  the  town,  though  they  certainly  do  not  show  that 
its  sanitary  arrangements  have  hitherto  been  perfect.  With  our 
own  frightful  mortality  from  causes  hitherto  regarded  as  preventible, 
we  are  certainly  not  prepared  to  throw  stones  at  our  neighbours,  but 
rather  to  suggest  the  propriety  of  our  civic  authorities  setting  our 
own  house  in  order,  by  taking  a  hint  from  the  Scarborough  reports. 

Smallpox. — During  March  the  epidemic  continued  as  fatal  in 
Edinburgh  as  formerly ;  during  April,  however,  it  has  been  some- 
what abating,  and  in  the  week  ending  13th  April,  the  deaths  were 
only  seventeen,  against  twenty  during  the  previous  week. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Some  of  the  Medico-Legal  delations  of  Insanity  to  Will- 
making.  By  Arthur  Mitchell,  M.D.,  F.E.S.E.,  Commissioner 
in  Lunacy  for  Scotland. 

In  this  paper  the  medico-legal  relations  of  imbecility,  or  weak- 
mindedness,  to  will-making  are  discussed. 

It  is  justly  remarked  by  Ray  that  "  no  cases  subjected  to  legal 
inquiry  are  more  calculated  to  puzzle  the  understandings  of  courts 
and  juries,  to  mock  the  wisdom  of  the  learned,  and  baffle  the 
acuteness  of  the  shrewd,  than  those  connected  with  questions  of 
imbecility." 

It  is  extremely  difficult  to  say  who  the  imbecile  are.  And  even 
after  we  have  come  to  some  sort  of  agreement  or  understanding  as 
to  who  they  are,  it  is  scarcely  less  difficult  to  determine  to  what 
immunities  they  are  entitled,  or  what  disabilities  should  be  im- 
posed on  them. 

Nor  should  the  existence  of  these  difficulties  be  a  matter  of 
surprise.  For,  if  it  be  true  that  there  exists  every  conceivable 
gradation  between  the  utter  mindlessness  of  deep  idiocy  and  tlie 
majesty  of  the  perfect  mind,  the  region  of  imbecility,  which  lies 
midway,  will  almost  certainly  have  indefinite  and  shifting  bound- 
aries ;  and  being  thus  an  intermediate  state,  we  may  confidently 
expect  that  it  will  sometimes  be  doubtful  whether  the  incapacities 
and  immunities  of  the  one  end,  or  the  capacities  and  responsibilities 
of  the  other  should  be  attached  to  it. 

"It  is  impossible,"  Georget  says,  "to  fix  the  limits  which 
separate  imbeciles  from  men  endowed  with  faculties  sufficient  for 
understanding  the  whole  breadth  of  their  social  obligations. 
Reason  is  modified  and  lost  by  insensible  degrees ;  by  an  infini- 
tude of  steps  we  rise  from  the  most  complete  idiocy  to  the  most 
perfect  development  of  the  mental  faculties." 

Neither  science  nor  law  can  remove  these  difficulties.  They 
are  inseparable  from  all  questions  which  relate  to  mere  imbecility. 
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A  denial  of  them,  in  a  positive  and  dogmative  way,  may  safely 
be  regarded  as  an  evidence  of  ignorance,  or  of  narrow  and  exclusive 
views.  They  are  felt,  indeed,  by  the  most  expert  of  experts  as  mucli 
as  by  any,  and  they  are  sure  to  be  always,  and  freely,  expressed  ]jy 
the  really  well  informed. 

We  shall  easily  satisfy  ourselves  as  to  the  accuracy  of  these 
opinions,  if  we  make  an  effort  to  ascertain  who  the  imbecile  are, 
and  to  show  how  the  law  deals  with  them. 

In  attempting  to  determine  who  the  imbecile  are,  I  have  to 
point  out  on  the  threshold,  that  imbecility  and  idiocy  are  practi- 
cally associated  as  mere  varieties  of  the  same  thing — imbecility 
representing  the  milder  forms  and  degrees  of  idiocy.  I  am  allud- 
ing now  to  the  way  in  which  medical  men  regard  imbecility.  It 
is  with  them  just  a  mild  form  or  degree  of  idiocy.  This  being  the 
case,  I  need  scarcely  add  that  there  exist  persons  whom  one  medical 
man  would  call  idiots,  and  another  im]3eciles.  Nay,  more,  it  is 
within  my  knowledge  that  the  same  medical  men,  considering 
themselves  very  expert  in  such  matters,  have  frequently  called 
the  same  persons  at  one  time  idiots,  and  at  another  time  im- 
beciles. Imbecility,  therefore,  in  the  tabular  statements  of  medical 
men,  is  a  mild  degree  of  idiocy,  and  there  is  no  sharp  line  separat- 
ing the  one  state  from  the  other. 

They  are  both  usually  regarded  as  congenital  states,  but  this  is 
a  mistake,  for  in  a  very  large  number  of  cases  they  date  from 
infancy  or  childhood,  and  not  from  intra-uterine  life.  They  are 
still,  however,  even  when  not  strictly  congenital,  states  of  mental 
privation,  rather  than  states  of  deprivation — of  amentia  rather  than 
of  dementia ;  for  the  reason  that,  as  little  mental  progress  or  growth 
has  been  made,  there  is  little  to  lose  or  be  deprived  of,  when  disease 
of  the  brain  appears  in  infancy  and  leaves  those  permanent  effects, 
which  are  often  undistinguishable,  both  physically  and  psychically, 
from  the  effects  of  nutritional  or  developmental  misfortunes 
occurring  in  uterine  life. 

It  is  of  some  importance  not  to  lose  sight  of  this  view  of  im- 
becility, because  it  regulates  the  tabulation  of  cases  in  statistics 
prepared  for  medical  purposes.  It  will  be  observed,  that  it  rests 
not  simply  on  a  state  of  mind,  but  on  a  state  of  mind  with  a  cer- 
tain history  or  origin — that  is,  it  makes  imbecility  not  simply  a 
want  of  mind,  but  a  want  of  mind  which  dates  from  uterine  life 
or  from  infancy. 

But  this  history  or  origin  is  of  no  value  whatever  in  a  legal 
inquiry.  We  have  to  do,  there,  only  with  the  state  of  the  mind. 
If  the  mental  powers  are  wanting,  or  are  weak  and  feeble,  it  matters 
nothing  how  or  when  the  want  or  the  feebleness  came,  in  a 
question,  for  instance,  which  concerns  testamentary  capacity.  The 
existence  of  the  feebleness  and  its  extent  are,  in  such  a  case,  the 
points  to  be  determined. 
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Accordingly,  the  imbecility  of  lawyers  includes  more  than  that 
of  medical  men,  and  the  mildly  demented  are  as  much  imbeciles 
in  courts  of  law  as  the  mildly  amented.  The  imbeciles  of  medicine 
were  always  imbeciles,  but  the  imbeciles  of  law  may  at  one  time 
have  been  strong-minded  men.  Nor  does  it  matter  whether  the 
dementia — that  is,  the  loss  of  mental  power  by  those  who  once 
had  it,  or,  in  other  words,  the  acquired  imbecility — has  followed 
mania,  or  fever,  or  drinking,  or  masturbation,  or  melancholia,  or 
sunstroke,  or  a  blow  on  the  head,  or  anything  else. 

That  there  is  nothing  far  wrong  in  the  greater  width  which  tlie 
law  gives  to  imbecility,  is  proved  by  the  fact  that  regarding  many 
of  the  demented — those,  namely,  who  have  had  normal  minds 
rendered  abnormal  and  feeble  by  disease — the  most  skilful  of 
medical  men  cannot  tell,  from  anything  about  the  mental  state, 
whether  the  condition  does  or  does  not  date  from  uterine  life  or 
infancy,  so  long  as  the  2^citienfs  history  is  unrevealed. 

In  both  of  these  states — the  congenital  and  the  acquired  imbecil- 
ity— there  is  implied  something  more  than  the  mere  absence  of 
knowledge,  and  it  is  of  importance  to  remember  this.  There  is 
implied  in  them  the  absence  of  a  power  to  acquire  or  to  possess 
knowledge,  and  it  is  this  which  gives  to  them  the  colour  of  a  dis- 
eased condition.  They  exhibit,  in  other  words,  an  ignorance  which 
cannot  be  wholly  overcome. 

There  is,  however,  one  state  of  mind  which  is  treated  by  the 
law  as  a  state  of  imbecility,  of  which  this  is  not  entirely  true.  I 
refer  to  the  mental  condition  of  childhood,  on  which  the  immuni- 
ties and  incapacities  of  imbecility  are  conferred,  though  there  is  no 
evidence  of  any  inability  to  acquire  knowledge.  On  the  contrary, 
every  day  is  then  giving  evidence  of  the  reverse.  In  the  case  of 
children,  the  law  ajjpears  to  confer  the  incapacities  of  imbecility  on 
the  mere  absence  of  knowledge ;  but  a  sound  view  underlies  this 
procedure  of  the  law,  for  it  is  properly  assumed  that,  though  the 
power  to  acquire  knowledge  exists  and  grows  as  it  is  exercised, 
there  has  not  been  sufficient  time  given  to  the  operation  of  the 
power  to  make  it  possible  for  the  child  to  have  acquired  or  to 
possess  what  is  involved  in  testamentary  capacity.  We  have  here, 
therefore,  merely  another  form  of  inability — not,  it  is  true,  inability 
to  acquire,  but  inability  to  possess.  The  undeveloped  mind  of 
childhood,  however,  is  thus  practically  regarded  as  a  state  of  im- 
becility, though  it  is  not  called  by  that  name  either  in  legal  or  in 
medical  writings.  Farther  reference  will  be  made  to  this  subject ; 
but,  before  leaving  it,  I  beg  to  call  attention  to  the  good  that  results 
from  looking  at  states  of  insanity  as  often  as  we  can  in  the  light 
which  is  cast  on  them  by  conditions  which  are  not  called  insanity, 
but  which  are  nevertheless  in  a  neighbourly  alliance. 

The  untrained  and  uneducated  mind,  though  in  many  respects 
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like  the  mind  of  infancy,  is  not  so  in  all  respects.  With  the  arrival 
of  manhood  and  womanhood  the  mind  cannot  help  acquiring 
certain  powers  and  qualities ;  and  its  organ,  whether  it  be  culti- 
vated or  neglected,  goes  on  in  a  certain  sense  to  maturity.  There 
may  exist  a  profound  and  dismal  ignorance,  which  neither  medicine 
nor  law  will  consent  to  call  imbecility.  Yet  it  is  well  known  both 
to  doctors  and  to  lawyers  that  there  is  an  ignorance — the  result 
of  utter  neglect,  and  coexisting  with  a  capacity  to  acquire — which  it 
would  perhaps  be  a  humane,  if  not  rather  a  just  thing,  to  treat  as 
the  equal  of  mental  unsoundness,  in  so  far  as  regards  immunities 
and  incapacities.  Expediency,  or  the  claims  of  society — not 
science  or  humanity— determine  that  it  shall  not  be  so. 

When  the  wisdom  of  discharging  its  duties  is  fully  recognised 
by  society,  and  no  member  of  it  is  left  without  a  sound  and  suit- 
al3le  education,  then  the  occasion  for  exacting  this  claim  will 
have  ceased  to  arise.  In  the  meantime,  society  will  go  on  pro- 
tecting itself  by  punishing  those  whom  it  has  neglected,  finding 
its  justification  in  nothing  higher  than  views  of  expediency. 

We  have  nothing  to  do  at  present,  however,  with  the  extent  to 
which  freedom  from  responsibility  is  or  should  be  conferred  on  the 
imbecile.  Different  considerations  determine  that  point  from  those 
which  determine  the  question  now  before  us.  Civil  incapacity 
and  freedom  from  punishment  for  crime,  do  not  necessarily  go 
together.  It  is  with  the  first  alone  that  we  are  here  dealing,  and 
even  with  the  first  only  in  reference  to  a  particular  act,  namely, 
that  of  will-making. 

We  have  seen  that  for  medico-legal  purposes  imbecility  is  a 
state  of  feeble-mindedness,  whatever  be  its  origin  or  history ;  and 
we  shall  now  endeavour  to  show  the  extent  and  kind  of  imbecility 
which  may  take  away  or  may  leave  the  power  of  executing  a  valid 
will.  "  It  is  impossible,  however,  to  specify  any  particular  rules 
for  ascertaining  the  mental  capacity  of  imbecile  persons;  for 
circumstances,  always  proper  to  be  taken  into  the  account,  are 
constantly  varying  with  each  individual  case ; "  and  it  is  in  the 
dealings  of  the  law  itself  with  the  subject  that  we  find  the  best 
indications  of  the  measure  and  kind  of  feeble-mindedness  which 
destroy  testability.  Science  cannot  lay  down  definitions  or 
boundaries  in  this  matter  which  would  be  accepted  by  law,  for 
no  such  definitions  or  boundaries  exist,  and  each  case  must  be 
judged  of  by  itself,  on  its  own  merits,  and  in  the  light  of  all  the 
circumstances.  But,  nevertheless,  some  general  principles  do 
evolve  themselves  from  an  examination  of  the  subject,  and  these 
are  useful  as  guides.  It  will  be  the  aim  of  what  follows  to  dis- 
close these,  and  to  show  that,  as  a  rule,  a  fair  decision  is  attain- 
able in  disputed  will  cases,  where  the  question  hangs  on  the  mere 
mental  imbecility  of  the  testator. 
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It  will  be  useful  at  this  point  to  recall  two  aspects  of  the 
position  which  a  will  occupies  in  the  eye  of  the.  law. 

The  first  of  these  is  that  the  right  to  make  a  will  is  one  which 
the  law  jealously  guards,  and  which  it  refuses  to  set  aside  on 
frivolous  pretences.  In  this  respect  the  law  expresses  the  general 
desire  of  the  community,  by  whom  the  right  to  regulate  the  dis- 
posal of  property  after  death  is  much  valued,  and  to  whom  there 
is  comfort  and  advantage  in  the  knowledge  that  it  is  not  an  easy 
thing  to  take  it  away. 

The  second  point  in  the  law's  relations  to  will-making,  which  I 
think  it  useful  to  recall,  is  that  a  great  degree  of  intelligence  is  not 
held  to  be  necessary  to  the  possession  of  testamentary  capacity. 
To  give  instructions  for  the  drawing  out  of  a  will  is  not  thought 
to  require  high  mental  powers.  It  is  regarded  rather  in  the  light 
of  a  simple  transaction,  and  persons  are  held  to  be  sufficient  for  it 
.who  might  be  unable  to  carry  out  other  transactions  in  a  sensible 
and  efficient  manner.  For  instance,  it  is  regarded  as  a  simpler 
transaction  than  the  buying  and  selling  of  shares,  the  making  of 
investments,  the  carrying  on  of  a  business,  etc. ;  and  it  would  not 
prove  a  man  to  be  incapable  of  making  a  valid  will  that  he  had 
been  found  to  break  down  in  such  matters  from  weak-mindedness. 

These  two  points — viz.,  the  manner  in  which  the  law  guards  the 
right  to  regulate  the  disposal  of  property  after  death,  and  the  view 
it  takes  as  to  the  simplicity  of  the  transaction — should  never  be 
lost  sight  of  in  considering  the  medico-legal  relations  of  unsound- 
ness of  mind,  whatever  its  form  be,  to  will-making. 

We  are  dealing  just  now  with  that  form  of  mental  unsoundness 
which  is  called  imbecility,  and  which  was  shown  to  be  a  mild  form 
of  idiocy.  Of  those  mental  states  of  which  imbecility  is  the 
mild  expression,  we  are  not  speaking.  They  certainly  deprive  a 
man  of  the  power  of  making  a  valid  will. 

But,  as  Shelford  says,  "  although  an  idiot  is  incapable  of  making 
a  will,  yet  he  that  is  only  of  a  mean  capacity  or  understanding,  or 
one  who  is,  as  it  were,  between  a  man  of  ordinary  capacity  and  an 
idiot,  is  not  prohibited  from  making  a  will  or  testament,  if  he  has 
sufficient  understanding  to  comprehend  its  nature  and  effect." 

That  Shelford  is  correct  in  stating  this  as  the  law,  is  proved  by 
an  examination  of  the  important  judicial  decisions  in  such  cases  ; 
but  it  is  easy  to  see  that  when  a  testator  admittedly  stands  some- 
where between  an  ordinary  man  and  an  idiot,  doubts  may  arise  as 
to  whether  he  does  not  stand  a  little  nearer  to  the  idiot  than  to 
the  ordinary  man,  and  it  is  easy  to  see  that  some  may  think  him 
near  enough  to  the  idiot  to  be  an  idiot,  while  others  may  declare 
him  far  enough  away  to  have  testamentary  capacity.  Such  doubts 
and  difficulties  lead  necessarily  to  efforts  to  estimate  or  measure 
the  mental  capacity  of  the  individual  testator  whose  will  is  in 
dispute.  And  "  the  doubtful  and  uncertain  point  at  which  reason 
disappears,  and  at  which  incapacity  becomes  evident  and  mani- 
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lest,  can  only  be  ascertained  by  an  examination  of  the  parti- 
cular circumstances  of  each  individual  case  requiring  decision." 
In  such  cases,  it  is  a  question  of  fact  which  has  to  be  tried.  Lord 
President  Inglis,  in  Morrison  v.  Maclean's  Trustees,  soundly  said 
to  the  jury, — "  Capacity  or  incapacity  to  make  a  will  is  a  question 
of  fact,  and  is  not,  primarily  at  least,  either  a  question  of  law  or  a 
question  of  medical  science."  "  In  some  cases,"  he  added,  "  there 
are  rules  of  law  requiring  to  be  alluded  to  in  trying  that  question 
of  fact,  and  in  almost  all  cases  medical  science  will  be  able  to  give 
some  light  to  guide  us  in  judging  of  the  facts." 

In  the  case  of  Ingram  v.  Wyatt,  Sir  John  Nicholl  delivered 
a  judgment  of  great  value,  containing  much  that  is  pertinent  to 
our  subject. 

He  proceeds  to  consider  carefully  what  is  meant  by  "  imbecility 
of  mind  " — what  are  its  marks  and  characters — and  he  says,  "  In 
order  to  arrive  at  the  true  meaning  of  imbecility  of  mind,  we  may . 
resort  to  what  the  law  describes  as  perfect  capacity."  "  The  aver- 
ment," he  says,  "  to  be  contained  in  a  common  condidit  is,  that  the 
testator  was  '  of  sound  mind,  memory,  and  understanding — talked 
and  discoursed  rationally  and  sensibly,  and  was  fully  capable  of  any 
rational  act  requiring  thought,  judgment,  and  reflection.'  Here  is 
the  legal  standard.  When  all  this  can  be  predicated  of  the  person, 
bare  execution  is  sufficient ;  but  if  it  cannot  be  truly  predicated,  a 
deficiency  of  capacity  exists — a  deficiency  not  necessarily  render- 
ing the  person  intestable,  but,  in  proportion  to  the  degree  of  defi- 
ciency, requiring  clearer  and  more  direct  proof  of  the  unbiassed 
testamentary  intention.  Imbecility  and  weakness  of  mind  may 
exist  in  different  degrees  between  the  limits  of  absolute  idiocy  on 
the  one  hand,  and  of  perfect  capacity  on  the  other.  When  the 
law  uses  the  terms  *  mind,  memory,  understanding,  thought, 
judgment,  reflection,'  it  must  not  be  supposed  that  they  are  quite 
synonymous.  By  no  means ;  they  are  separate  faculties,  though 
nearly  connected  with  and  graduating  into  each  other ;  and 
one  or  more  of  these  faculties  may  be  defective  in  a  greater 
or  less  degTee,  while  the  others  remain  perfect  in  the  same  in- 
dividual." 

"  For  example,  the  memory  is  sometimes  perfect  where  higlier 
powers  of  the  understanding  are  greatly  defective.  Wlien  imbe- 
cility is  original — or,  as  medical  authorities  express  it,  connate — the 
memory  is  often  perfect,  especially  of  trifling  and  and  simple  cir- 
cumstances, though  the  other  mental  powers  remain  infantine." 
"  In  such  an  individual  the  understanding  has  made  little  progress 
with  years — it  has  not  matured  and  ripened  in  the  usual  manner  ; 
yet,  even  in  such  individuals,  unless  the  imbecility  be  extreme, 
some  improvement  will  have  taken  place — some  progress  in  know- 
ledge beyond  mere  infancy  will  have  been  made  ;  by  the  help  of 
memory,  by  imitation,  by  habit,  such  an  individual  will  acquire 
many  ideas — will  recollect  facts,  and  circumstances,  and  places. 
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and  hackneyed  quotations  from  books — will  conduct  himself  orderly 
and  mannerly — will  make  a  few  rational  remarks  on  familiar  and 
trite  subjects — may  retain  self-dominion,  and  spend  his  own  little 
income  in  providing  for  his  wants,  as  a  boy  spends  his  pocket- 
money  ;  and  yet  may  labour  under  great  infirmity  of  mind,  and 
be  very  liable  to  fraud  and  imposition." 

"  The  principal  marks  and  features  of  imbecility,"  he  goes  on  to 
say,  "  are  the  same  which  belong  to  childhood — of  course  varying 
in  degree  in  different  individuals : — frivolous  pursuits,  fondness 
for  and  stress  upon  trifles,  inertness  of  mind,  paucity  of  ideas, 
shyness,  timidity,  submission  to  control,  acquiescence  under  in- 
fluence, and  the  like." 

This  is  a  lawyer's  view  of  what  is  meant  by  inbecility  ;  and  I 
question  very  much  if  a  better  view  of  it  is  to  be  found  in  the 
writings  of  medical  men.  No  one,  perhaps,  has  taken  more 
trouble  in  attempting  to  define  it  than  Hoffbauer,  but  his  minute 
account  of  the  six  divisions  of  idiots  and  imbeciles  is  drawn  from 
the  depths  of  his  own  inner  consciousness,  and  not  from  observa- 
tion, and  it  serves  no  useful  practical  purpose.  Medical  men  need 
not  much  object  to  the  legal  view  of  what  imbecility  is ;  but  it  is 
clear  that  it  describes  a  state  which  varies  so  much — up  and  down, 
and  to  the  right  and  left — that  in  each  individual  case  it  will  be 
necessary  to  ascertain  the  extent  and  character  of  the  mental  de- 
ficiency, in  order  satisfactorily  to  determine  whether  it  does  or 
does  not  destroy  the  testamentary  capacity. 

Nothing,  however,  can  be  more  dangerous  or  unwise  than  to 
assert  that  a  person  should  be  deprived  of  all  his  civil  rights  be- 
cause he  cannot  do  some  particular  thing,  or  because  he  does  do 
some  particular  thing,  or  does  hold  some  particular  opinion. 
Bucknill  made  more  than  one  error  of  this  kind  in  his  evidence  in 
Morrison  v.  M'Lean's  Trustees,  as  the  presiding  judge  pointed 
out  to  the  jury.  Haslam,  again,  simply  talks  nonsense  when  he 
says  that,  "  If  a  person  were  capable  of  enumerating  progressively 
to  the  number  ten,  and  knew  the  force  and  value  of  the  separate 
units,  he  would  be  fully  competent  to  the  management  of  property. 
If  he  could  comprehend  that  twice  two  composed  four,  he  could 
find  no  difficulty  in  understanding  that  twice  ten  constituted 
twenty."  Why,  I  ask,  is  he  to  draw  the  line  at  ten  ?  Where 
would  such  reasoning  end  ?  If  a  man  certainly  knows  that  twice 
ten  make  twenty,  because  he  knows  that  twice  two  make  four ; 
may  we  not  go  further,  and  say  that,  because  he  knows  that  twice 
ten  make  twenty,  he  as  certainly  knows  that  twice  twenty  make 
forty,  and  so  on  ?  But  observation  tells  us  that  very  often  this 
is  not  true.  Definite  tests  and  strong  assertions  of  this  kind  are 
extremely  unsafe,  yet  able  men  are  often  tempted  to  use  them. 
Even  Casper,  ceasing  for  the  moment  to  be  judicial  and  cautious, 
says  tl\at  "  a  man  who  knows  the  year  in  which  he  was  born  and 
the  current  year,  but  who  cannot  tell  his  own  age,  is  not  in  a 


1064  DR  AKTHUR  MITCHELL  ON  THE  MEDICO-LEGAL  [.JUNE 

position  to  look  after  his  property  himself,  or  to  undertake  any  office 
or  employment."  It  would  be  very  easy  indeed  to  find  actual 
cases  to  disprove  this  and  all  similar  assertions. 

"  Imbecility,"  as  Sir  John  Nicholl  says,  "  is  a  matter  of  degree, 
but  the  degree  of  weakness  differs  "  (not  only  in  different  individ- 
uals, but)  "  in  the  same  individual  under  diff'erent  circumstances, 
and  according  to  the  different  situations  in  which  he  is  placed  at 
one  time  or  another  of  his  life."  In  fact,  the  testator's  whole  his- 
tory may  have  to  be  considered — all  the  circumstances  of  his  life 
— his  education,  upbringing,  associates,  pursuits,  etc. ;  and  even 
then,  in  the  light  of  every  fact  which  can  be  brought  forward,  it 
may  be  difficidt  in  some  cases  to  say  whether  capacity  should  be 
conferred  or  withheld ;  and  the  most  expert  of  medical  men  will 
by  no  means  be  free  from  such  doubts. 

It  may  be  useful  if  I  give  some  account  of  the  state  of  rhind  of 
the  testator,  in  the  case  which  led  to  the  judgment  from  which  I 
have  quoted,  since  Sir  John  Nicholl  considered  that  his  testability 
had  not  been  upset,  though  his  will  itself  was  upset — oh  the 
ground  that  the  circumstances  under  which  it  was  executed,  as 
well  as  its  provisions,  strongly  inferred  fraud  and  circumvention, 
but  not  on  the  ground  that  it  was  impossible  for  the  testator  to 
have  made  a  valid  will. 

This  man,  then,  whom  Sir  John  Nicholl  thought  testable,  was 
described  by  the  witnesses — I  take  my  account  of  him  from  Sir  John 
NichoU's  judgment  in  the  case — as  foolish,  out  of  his  mind,  filthy 
in  his  bedroom,  disgusting  at  his  meals,  insulting  people  in 
the  streets,  hallooed  after  by  boys,  calling  out  continually  yehcp 
yehep,  of  eccentric  manners,  reserved,  shy,  frivolous,  saying 
the  same  sort  of  things  over  and  over  again,  slovenly  in  his 
dress,  indolent,  averse  to  exertion,  penurious,  etc.  All  this 
was  admitted  to  be  true,  or  nearly  so ;  but,  on  the  other  hand,  it 
was  held  that  his  conduct  in  the  management  of  his  small  income, 
and  his  letters  to  his  brother  and  sister,  showed  that  he  was  aware 
(in  some  degree)  of  his  rights ;  that  he  comprehended  some  matters 
respecting  his  property ;  that  he  knew  how  to  spend  his  money 
with  prudence ;  that  he  recognised  the  claims  of  his  kindred ;  and 
that  he  had  formed  and  expressed  an  intention  to  make  a  reason- 
able and  sensible  will. 

The  judge  held  it  proved  "  that  he  was  a  weak  man ;  that, 
judging  both  from  what  he  did  and  from  what  he  omitted  to  do, 
his  understanding  was  much  below  par,  and  the  legal  standard  of 
perfect  capacity ;  that  inertness,  inactivity,  indolence,  torpidity  of 
mind,  inattention  to  his  large  property,  were  the  leading  charac- 
teristics of  his  weakness ;  that  he  was,  therefore  (to  take  it  no 
higher),  a  person  so  far  liable  to  be  imposed  upon  as  to  require 
the  Court  to  look  with  vigilance  and  jealousy  into  the  proofs  of 
the  factum;  but  that  he  might  possess  a  testable  capacity ;  and 
that  strong  and  clear  evidence  of  the  factum,  and  of  free  and 
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active  testainentaiy  intention,  niiglit  establish  the  executor's  case," 
and  tlie  validity  of  his  will.  In  other  words,  though  this  weak- 
minded  man — this  imbecile — left  nearly  his  whole  property  to  the 
son  of  his  own  agent,  an  attorney,  not  related  to  liim,  and  in 
whose  house  he  lived,  and  left  nothing  to  his  sister  or  to  any 
relative,  yet  his  will  might  have  been  held  valid,  if  direct  proof 
could  have  been  adduced  tliat  he  understood,  and  freely  intended 
to  make  that  disposition  of  his  property  which  was  embodied  in 
it.  His  will  was  not  held  to  be  invalid  because  he  was  an 
imbecile,  but  because  fraud  and  circumvention  had  been  practised 
on  him.  Yet  the  imbecility  in  his  case  was  not  by  any  means  very 
slight.  On  the  contrary,  there  could  be  no  doubt  that  the  man 
laboured  under  considerable  unsoundness  and  defect  of  mind. 
But  the  judge  pointed  out  that  the  evidence  may  prove  an  imbe- 
cile to  be  testable  without  establishing  such  "complete  under- 
standing and  perfect  capacity  that  a  mere  bare  act  of  execution 
shall  infer  full  knowledge  of  the  nature  and  contents."  Hence  it 
is,  when  the  testamentary  capacity  of  an  imbecile  or  weak-minded 
person  is  questioned,  that  very  frequently  the  point  eventually 
turns  not  so  strictly  on  the  capacity  of  the  testator  as  on  his  free- 
dom from  imposition  or  undue  influence.  In  order  to  be  held 
valid,  the  will  of  an  alleged  imbecile  must  be  the  unbiassed  and 
free  expression  of  his  own  purpose  and  desire.  In  other  words, 
he  may  have  testamentary  capacity,  but  not  the  capacity  to  resist 
undue  influence ;  and,  in  proportion  to  the  degree  of  the  mental 
deficiency,  the  law  requires  "  clearer  and  more  direct  proof  of  the 
unbiassed  testamentary  intention."  This  just  means,  that  the  law 
may  give  effect  to  the  wishes  of  a  weak-minded  man  as  to  the 
disposal  of  his  property  after  death,  provided  it  is  clear  that  they 
were  really  his  own  wishes ;  but  if  it  be  shown  that  he  had  been 
subjected  to  imposition  or  to  undue  and  improper  influence  in  the 
matter  of  the  will,  then  his  weakness  of  mind  may  in  that  way 
invalidate  it. 

I  do  not  feel  able  to  show  that  this  procedure  of  the  law  rests 
on  any  very  scientific  principle ;  but,  nevertheless,  I  think  that 
common-sense  will  give  it  approval.  It  is  a  fact,  I  believe,  that 
there  are  men  of  weak  understanding,  who,  if  left  to  themselves, 
could  and  would  express  wishes  regarding  the  disposal  of  their 
property  which  would  be  rational  and  sensible,  and  which  would 
properly  recognise  the  varying  claims  of  kinship  and  friend- 
ship, yet  who  are  of  so  facile  and  yielding  a  character,  in  conse- 
quence of  that  same  mental  weakness,  as  to  be  easily  imposed  on, 
and  overruled  into  expressing  wishes  which  are  not  really  their 
own.  This,  indeed,  is  only  another  aspect  of  that  relational 
insanity  to  which  I  have  so  often  alluded  in  these  papers, — 
"  Quoad  hoc  vel  illud  insanire,"  or  "  quoad  omnia  insanire," — to 
be  capable  of- this  and  incapable  of  that — to  be  trustworthy  here 
and  the  reverse  there — or  to  be  incapable  in  every  matter. 

VOL.  xvii. — NO.  xn.  6  T 
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I  am  quite  aware  that  there  are  some  who  tliiiik  the  doctrine 
of  relational  insanity  a  very  unsound  one ;  but,  nevertheless,  I 
hold  it  to  be  good  doctrine,  and  one  which  cannot  be  overtaught. 
To  say  that  men  are  relationally  insane,  is,  in  reality,  the  same 
thing  as  to  say  that  they  are  relationally  sane,  which  last  all  ad- 
mit, for  it  is  certainly  true  that  some  sane  men  are  competent  in 
affairs  in  which  others  prove  themselves  incompetent.  "  A  person," 
as  Haslam  says,  "  might  be  able  to  manage  duly  a  small  income 
who  would  be  inadequate  to  the  distribution  of  a  large  revenue ; 
a  man  might  be  competent  to  keep  a  shop  who  would  become 
overwhelmed  and  distracted  in  the  learned  professions ;  a  country 
squire  might  gallop  hospitably  through  life,  without  being  able  to 
discharge  his  duty  as  a  magistrate." 

Whatever  may  be  thought  or  said  as  to  what  is  scientific,  it  is 
at  any  rate  a  fact,  that  the  existence  of  this  relational  insanity 
is  fully  recognised  by  the  law ;  and  we  have  an  instructive  illus- 
tration of  this  recognition  in  its  dealings  with  children.  Thus, 
a  child  cannot  make  a  will  till  he  has  reached  the  age  of  puberty ; 
but,  even  then,  he  can  only  make  a  will  which  is  valid  when  it 
relates  solely  to  movables.  He  cannot  regulate  by  will  the  disposal 
of  land :  he  must  be  a  major,  or  twenty-one  years  old,  before 
he  can  do  that.  He  may  sell  the  land  and  dispose  by  will  of  its 
price ;  but,  if  the  land  is  his  when  he  dies,  the  law,  and  not  his 
wishes,  will  regulate  its  destination.  In  other  words,  it  would 
appear  that,  in  law,  there  is  mind  enough  at  puberty  to  dispose  by 
will  of  money,  but  not  mind  enough  to  dispose  by  will  of  land. 
Between  the  age  of  puberty  and  twenty-one,  he  can  enter  into 
scores  of  contracts  by  which  he  will  be  legally  bound ;  he  can 
marry  and  beget  legitimate  children ;  he  can  go  into  business  and 
make  money,  and  buy  and  sell  houses  and  lands ;  but  he  cannot 
regulate  the  disposal  of  any  heritable  property  after  his  death. 
There  are  other  things  also  which  he  cannot  do  till  he  is  twenty- 
one  years  old.  He  cannot,  for  instance,  vote  for  a  member  of 
Parliament,  or  even  for  a  Town-councillor ;  nay,  more  than  this, 
even  though  he  be  a  Cabinet  minister,  he  cannot  be  appointed 
tutor-at-law  to  a  lunatic  till  he  is  twenty-five.  These  capacities 
and  incapacities  are,  of  course,  resolved  on  by  our  legislators  with 
some  reference  to  the  mental  state  or  maturity  of  young  persons. 
The  whole  question  indeed  is  one  of  immature  and  mature  minds, 
of  weak-mindedness  and  strong-mindedness,  of  sufficient  and  in- 
sufficient understanding,  of  facility,  etc.,  etc. 

All  this  looks  very  arbitrary.  I  do  not  know  that  medical  men 
were  consulted  about  the  fixing  of  the  ages  at  which  the  growing 
mind  becomes  sufficient  for  this  or  for  that ;  or  that  the  laymen, 
who  framed  the  laws,  thought  that  their  own  observation  did 
not  make  them  quite  competent  to  judge  of  the  matter  without 
professional  assistance;  but  it  is  probable,  I  think,  that  the 
ordinary   observation  of  ordinary   men  fixed   these   times ;    and. 
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ii'  we  may  judge  by  tlie  general  acquiescence  in  them,  they  are 
approved  by  the  common-sense  of  the  community,  and  are  quietly 
regarded  as,  in  the  main,  conducive  to  the  wellbeing  and  conven- 
ience of  society, 

Notwithstanding  this,  however,  we  all  know  very  well  that 
hosts  of  men  at  nineteen  or  twenty  are  much  better  able  to  vote 
for  a  member  of  Parliament  than  others  at  twenty-one,  and  that 
they  could  quite  as  sensibly  and  rationally  dispose  by  will  of  their 
lands  as  of  their  furniture  or  money.  Nor,  I  confess,  can  we  easily 
see  why  a  man  should  be  allowed  to  marry  and  have  legitimate 
children,  while  he  still  labours  under  a  certain  measure  of  testa- 
mentary incapacity,  and  is  regarded  as  unfit  to  vote  even  in  the 
election  of  a  Town-councillor.  Then,  may  there  not  be  reasonable 
doubtings  as  to  whether  a  girl  has  really  the  capacity  to  dispose 
rationally  of  her  property  at  an  earlier  age  than  a  boy,  and  why, 
if  puberty  be  the  time  when  that  capacity  is  established,  a  par- 
ticular age  is  fixed,  and  not  the  actual  arrival  of  puberty,  which 
comes  really  at  different  ages,  in  different  persons,  and  which,  in 
Shetland  for  instance,  comes  systematically  at  an  age  later,  per- 
haps, than  the  one  laid  down  by  law  ? 

I  could  not  possibly  have  found  a  more  apt  and  telling  illustra- 
tion than  this  of  a  relational  sanity,  or  a  relational  maturity,  or  a 
relational  imbecility,  for  the  mental  state  in  question  may  be  pro- 
perly described  in  any  of  these  ways. 

The  lesson,  however,  which  I  desire  to  bring  out  of  this  peculiar 
dealing  of  the  law  with  the  imperfect  mind  of  childhood,  is  this  : — 
It  indicates  that  some  at  least  of  the  relations  of  law  to  unsound- 
ness of  mind,  are  determined  by  considerations  affecting  the  con- 
venience and  good  of  society,  and  are  not  settled  on  strictly 
scientific  principles.  It  should  never  be  forgotten  by  medical  men, 
who  are  witnesses  in,  medico-legal  inquiries,  that  this  is  the  case. 
The  law  does  not  affect  to  dispense  the  ideal  justice  of  the 
psychologist  and  physiologist ;  and  medical  testimony  would  have 
more  weight  in  courts  of  law  than  is  sometimes  given  to  it,  if 
this  consideration  was  kept  more  steadily  in  view,  and  if  it  were 
remembered  that  much  of  the  inconsistency  which  pervades  the 
relations  of  law  to  insanity,  is  the  result  of  a  consistency  in  con- 
sulting the  public  weal  and  public  convenience.  It  will  be  long, 
I  fear,  before  the  law  will  be  able  to  act  otherwise. 

We  come  now  to  a  point  of  special  importance  in  the  medico- 
legal relations  of  will-making  to  imbecility. 

It  has  been  already  shown,  that  whenever  the  validity  of  a  will 
is  questioned  on  the  ground  that  the  testator  was  of  unsound 
mind,  the  nature  and  character  of  the  will  itself  must  be  carefully 
considered,  and  must  influence  the  conclusion  at  which  we  arrive. 
But  in  no  cases  should  the  character  of  the  will  receive  more  atten- 
tion than  in  those  in  which  it  is   alleged   that   the   incapacity 
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resulted  from  mere  imbecility ;  because  in  no  cases  is  it  more 
likely  to  reflect  the  testator's  state  of  mind. 

"  The  presumption  of  law,"  Shelford  says,  "  is  against  the  validity 
of  all  the  legal  acts  of  an  idiot ;  but  if  it  be  shown  that  a  rational 
will  proceeded  from,  and  was  dictated  by,  a  person  commonly 
reputed  to  be  an  idiot,  it  would  be  strong  evidence  to  prove  that  he 
was  not  so."  This  is  what  the  law  says.  Medical  science  would, 
I  think,  go  further,  and  say  that  such  a  will  would  absolutely 
prove  that,  though  reputedly  an  idiot,  he  was  not  so  in  fact, 
and  that  a  mistake  had  been  made  in  calling  him  an  idiot,  for  a 
will  really  proceeding  from  an  idiot  would  inevitably  disclose  his 
idiocy. 

In  like  manner,  a  rational  will,  truly  proceeding  from,  and 
dictated  by,  a  person  reputedly  an  imbecile,  should  go  a  great  way 
to  show  that  his  imbecility  was  slight  or  doubtful,  and  that  his 
testamentary  capacity  should  be  acknowledged.  "We  are  ac- 
quainted with  the  mind,"  as  Haslam  says,  "from  the  phenomena 
it  displays.  By  discourse  and  conduct  we  infer  its  soundness — by 
the  same  evidences  its  unsoundness  must  be  detected."  Imbecility 
is  a  matter  of  degree,  and.  we  judge  of  the  degree  by  what  the  imbe- 
cile does  and  says.  There  may  be  a  great  deal  about  him  sounding 
to  folly,  and  much  manifest  infirmity  of  mind ;  yet  when  we  learn 
that  he  can  thin  turnips,  or  knit  a  stocking,  or  be  sent  to  town  with 
half-a-dozen  messages,  we  know  that  there  is  reason  and  memory 
about  him  sufficient  for  these  simple  transactions.  In  these 
matters,  then,  we  pronounce  him  not  incapable,  because  we  find 
him  capable  of  doing  them  rationally  and  correctly.  We  gauge  his 
mental  power  by  its  products.  What  else  can  we  do  ?  So,  also, 
if  his  will  is  the  production  of  his  unaided  and  uninfluenced  in- 
tellect, and  if  it  be  rational  and  sensible  in  its  provisions,  it  is  en- 
titled to  some  consideration  and  respect,  as  indicating  the  existence 
of  a  power  to  act  rationally  in  that  matter.  There  should,  how- 
ever, be  no  inflexible  rule,  and  each  case  should  be  considered  and 
settled  separately,  and  on  its  own  merits  ;  but  the  consideration  of 
the  question  should  be  approached  with  these  views  and  in  this 
spirit.  Of  the  soundness  of  the  opinions  I  am  enunciating,  I  think 
all  will  be  convinced  who  reflect  on  the  way  in  which  the  contrary 
views  might  affect  the  wills  of  many  old  persons  who  display  some 
loss  of  memory,  childishness,  and  mental  torpidity — who  are,  in  fact, 
imbecile  to  a  certain  extent,  but  who  nevertheless  know  suflicieutly 
well  what  a  will  means,  what  property  they  have  to  dispose  of,  and 
who  those  are  who  have  claims  on  them,  and  can  take  all  these 
things  into  consideration  when  framing  their  wills. 

So  much,  then,  for  the  rational  wills  of  imbecile  persons.  But  let 
us  look  now  at  the  other  side.  What  should  be  the  effect  on  the 
validity  of  the  will  of  a  reputed  imbecile  if  it  is  irrational  or  un- 
natural ?  I  use  here  the  two  words — irrational  and  unnatural — 
because  imbecility  involves  the  affections  as  well  as  the  intellect. 
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Wlicii  such  ti  will  is  (questioned,  it  will  generally,  I  think,  be  safe  and 
just  to  upset  it,  and  I  would  not  object  much  to  convert  the  word 
(jencraUy  into  always.  If  a  rational  will  is  evidence  of  understand- 
ing— of  a  disposing  mind — a  fortiori,  an  irrational  one  is  evidence 
of  the  reverse.  In  saying  this,  it  must  be  remembered  that  I  have 
special  reference  here  to  the  state  of  mind  called  imbecility. 
When  we  discussed  delusional  insanity,  and  its  influence  on 
will-making,  it  was  pointed  out  that  if  the  delusion  itself  appears 
in  the  -will,  and  influences  its  provisions,  both  doctors  and  lawyers 
are  agreed  that  the  will  shoidd  thereby  be  rendered  invalid ;  in 
such  a  case,  the  will,  in  fact,  mirrors  the  insanity.  The  delusion 
of  the  delusionist  is  seen  in  it,  and  that  settles  the  matter. 

Should  it  not  give  a  like  settlement  to  the  matter  when  the 
folly  of  a  fool  is  mirrored  in  his  foolish  will  ? 

Of  course,  the  question  will  arise  as  to  what  is  rational  and  what 
is  foolish  in  a  will ;  but  I  am  assuming  that  the  provisions  are 
admittedly  rational  or  admittedly  foolish,  and  I  then  ask  what 
effects  these  characters  of  the  will  should  have  on  its  validity,  the 
testator  being  an  imbecile  ?  I  have  given  it  as  my  opinion,  that  the 
rationality  of  the  deed  should  strongly  support  its  validity;  and,  on 
the  other  hand,  I  think  that  if  it  be  irrational,  silly,  stupid,  foolish, 
and  unnatural,  this  fact  should  much  more  strongly  support  its 
invalidity. 

It  is  conceivable  that  a  very  infirm  mind  might  give  forth  a 
sensible  and  rational  will  by  a  sort  of  chance.  If,  for  instance,  the 
owner  of  such  a  mind  has  lived  amidst  healthy,  moral,  and  intel- 
lectual surroundings,  he  will  have  been  silently  imbued  with 
rational  and  right-minded  notions  on  this  subject ;  and  when  he 
expresses  his  wishes  regarding  the  final  disposal  of  his  property, 
such  wdshes  may,  in  strict  reality,  not  be  his  own  so  much  as  the 
wishes  of  others.  He  has  been  influenced,  in  fact,  unintentionally 
and  educationally,  though  not,  in  the  eye  of  the  law,  improperly. 
He  might  give  rational  and  natm-al  instructions  for  the  framing  of 
his  will  almost  parrot-like,  as  he  would  repeat  the  Lord's  Prayer 
or  the  Shorter  Catechism.  Such  a  chance  rationality  of  a  will  is  at 
least  conceivable. 

But  it  can  be  the  result  of  no  such  chance  when  a  reputed 
imbecile  makes  an  irrational,  unnatural,  or  foolish  will ;  and  there 
will  very  seldom  be  any  practical  unfairness  in  concluding  that 
these  qualities  of  the  will  were  also  qualities  of  the  mind  from 
which  it  proceeded,  and  that  they  afford  strong  evidence  of  inca- 
pacity. It  is  difficult,  indeed,  to  see  why  the  delusion  of  a 
delusionist  should  upset  a  will  when  it  appears  in  it,  and  not  the 
folly  of  a  fool — or  the  imbecility  of  an  imbecile — when  they  make 
a  like  appearance.  That  the  foolish  wills  of  fools  should  stand, 
cannot,  I  think,  be  either  for  their  own  advantage,  or  for  the  good 
of  society. 
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Akticle  II. —  On  the   Use  of  the  Bowl  during  Delivery.     By  J. 
Matthews  Duncan,  M.D. 

{Read  hefore  the  Obstetrical  Society  of  Edinburgh,  10th  April.) 

The  practice  which  I  wish  in  this  paper  to  insist  upon  appears  to 
me  valuable  and  highly  important ;  yet,  assuredly,  it  is  a  very 
humble  matter,  not  astonishing  by  its  novelty  or  its  boldness,  nor 
founded  on  any  profound  scientific  induction.  A  bowl,  to  be  kept 
adpressed  to  the  hips  if  the  woman  lies  on  her  back,  to  the  upper 
and  posterior  part  of  the  thigh  if  she  lies  on  her  side,  in  order  to 
catch  discharge  of  any  kind  which  may  come  from  the  vulva. 

Such  a  bowl  I  have  used  for  many  years  in  my  ordinary  manage- 
ment of  labour,  and  I  have  so  high  an  opinion  of  its  utility  that  I 
now  solemnly  describe  it  and  its  application. 

The  bowl  may  be  made  specially  for  the  purpose ;  or  an  ordinary 
small  wash-hand  or  sponge  basin,  or  a  kitchen  bowl,  may  be  used. 
The  last  is  not  so  good  as  the  others,  as  such  are  generally  too 
deep  and  not  wide  enough.  The  edge  of  the  bowl  touching  the 
soft  parts  should  be  without  sharpness,  and  smooth  or  flat.  The 
bowl  should'be  capable  of  containing  two  pints.  It  is  advantageous 
to  have  two  of  them  at  hand,  the  one  replacing  the  other  when  full. 

Such  a  bowl  is  used  at  any  or  at  all  times  during  the  various 
stages  of  labour — to  receive  accidental  or  unavoidable  haemorrhage ; 
to  receive  liquor  amnii  gushing  away  or  more  slowly  draining ;  to 
receive  the  liquor  amnii  discharged  after  the  birth  of  the  child ;  to 
receive  the  placenta ;  to  receive  postpartum  hsemorrhage. 

The  ordinary  method  of  conducting  labour  is  to  receive  all  such 
discharges  in  cloths — a  method  which  I  regard  as  very  objection- 
able, and  this  character  of  it  is  demonstrated  by  the  following 
arguments. 

The  bowl  is  preferable  to  the  use  of  cloths  because  it  is  a  cleaner 
plan.  This  advantage  requires  no  proof,  for  it  is  plain  that  receiv- 
ing discharges  in  an  earthenware  vessel  and  removing  them  in  it  from 
the  bed  of  the  lying-in  woman  must  be  incomparably  cleaner  than 
allowing  them  to  run  into  and  soak  cloths,  and  soil  the  bed- linen 
and  the  clothes  and  person  of  the  patient. 

The  bowl  is  preferable  to  the  use  of  cloths  because  it  is  less 
expensive.  The  quantity  of  cloths  frequently  required  when  a  bowl 
is  not  used,  is  very  great.  In  questions  of  practice,  such  as  that  now 
under  discussion,  it  is  chiefly  the  circumstances  of  the  poor  that  have 
to  be  considered  5  and  it  is  impossible  for  a  poor  household  or  one  of 
moderate  means  to  provide  the  quantity  of  cloths  necessary  for  the 
proper  management  of  a  labour.  In  proportion  as  the  quantity  of 
cloths  required  is  great  in  these  circumstances,  so  also  is  great  the  mis- 
management of  the  case ;  the  mismanagement  resulting  not  only  in 
want  of  comfort,  but  also  in  disease  and  death.  The  poor  form  the 
great  majority  of  our  patients,  and  cannot  aflbrd  money  to  provide  a 
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supply  of  clotiis  adequate  to  the  requirements  of  an  ordinary  labour. 
The  use  of  the  bowl  diminishes  to  a  very  large  extent  the  quantity 
of  cloths  used. 

The  use  of  the  bowl  is  preferable  to  the  use  of  cloths,  because  it 
promotes  the  salubrity  of  the  surroundings  of  the  patient  by  keeping 
off  injurious  damp  and  cold.  Dann^ness  and  coldness  go  very  much 
together  in  the  circumstances  under  consideration.  Both  are  not 
merely  destructive  of  comfort,  but  are  injurious,  as  promoting 
disease  directly  and  indirectly.  The  evil  may  be  incurred  directly, 
for  every  one  knows  the  dangerous  action  of  cold  during  and  after 
delivery.  Nowadays,  with  our  better  though  lamentably  imperfect 
knowledge  of  the  diseases  called  collectively  puerperal  fever,  we  are 
not  disposed  to  ascribe  so  much  evil  to  cold  as  was  formerly  done, 
but  there  can  be  no  doubt  of  its  injurious  potency.  In  the  times 
referred  to  flourished  the  great  William  Hunter,  and  it  is  well  known 
that  he  regarded  injudicious  exposure  to  cold  as  the  chief  cause 
of  the  disasters  which  befall  women  in  childbed.  But  dampness 
may  be  very  injurious  in  other  ways,  for  it  encourages  decomposition 
and  putrefaction.  Liquor  amnii,  blood,  meconium,  are  all  full  of  or 
composed  of  materials  which  are  ready  to  decay  or  putrefy  j  whose 
incomplete  removal,  therefore,  from  the  bed  of  the  lying-in  woman 
will  lead  to  her  being  enveloped  in  an  atmosphere  full  of  noxious 
germs  and  other  baneful  products  of  decomposing  animal  matters. 
The  use  of  the  bowl  facilitates  the  complete  removal  of  everything 
that  is  damp  about  the  newly-confined  woman. 

The  use  of  the  bowl  is  preferable  to  the  use  of  cloths,  because  it 
enables  the  practitioner  to  form  a  better  judgment  of  the  quality 
and  quantity  of  discharges.  This  is  evident  enough  at  once.  But 
the  very  great  advantage  of  knowing  accurately  the  quantity  of 
blood  discharged  in  cases  of  haemorrhage  is  too  important  to  be 
passed  over  without  being  insisted  upon.  Nothing  can  exceed  the 
vagueness  of  the  ideas  of  practitioners  in  most  cases  as  to  the 
quantity  of  blood  lost ;  and  while  it  is,  no  doubt,  supremely  import- 
ant to  judge  of  the  graveness  of  a  flooding  not  merely  by  the 
quantity  discharged,  but  by  the  eff'ects  of  the  loss  on  the  constitution, 
as  indicated  by  the  symptoms,  yet  there  can  be  no  doubt  of  the  very 
great  value  of  information  as  to  quantity  in  every  case.  In  many 
cases  indeed,  such  as  those  where  constitutional  symptoms  are  slight 
or  absent,  the  ascertainment  of  quantity  exactly  is  of  primary 
importance,  but  ordinarily  it  is  not  so. 

On  these  grounds,  I  strongly  recommend  the  use  of  the  bowl  in 
the  conduct  of  every  case  of  labour.  Restlessness  on  the  part  of 
the  patient  may  diminish,  nothing  can  destroy,  its  utility. 

It  is  well  known  that  the  use  of  the  bowl  in  cases  of  recent 
confinement  has  been  recommended,  and  especially  in  cases  of  post- 
partum haemorrhage,  with  objects  in  view  quite  different  from  those 
simple  and  homely  uses  which  alone  are  the  subject  of  this  paper. 
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Article  III. — The  Use  of  Barnes's  Dilators  in  the  Treatment  of 
Complete  Placenta  Prcevia.  With  two  Illustrative  Cases.  By 
Angus  Macdonald,  M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  2Uh  April.) 

The  record  of  the  two  following  cases  has  been  delayed,  because  I 
had  expected  to  have  met  with  some  fresh  cases,  to  collect  and 
communicate  along  with  the  present.  But  though  I  have  now 
waited  for  nearly  twelve  months,  I  have  not  been  sufficiently  for- 
tunate to  meet  with  a  single  case  of  placenta  praevia,  either  in  con- 
nexion with  the  New  Town  Dispensary  or  in  my  own  practice.  I 
therefore  ultimately  resolved  to  bring  the  present  cases  before  you, 
in  the  hope  that  in  the  event  of  some  more  occurring,  a  new  oppor- 
tunity of  communicating  them  would  be  granted. 

Now,  there  can  be  no  doubt,  that  of  all  the  accidents  that  accom- 
pany parturition,  there  is  not  one  which  exceeds  placenta  prgevia, 
either  in  importance  or  in  danger,  when  this  happens  to  be  com- 
plete ;  and  there  is  no  complication  which  tasks  more  severely  the 
presence  of  mind,  or  the  steadiness  of  hand  and  head  of  the 
accoucheur.  When  one  finds  his  hand  passing  alongside  or  through 
a  roof  formed  of  gushing  vessels,  whicli,  in  extent  and  amount,  as 
they  close  in  the  pelvis,  always  remind  me  of  the  roof  of  a  huge 
cavern,  it  needs  all  one's  self-possession  to  maintain  a  cool  head 
and  an  active  hand.  And  scarcely  can  one  imagine  circumstances 
more  urgently  requiring  these  concomitant  conditions.  The  life- 
blood  of  a  fond  mother  and  faithful  wife,  so  loved  and  loving,  on 
whose  life  and  health  so  many  important  interests  hang,  is  stream- 
ing from  her ;  and  the  obstetrician  feels,  that  upon  the  skill  and 
promptitude  with  which  he  effects  delivery,  the  happiness  and 
misery  of  so  many  hearts  depend.  Nothing  but  the  conviction  that 
the  practitioner  has  done  the  very  best  that  the  present  state  of  the 
science  and  art  of  obstetrics  teach  him  to  do  for  his  patient,  can 
enable  him,  with  a  quiet  conscience,  to  meet  failure  under  such 
circumstances.  Any  contribution,  therefore,  which  tends  to  place 
the  practice  in  such  cases  upon  a  safer  or  surer  basis,  both  in  respect 
to  mother  or  child,  or  both,  is,  in  the  interests  of  humanity,  at 
least  entitled  to  a  patient  hearing.  In  my  remarks  regarding  the 
treatment  of  the  following  cases,  I  profess  to  bring  forward  nothing 
original.  The  treatment  adopted  is  that  which  I  understand  is 
followed  by  Dr  J.  M.  Duncan  in  his  own  practice,  and  to  him  in- 
deed I  owe  the  first  suggestion  of  it.  It  is  also  recommended  and 
practised  largely,  both  at  home  and  abroad,  by  other  accoucheurs. 
For  example,  I  find  it  recommended,  among  other  methods,  in 
Schroeder's  Text-Book  of  Midwifery,  one  of  the  latest  works  pub- 
lished in  Germany  upon  obstetrics.  All  I  want  to  effect  is,  to 
direct  the  attention  of  practitioners  to  the  great  ease,  rapidity,  and 
safety,  with  which  the  cervix,  involved  though  it  may  be  completely 
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by  a  large  placenta,  may  be  dilated  to  any  amount  by  Barnes's 
dilators.  In  using  the  term  Barnes's  dilators,  I  do  not  in  the  very 
least  mean  to  prejudice  the  claims  of  a  distinguished  member  of" 
this  Society,  Dr  Keiller,  to  their  invention.  I  simply  use  the  term 
as  expressive  of  the  fiddle-shaped  indiarubber  dilators,  which, 
rightly  or  wrongly,  have  yet  somehow  got  associated  with  the  name 
of  Dr  Barnes.  Premising  with  these  remarks,  I  proceed  to  the 
record  of  the  cases. 

Case  I. — Mrs  D.,  ast.  thirty-seven,  and  residing  at  Pitt  Street, 
Edinburgh,  had  been  thirteen  years  married,  and  had  given  birth 
to  seven  children,  without  any  unusual  occurrence.  But  on  the 
20th  of  May  1871,  she  observed  some  bleeding  proceeding  from  her 
vagina.  As  near  as  she  could  calculate,  she  was  then  about  seven 
and  a  half  months  gone  in  pregnancy.  The  bleeding  continued  at 
intervals  till  the  31st  day  of  May,  when  she  consulted  Dr  Archibald 
Dickson,  who,  after  seeing  her,  referred  her  to  my  care.  On 
vaginal  examination,  evidence  was  obtained  that  we  had  to  deal  with 
an  undoubted  case  of  placenta  prsevia,  as  also,  that  the  amount  of 
haemorrhage  was  already  considerable,  and  was  beginning  to  tell 
upon  the  patient's  strength.  Her  material  surroundings  were  also 
of  the  meanest  description,  and  ill  suited  to  support  her  under 
trying  circumstances. 

My  pupil,  Mr  John  Playfair,  kindly  took  the  general  oversight 
of  the  case.  We  saw  her  several  times  during  this  day  and  the 
next;  the  bleeding  continued  at  intervals  the  whole  time;  and  dur- 
ing the  day  of  the  1st  of  June,  the  patient  thought  she  felt  slight 
labour-pains.  In  the  evening  of  this  day  (1st  June),  feeling 
assured  that,  if  the  hgemorrhage,  which  was  now  copious,  were 
allowed  to  go  on,  it  would  speedily  exhaust  the  patient's  strength, 
I  resolved  to  dilate  the  cervix  and  effect  delivery,  as  now  we  had 
reason  to  believe,  so  far  as  the  mother's  calculations  could  guide  us, 
that  she  was  close  upon,  if  not  actually  at  the  end  of,  the  eighth 
month. 

Mr  Playfair,  two  other  medical  friends,  and  myself,  then  went  to 
the  patient's  house  about  8  o'clock  p.m.,  when  we  proceeded,  after 
making  some  preliminary  arrangements,  to  effect  delivery.  As 
the  OS  had  by  this  time  begun  partially  to  dilate,  I  first  endeavoured 
to  introduce  within  it  No.  2  of  Barnes's  set,  and  after  some  difficulty 
succeeded.  After  being  well  distended,  the  dilator  was  allowed  to 
remain  in  for  about  a  quarter  of  an  hour,  gradually  receiving  an 
addition  to  its  contents  during  the  period  by  an  occasional  stroke 
of  the  Higginson's  syringe.  After  the  cervix  had  become  as  far 
dilated  as  No.  2  could  effect.  No.  3  was  introduced.  But  in  doing 
so,  considerably  more  difficulty  was  experienced,  as  the  placental 
mass  immediately  over  the  cervix  obstructed  its  introduction,  and 
also  prevented  its  being  easily  held  in  position  whilst  it  filled  with 
water.     The  supervention  of  uterine  contraction  had  now  likewise 
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introduced  an  additional  difficulty.  But  after  angestlietizing  the 
patient,  the  bag  was  fairly  fixed  and  dilated  in  the  cervix,  and 
gradually  distended  to  the  full  extent  permissible,  during  which 
process  another  quarter  of  an  hour  was  expended.  Immediately  on 
its  removal,  the  hand  was  introduced  by  the  side  of  the  placenta, 
and  the  feet  of  the  child  brought  down.  The  delivery  of  the  child 
was  effected  with  little  further  trouble,  and  labour  was  completed 
by  10  o'clock  p.m.,  two  hours  only  having  elapsed  since  the  com- 
mencement of  the  operation.  At  first  the  infant  showed  little  signs 
of  animation,  but  after  a  little  time,  and  the  ordinary  restorative 
treatment,  it  breathed  well  and  cried  lustily.  During  the  operation 
there  had  been  some,  but  not  great  haemorrhage,  and  as  soon  as  tlie 
placenta  was  expelled,  rigid  contraction  of  the  uterus  ensued,  with 
complete  and  permanent  arrest  of  the  hsemorrhage.  The  child  was 
small,  but  fairly  developed,  and  evidently  not  far  short  of  the  full 
period.  The  patient  made  a  rapid  and  excellent  recovery.  The 
child  languished  and  died  after  three  days ;  and  notwithstanding  our 
orders  to  take  care  of  it  during  this  period,  we  could  not  get  the 
attendants  to  pay  that  amount  of  attention  to  its  nursing  and  com- 
forts which  its  weak  condition  required,  and  our  suspicions  of  partial 
neglect  were  not  diminished,  when  a  funeral  certificate  was  presented 
to  me  for  signature. 

Case  II. — About  4  a.m.,  an  the  22d  June  1871,  I  was  hurriedly 

summoned  to  see   Mrs  ,  Northumberland  Street,  Edinburgh, 

who  had  suddenly  passed,  per  vaginam,  a  large  quantity  of  blood, 
about  a  quarter  of  an  hour  before,  while  in  the  act  of  micturition. 
She  was  thirty-seven  years  of  age,  and  was,  as  she  thought,  about 
two  months  or  six  weeks  from  her  confinement.  (On  close  ques- 
tioning, I  failed  to  elicit  grounds  for  a  more  definite  calculation  as 
to  the  exact  period  of  expected  delivery.)  She  now  was  carrying 
her  seventh  child,  and  all  her  previous  labours  had  been  easy  and 
without  complication.  I  found  a  considerable  quantity  of  blood 
in  the  chamber  utensil,  and  on  vaginal  examination  everything 
seemed  perfectly  normal,  except  that  the  finger,  upon  removal,  was 
slightly  tinged  with  blood,  and  that  the  cervix  felt  puffy  and  loose, 
and  the  presenting  part  of  the  foetus  distant.  The  patient  also  re- 
marked, that  for  some  months  previously,  she  had  felt  a  fulness  in 
the  lower  third  of  her  abdomen,  more  than  she  had  hitherto  experi- 
enced in  any  of  her  former  pregnancies.  The  active  hfemorrhage 
had  completely  ceased,  and  it  was  quite  impossible,  from  the  high 
position  of  the  parts,  and  the  occluded  state  of  the  os,  to  form  any 
opinion  other  than  mere  conjecture  regarding  the  source  of  the 
hgemorrhage.  I  prescribed  an  astringent  mixture,  composed  essen- 
tially of  diluted  sulphuric  acid,  and  enjoined  the  maintenance  of  the 
recumbent  position,  and  the  employment  of  a  cool  regimen.  Eight 
days  afterwards  there  was  a  slight  recurrence  of  the  bleeding,  but 
nothing  further  of  importance  appeared  till  the  8th  of  July,  when 
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there  was  another  gusli,  similar  to  the  first,  about  8  o'clock  in  the 
morning.  Alter  this  oceurrence,  there  was  never  a  complete  absence 
of"  the  red  discharge,  the  patient,  as  she  termed  it,  feeling  always 
slightly  wet.  Meanwhile,  the  cervix  became  at  its  lower  ])art 
somewhat  relaxed,  so  as  to  reveal  the  existence  of  a  small  fibroid 
polypus  in  the  anterior  lip,  attached  just  within  the  external  os. 
As  1  failed  to  reach  any  portion  of  the  placenta  with  the  examining 
finger,  1  began  to  fancy  that  this  polypus  might  possibly  have 
something  to  do  with  the  haemorrhage.  But  this  renewed  large 
amount  of  bleeding  made  me  now  morally  certain  that  such  was 
not  the  case. 

On  the  morning  of  the  17th  of  July,  I  was  suddenly  called  to  my 
patient's  bedside  at  about  7.30  A.M.,  and  found  that  she  had  just 
])asscd  a  much  larger  quantity  of  blood  than  at  any  time  hitherto. 
The  blood  had  been  partly  passed  into  the  chamber  utensil  and 
partly  upon  the  carpet,  and  was  evidently  large  in  quantity ;  and,  on 
examination,  I  found  it  still  continued  to  flow,  though  in  diminished 
amount.  Being  able  now  to  feel  with  the  examining  finger  what  I 
was  persuaded  was  a  portion  of  a  placenta  over  the  inner  os,  and 
feeling  assured  that  further  delay  would  only  prove  injurious  to  the 
mother,  and  seeing,  indeed,  that  the  symptoms  of  the  destructive 
constitutional  effects  of  the  haemorrhage  had  actually  begun  already, 
while,  at  the  same  time,  I  had  every  reason  to  believe  that  the  child 
was  perfectly  viable,  I  resolved  to  dilate  the  cervix  at  once,  and 
effect  delivery  without  further  delay.  The  nurse,  who  lived  close 
by,  was  accordingly  summoned,  and  I  meanwhile  went  for  my 
chloroform  and  ergot  and  my  ?et  of  Barnes's  dilators.  At  8.30, 
I  proceeded  to  commence  the  dilatation.  After  angesthetizing  my 
patient,  I  introduced  in  succession  Nos.  1,  2,  and  3,  without  much 
difficulty,  and  with  surprisingly  little  concomitant  haemorrhage, 
notwithstanding  that  the  dilatation  of  the  cervix  revealed  a  most 
absolute  placenta  prsevia,  which  involved  the  whole  of  the  cervix 
and  a  great  portion  of  the  lower  segment  of  the  uterus,  instead  of 
its  b(iing,  as  I  had  been  fain  to  suppose,  from  the  comparatively 
small  bleeding  up  to  the  present  morning,  a  case  of  placenta  lateralis. 
In  less  than  half  an  hour,  I  had  dilated  the  cervix  to  the  full  amount 
practicable  by  No.  3  dilator ;  and  while  the  latter  was  slowly  allowed 
to  collapse,  I  introduced  my  right  hand  into  the  vagina  and  through 
the  OS,  and  passing  it  through  between  the  left  side  of  the  placental 
mass  and  the  corresponding  surface  of  the  uterus,  separating  the 
placenta  from  the  uterus  as  the  hand  advanced,  I  then  found  that 
the  child  presented  in  the  most  common  position  of  the  head  ;  and 
passing  my  hand  now  through  the  membranes,  I  got  hold  of  the 
right  foot  of  the  child,  and  effected  version  with  little  difficulty. 
During  this  act,  however,  there  was  a  very  copious  flow  of  blood, 
and  I  had  consequently  to  hurry  the  delivery  by  traction  upon  the 
body  of  the  child,  aiding  this  effort  by  compression  and  manipula- 
tion through  the  abdomen  upon  the  uterus,  so  as  to  compel  it  to 
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contract  upon  its  gradually  lessening  contents,  for  as  yet  there  had 
not  been  a  single  pain.  After  the  delivery  of  the  ciiild,  the  placenta 
separated  spontaneously  in  about  one  or  two 'minutes.  A  tendency 
to  bleed,  which  developed  itself  at  this  moment,  was  checked  in- 
stantly by  the  injection  of  a  stream  of  cold  water  for  a  second  or 
two  into  the  interior  of  the  uterus  by  means  of  a  Higginson's 
syringe.  Tiiis  induced  powerful  contraction  of  the  organ ;  a  dose 
or  two  of  ergot,  so  soon  as  the  patient  was  conscious  enough  to 
swallow,  succeeded  in  keeping  it  up. 

The  infant  came  round  after  the  usual  efforts  at  resuscitation,  and 
seemed  for  some  time  likely  to  do  well.  It  never  breathed  very  satis- 
factorily, however,  and  died  in  about  ten  hours.  It  seemed  some- 
what premature,  but  not  much.  The  mother  made  a  rapid  and 
safe  recovery,  was  up  and  about  in  three  weeks,  and  was  able  to 
take  a  drive  before  the  completion  of  the  fourth  week. 

Now,  I  think  every  one  will  allow  that  the  danger  and  difficulty 
in  respect  to  the  treatment  of  placenta  prsevia  are  essentially  different 
in  proportion  as  we  find  the  placenta  occupying  the  whole  or  only  a 
part  of  the  cervix ;  that  is,  in  other  words,  whether  the  case  is  one 
of  whole  or  of  partial  placenta  praevia.  In  the  former  case,  the 
hsemorrhage  is  almost  sure  to  be  very  great,  and  to  require  very 
active  measures  of  treatment ;  in  the  latter,  the  hsemorrhage  need 
not  necessarily  be  so  copious,  and  is  much  more  amenable  to  treat- 
ment. In  the  case  of  partial  involvement  of  the  cervix,  the  case 
ought,  and  generally  does,  terminate  favourably  both  for  mother 
and  for  child,  without  any  interference  other  than  rupturing  the 
membranes  when  the  labour-pains  come  on,  and  facilitating  the 
delivery.  In  such  cases,  we  rupture  the  membranes  in  expectation 
that  the  head  of  the  child,  when  it  gets  pressed  upon  the  placenta 
as  it  engages  in  the  pelvis,  will  itself  form  a  safe  and  efficient  plug, 
and  avert  further  dangerous  hgemorrhage. 

But,  no  doubt,  even  in  such  cases,  the  bleeding  is  at  times  so 
severe  as  to  render  the  life  of  the  mother  in  jeopardy,  and  under  such 
circumstances  active  interference  on  the  part  of  the  accoucheur  is 
demanded  to  hasten  the  labour  to  a  close,  either  by  version  or  for- 
ceps, or  otherwise. 

In  such  circumstances,  the  use  of  the  indiarubber  dilator  is  of 
invaluable  importance,  as  it  furnishes  us  with  a  safe  means  for  pre- 
paring the  cervix  for  the  introduction  of  the  hand,  forceps,  etc., 
whilst  its  presence,  for  the  time  being,  mechanically  arrests  the 
haemorrhage,  as  it  rapidly  dilates  the  os. 

In  such  cases,  also,  accidents  are  apt  to  occur  which  threaten  the 
life  of  the  child,  necessitating  active  interference  on  the  part  of  the 
accoucheur.  More  particularly  is  this  the  case  when  the  placenta 
threatens  to  be  pushed  down  in  front  of  the  head  of  the  child,  and, 
consequently,  to  be  born  before  the  foetus,  or  when  a  prolapse  of  the 
cord  takes  place.     These  accidents  both  occurred  in  a  case  of  partial 
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placenta  praivia,  wliicli  I  communicated  to  this  Society  some  time 
ago,  and  in  which  case  I  liad  to  effect  delivery  by  first  dilating  the 
imperfectly  distended  cervix,  and  then  turning.  This  case  termi- 
nated favourably  for  both  mother  and  child  ;  but  when  1  recollect 
the  difficulty  I  experienced  in  dilating  the  cervix  at  that  time,  and 
contrast  it  with  the  ease  with  which  the  cervix  yields  to  the  india- 
rubber  bags,  I  regret  much  I  was  not  then  aware  of  the  advantage 
derivable  from  their  employment.  The  only  case  of  partial  placenta 
praivia  I  have  met  with  since  that  period,  yielded  most  readily  to 
rupturing  of  the  membranes.  The  bleeding  had  been  rather  severe, 
and  a  pu})il  of  my  own,  who  had  charge  of  the  case,  sent  for  me  in 
considerable  alarm.  It  was  a  good  case  of  placenta  lateralis.  The 
placenta  covered  a  good  portion  of  the  right  side  of  the  cervix,  and 
overlapped  tiie  os  at  its  right  side.  But  so  soon  as  the  membranes 
were  ruptured,  and  active  contractions  set  in,  the  child's  head  came 
down  upon  the  inlet  of  the  pelvis,  and  the  placenta  rather  retracted, 
giving  rise  to  no  further  hEeraorrhage.  The  case  turned  out  otherwise 
peculiarly  difficult.     But  there  was  no  trouble  from  the  bleeding. 

Though,  in  passing,  I  have  thus  referred  to  the  treatment  of 
partial  placenta  praevia,  it  is  to  the  treatment  of  severe  cases  of 
unavoidable  haemorrhage  that  I  mean  at  present  to  direct  atten- 
tion more  especially,  and  particularly  to  urge  the  advantage  of 
employing  the  indiarubber  dilators  in  these  dangerous  cases. 

In  those  cases  the  whole  of  the  cervix,  and  no  small  portion  of  the 
lower  segment  of  the  uterus,  are  usually  involved  as  the  seat  of  the 
placenta,  requiring  action  to  be  taken  both  promptly  and  skilfully. 

However  obstetricians  have  differed  in  respect  to  the  proper 
treatment  of  the  milder  cases,  and  a  variety  of  methods  have  been 
introduced  which  I  do  not  stay  here  to  enumerate,  it  has  generally 
been  agreed  that  in  such  severe  cases  the  proper  method  is  to  eflfect 
delivery  by  the  safest  and  speediest  method  possible,  which  is 
usually  by  turning.  But  this  operation,  it  seems  to  me,  has  been 
usually  too  long  delayed,  on  account  of  the  difficulty  experienced  in 
finding  room  for  its  safe  completion  in  consequence  of  insufficient 
dilatation  of  the  cervix ;  and  consequently  the  patient  has  been 
allowed  to  bleed,  slowly  it  may  have  been,  but  yet  steadily,  till,  be- 
fore an  occasion  for  operation  presented  itself,  the  mother  has  become 
already  moribund,  thereby  leaving  a  very  uncertain  chance  for  its 
successful  issue,  so  far  at  least  as  the  mother  is  concerned.  It  has 
been  held  also  that  in  such  cases  there  exists  a  very  great  tendency 
to  injurious  laceration  of  the  cervix,  on  account  of  its  structure 
being  so  largely  involved  in  the  placental  sinuses.  Without  deny- 
ing a  degree  of  cogency  to  this  opinion,  I  humbly  affirm  that,  judg- 
ing from  my  own  experience  in  this  matter,  I  believe  far  too  much 
has  been  made  of  it,  since  we  really  find  the  cervix  surprisingly 
easily  dilated  and  little  inclined  to  tear  in  such  cases.  All  violence 
should  be  excluded  from  obstetrical  operations  of  every  kind,  and 
we  think  that  with  ordinary  care  such  accidents  should  not  occur, 
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even  in  dilating  with  the  hand.  But  at  all  events  the  gradual  but 
certain  and  equable  distention  effected  by  the  Barnes's  bags,  with 
proper  attention  in  the  act  of  introducing  and  filling  them,  removes 
ail  danger  on  the  score  of  rupturing  the  cervix.  One  finds  these 
cervices  very  much  more  readily  distensible,  as  a  general  rule, 
under  the  influence  of  the  indiarubber  bags,  than  we  experience 
when  attempting  to  dilate  an  ordinary  cervix  for  the  purpose  of 
facilitating  premature  labour ;  a  fact  in  practical  experience  which 
was  forcibly  impressed  upon  my  mind  no  later  than  last  Sunday 
evening  (21st  April).  To  obviate  the  difficulty  and  danger  of  dila- 
tation, the  late  Sir  J.  Y.  Simpson  proposed  the  complete  removal 
of  the  placenta  in  a  certain  number  of  cases  in  which  the  danger 
from  bleeding  was  very  great,  and  the  practical  difficulties  in  the 
way  of  dilatation  were  also  great  or  fraught  with  danger.  Though 
I  never  could  see  my  way  to  believe  the  tlieory  of  my  much  revered 
teacher  in  regard  to  the  source  of  the  hsemorrhage  in  cases  of  pla- 
centa prasvia,  yet  from  my  experience  of  his  method  in  another  case 
which  I  also  communicated  to  this  Society,  I  felt  convinced  that  it  is 
one  of  the  methods  of  arresting  hemorrhage  in  such  cases.  And 
as  it  is  not  at  all  impossible  that  a  true  practice  might  be  supported 
by  and  built  upon  a  false  theory,  1  was  not  inclined  to  quarrel 
about  the  theory,  provided  the  practice  proved  sound.  But  this 
method  of  practice,  even  granting  that  it  is  effective  (and  I  consider 
it  is  so,  to  some  extent  at  least),  was  only  recommended  by  its  dis- 
tinguished author  as  a  dernier  ressort^  when  other  efforts  at  effecting 
delivery  were  either  inapplicable  or  had  been  tried  and  found  want- 
ing, and  it  certainly  condemned  the  child  to  perish  hopelessly.  As 
the  dilatation  by  means  of  Barnes's  indiarubber  bags  removes  al- 
most entirely  the  difficulties  in  respect  to  dilatation  which  Sir  James 
Y.  Simpson's  plan  was  meant  to  obviate,  the  sphere  of  action  of 
that  method  seems  to  me  almost  entirely  removed,  and  that  in  all 
such  cases  dilatation  ought  to  be  preferred  to  complete  separation. 
Although  I  have  not  much  to  boast  of  in  regard  to  the  results  upon 
the  children  in  the  two  cases  I  have  read,  I  can  at  any  rate  say  that 
they  were  brought  both  alive  into  the  world,  and  I  fully  believe 
that  if,  in  the  first  case,  an  ordinary  amount  of  care  and  attention 
had  been  bestowed  upon  the  poor  child,  it  ought  to  have  pulled 
through.  But  every  circumstance,  both  in  regard  to  warmth  and 
nutrition,  was  against  both  mother  and  child ;  and,  moreover,  I  have 
a  strong  suspicion  that  the  parents  cared  fully  as  much  for  the 
funeral  money  as  they  did  for  the  life  of  the  infant.  In  this  I  am 
probably  mistaken.  But  even  had  they  been  ever  so  willing  to 
provide  for  its  wants,  their  extreme  poverty  prevented  them  from 
getting  those  comforts  and  attentions  which  the  weakness  and  pre- 
maturity of  the  infant  required.  In  the  case  of  the  other  child 
there  never  was  good  breathing,  and  I  think  it  suffered  severely 
from  being  nearly  suffocated  in  its  passage  through  the  pelvis.  It 
it  is  to  be  remembered,  that  the  mere  fact  of  footling  presentation 
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is  in  itself,  in  cases  of  turning  like  tlie  present,  less  favourable  to  the 
life  of  the  child  than  head  presentations,  as  the  child's  intrauterine 
life  is  suddenly  stopped  before  it  has  the  opportunity  to  breathe ; 
and  again  we  have  reason  to  believe  that  the  foetus,  in  its  efforts  to 
respire,  inhales  very  objectionable  materials  into  its  air-tubes,  which 
subsequently  give  rise  to  lobular  pneumonia,  and  so  forth.  When 
to  this  we  add  the  difficulty  of  dragging  a  child  through  a  cervix 
obstructed  by  the  large  mass  of  the  half-separated  placenta,  and 
that  the  children  in  these  cases  are  mostly  always  more  or  less 
immature,  it  is  not  to  be  wondered  at  that  they  are  so  apt  to  be 
lost  during  delivery,  or  are  found  incapable  of  being  reared.  The 
mother's  life  and  health  are  out  of  sight  the  most  important  in  such 
cases ;  and  in  those  two  cases  which  I  have  just  recorded,  I  never 
saw  better  recoveries  than  they  both  made. 

As  to  the  time  of  operating,  I  think  it  is  of  the  highest  import- 
ance to  commence  early,  if  we  mean  to  save  the  mother  from  risk. 
Nothing  can  be  gained  by  delay,  if  we  are  satisfied  that  the  bleeding 
is  really  serious,  and  if  continued  would  lead  to  great  risk  to  the 
mother's  life  and  health.  In  such  cases,  therefore,  as  present  really 
serious  bleeding,  the  indiarubber  dilators  allow  us  to  select  our  own 
time.  We  are  no  longer  obliged,  as  was  wont  to  be  the  practice, 
to  wait  till  the  heemorrhage  had  gone  on  so  far  as  of  itself  to  induce 
premature  labour,  and  dilate  the  cervix  to  such  an  extent  as  to 
allow  of  active  interference.  So  soon  as  the  bleeding  is  really 
serious,  and  likely  if  persisted  in  to  endanger  the  life  of  the  mother, 
then  I  hold  we  are  bound  at  once,  and  without  fear  of  any  evil  con- 
sequences, to  proceed  to  dilatation  and  delivery.  This  can  be 
safely  and  surely  effected,  as  happened  in  my  second  case,  without 
the  occurrence  of  a  single  natural  pain,  the  uterus  being  made  to 
contract  closely  upon  its  contents,  as  they  are  gradually  lessened,  by 
externally  manipulating  it  through  the  abdominal  wall.  Special 
care  is  needed  to  make  certain  that  its  contraction  is  good  after  the 
expulsion  of  the  placenta.  I  believe,  however,  there  is  not  in  such 
cases  any  great  difficulty  on  that  score.  In  the  second  case  I  have 
recorded,  I  found  that  a  jet  of  cold  water  injected  into  the  cavity  of 
the  organ  immediately  after  expulsion  of  the  placenta,  secured 
effective  and  complete  contraction  of  the  uterus,  which  continued  to 
arrest  all  further  bleeding.  To  make  more  certain,  however,  I  ad- 
ministered to  my  patient  a  dose  or  two  of  the  liquor  ergotse  so  soon 
as  she  was  sufficiently  conscious  to  be  able  to  swallow.  In  the 
other  case,  pains  had  already  begun  previously  to  the  period  that  I 
had  considered  it  proper  to  interfere,  so  that  there  was  no  extra 
care  needed  to  get  the  uterus  to  contract. 

One  word  in  conclusion,  in  regard  to  the  introduction  of  the 
indiarubber  bags.  Their  application,  I  must  confess,  presents  no 
little  difficulty  to  those  who  have  not  had  a  little  experience  in 
dealing  with  them.  It  is  commonly  recommended  to  employ  an 
elastic  catheter  as  an  aid  to  their  introduction.     Now,  I  have  found 
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that  an  elastic  catheter  is  not  at  all  suitable,  and  that  the  best 
means  to  introduce  them  is  to  use  a  uterine  sound.  The  baj;s 
ought  to  be  first  well  greased,  and  the  blunt  end  of  the  sound  should 
be  introduced  into  the  little  cavity  or  pocket  which  is  attached  near 
the  distal  end  of  the  bag.  An  ordinary  amount  of  care  will  prevent 
the  sound  from  penetrating  the  membranes,  as  the  soft  bag  is  be- 
tween the  point  of  the  instrument  and  them,  whilst  in  cases  of 
placenta  prsevia  we  have  the  additional  intervention  of  the  placental 
mass  between  the  bag  and  the  membranes.  The  end  of  the  bag 
must  not  be  made  by  the  sound  to  impinge  perpendicularly  upon 
the  presenting  surface,  but  must  be  pushed  more  or  less  backwards, 
forwards,  or  to  either  side,  so  as  to  get  a  good  hold  of  the  cervix 
when  the  bag  is  distended.  The  sound  should  be  left  in  so  as  to 
keep  the  bag  in  position  while  it  is  being  distended,  after  which 
its  own  form  keeps  it  in  its  place,  and  the  sound  may  be  safely 
withdrawn. 

As  the  presence  of  a  portion  of  the  placenta  right  over  the  os 
is  an  annoying  obstruction  to  the  introduction  of  the  bag,  one 
is  strongly  tempted  to  introduce  the  whole  hand  into  the  pelvis 
and  to  push  the  bag  into  the  partially  open  os  by  the  fingers. 
This  is  a  method  which  is  to  be  avoided,  as  it  is  very  unsuccess- 
ful, and  is  painful  and  irritating  to  the  patient.  A  little  skilful 
manoeuvring  with  the  sound  is  certain  to  be  successful,  and  is  little 
if  at  all  irritating. 


Article  IV. — RemarTcs  on  the  ^^ Health  Resorts''''  of  Europe.     By 
C.  Morehead,  M.D.,  F.R.C.P. 

Very  recently,  several  valuable  contributions  have  been  made  by 
Dr  John  Macpherson  to  the  literature  of  the  "  Baths  and  Wells  " 
of  Europe.  This  subject,  with  its  cognate  one  of  Climate,  is  im- 
portant, and  far  from  being  as  yet  satisfactorily  determined. 

Some  years  after  having  been  closely  engaged  with  the  con- 
sideration of  the  diseases  of  India,  I  experienced  a  great  desire, 
with  reference  to  the  management  of  the  sequelae  of  these  diseases, 
to  examine  the  principal  healtli  resorts  of  Europe. 

It  was  my  privilege  at  that  time  to  have  ready  access  to  the 
wise  and  friendly  counsel  of  Sir  James  Clark.  Encouraged  by  his 
advice,  and  assisted  by  a  valuable  memorandum  of  hints  from  liis 
pen,  I  carried  my  intention  into  effect  in  1860  and  1861.  On  my 
return  to  England,  I  addressed  the  following  letter  to  Sir  James 
Clark.^     It  gave  not  only  the  impressions  left  by  recollection  on 

1  Since  this  letter  was  written,  I  have,  in  1864,  resided  for  several  months 
in  the  Pyrenees,  chiefly  at  Bagneres-de-Bigorre,  visiting,  for  varying  periods, 
Luchon,  St  Sauveur,  and  Cauterets.  This  renewed  and  extended  acquaintance 
with  the  watering-places  of  the  south-west  of  France  did  not  modify  my  general 
impressions  respecting  such  resorts. 

In  regard  to  the  climates  of  the  south-east  of  France,  the  Riviera,  and  Italy, 
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my  mind,  but  also  as  confirmed  by  a  careful  perusal  of  the  full 
notes  which  1  had  made  of  every  place  that  I  visited. 

llenuirks  on  health  resorts  written  ten  years  since  may  perhaps 
seem  very  useless ;  but,  as  these  deal  entirely  with  principles,  if 
they  were  true  then,  they  must  be  equally  true  now. 

London,  iSth  October  1861. 

When  I  returned  to  England  in  the  spring,  1  found  your  house 
deserted,  and  was  disappointed  in  not  having  the  pleasure  of  seeing 
you,  and  giving  an  account  of  my  wanderings.  My  impression  is, 
that  I  have  not  written  to  you  since  I  received,  at  Hy^res,  your  kind 
letter  of  hints. 

I  left  Hy(ires  early  in  December,  went  to  Cannes,  Nice,  Mentone  ; 
by  the  Riviera  to  Genoa,  Pisa,  Florence,  Rome,  Naples,  then  back 
to  Hy^res  by  Marseilles  early  in  February ;  visited  the  naval 
liospitals  at  Toulon,  and  returned  to  England  early  in  March,  by 
Nismes,  JMontpellier,  Toulouse,  Bagn^res-de-Bigorre,  Pau,  Biarritz, 
Bordeaux,  and  Tours. 

I  stayed  at  the  different  places  varying  periods,  according  to 
their  importance,  but  at  •  none  longer  than  twelve  days ;  of  all,  I 
made  as  full  notes  as  my  opportunities  of  observation  admitted  of. 

It  is  most  difficult  to  come  to  a  satisfactory  conclusion  about 
these  Ligurian  and  Italian  winter  climates.  Perhaps  I  did  not  see 
them  to  the  greatest  advantage,  as  the  season  was,  I  believe, 
unusually  wet.  At  Hy^res,  a  regular  mistral  was  rare ;  and  there 
was  not,  I  think,  that  same  degree  of  regular  cold  land-wind 
coming  on  towards  sunset  which  is  so  characteristic  of  the  seaboard 
from  Cannes,  I  suppose  I  may  say,  to  Naples — at  all  events,  to 
Genoa — and  which,  preceded  by  the  bright  midday  sun,  is  so 
treacherous.  As  you  remarked  in  your  note  to  me,  the  thermome- 
ter is  an  unsafe  guide.  It  is  not  only  that  these  dry  sharp  winds 
abstract  heat  rapidly,  but  there  is  also  less  constitutional  resisting 
power — less  power  of  generating  animal  heat.  I  know  that  in  the 
tropics,  and  also  in  a  good  honest  English  winter,  you  can  make 
yourself  up  for  the  climate;  but  when  you  have  a  compound  of 
tropics   and   arctics  in  the   twenty-four   hours,   it   becomes  very 

my  estimate  is  somewhat  higher  than  it  was  when  I  wrote  this  letter,  because 
a  longer  experience  of  English  winters  has  shown  me  that  they  are  more  vari- 
able than  I  had  supposed,  and  that  an  advantage  from  greater  steadiness  can 
hardly  be  conceded  to  them.  Still,  the  fact  of  sudden  viscissitudes  from  heat 
to  cold  in  these  southern  climates  remains,  necessitating  prudence,  attention 
to  clothing,  and  care  in  respect  to  cold  winds,  which,  fortunately,  blow  in 
winter  and  spring  with  a  good  deal  of  regularity,  and  may  thus  be  guarded 
against. 

What  visitors  to  the  south  in  search  of  health  seemed  to  me  not  to  under- 
stand was,  that  they  required  warm  clothing,  that  they  must  learn  of  each 
place  the  directions  from  which,  and  the  time  when,  the  cold  winds  blow,  and 
either  avoid  them  by  remaining  indoors,  or  by  seeking  positions  sheltered  from 
them,  or  meet  them  suitably  clad,  as  their  cases  may  necessitate. 
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puzzling.  During  the  preceding  winter  in  London,  I  never  once 
put  on  a  comforter — the  heard  was  sufficient ;  but  last  winter,  in 
these  climates,  I  never  went  out  without  one,  and  yet  the  beard 
was  in  greater  glory.  The  greater  distance  of"  Hyeres  from  the 
sea  is,  no  doubt,  also  an  advantage  to  some  ;  but,  on  the  other 
hand,  there  is  intervening  wet  land  after  rain,  which  1  fancied 
ought  not  to  be  lost  sight  of,  at  least  with  tropical  invalids.  I 
doubt  very  much  the  superiority  of  Mentone  over  Cannes  and 
Nice.  There  are  quite  as  many  gaps  in  the  mountain-barrier, 
with  funnel  valleys  at  right  angles  to  the  coast-line,  for  the  passage 
of  the  evening  land-winds.  True,  the  north-west  winds  are  inter- 
cepted by  a  mountain,  but  merely  to  be  deflected  into  a  west  wind, 
which  sweeps  the  line  of  road  of  the  westerly  bay,  and  the  main 
street  of  the  town.  About  the  centre  of  the  bay,  to  the  east  of  the 
town,  there  is  a  wall  about  fifteen  feet  high,  perhaps  a  quarter  of 
a  mile  long.  It  is  upon  one  side  of  the  road,  and  the  sea  is  upon 
the  other.  The  road  there  is  well  sheltered  from  the  north  and 
from  the  west.  It  seemed  to  me  the  only  very  sheltered  spot  at 
Mentone.  My  Indian  eye  also  looked  with  suspicion  on  the  wide 
torrent-beds,  of  which  there  are  at  least  three  close  to  the  road  to 
the  west  of  the  town,  in  an  extent  of  about  two  miles.  St  Eemo 
I  stopped  at  only  two  hours.  Nervi,  on  the  other  side  of  Genoa, 
I  only  observed  as  I  slowly  passed  through  it ;  but  I  had  after- 
wards the  opportunity  of  comparing  my  notes  with  the  information 
of  a  friend  who  had  resided  there  two  years.  The  protection  from 
the  north  seemed  very  good  and  continuous,  and  the  lemon  tree  as 
abundant  as  at  Mentone. 

Of  Pisa,  Rome,  and  Naples,  I  shall  only  say,  that  the  wnsanitaiy 
state  horrified  me.     One  bright  Sunday  afternoon,  I  was  walking 

on  the  Villa  Reale  with  Dr  and  Mrs  .      They  were  ecstatic ; 

I  hesitated ;  but,  on  being  pressed,  was  obliged  to  say,  while 
admiring  the  beauty,  that  the  odours  were  more  atrocious  than  I 
could  have  conceived,  and  that  there  was  no  escape  from  them. 

Dr admitted  the  fact,  but  added  that  you  soon  became  used 

to  them,  and  that  they  did  not  seem  to  do  any  harm. 

The  winter  climates  of  the  south-east  of  France  and  the  Riviera, 
of  Florence  and  of  Naples,  to  the  feelings,  reminded  me  of  the  cold- 
season  climates  of  the  Deccan  table-land  and  Deccan  hill  stations 
in  dryness,  midday  solar  heat,  and  land-winds,  with  this  difference, 
that  the  Indian  land-wind  of  these  localities  and  seasons  blows 
chiefly  in  the  early  morning.  Therefore  I  conclude  that,  speaking 
generally,  these  European  climates  are  not  suitable  for  those  con- 
ditions in  tropical  invalids  for  which  upland  and  hill  cold-season 
Indian  climates  are  uncongenial. 

What  a  contrast  is  the  climate  of  Pau !  I  was  there  four  days 
towards  the  end  of  February,  and  all  were  different, — all  were  calm, 
— one  clear  and  inviting  to  exercise,  with  a  sun  less  oppressive  than  in 
the  south-east ;  the  second,  cloudy,  without  a  distinct  sense  of  damp- 
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iicss,  but  creating  a  feeling  of  languor  and  depression ;  on  a  third, 
there  was  prostration  equal  to  that  of  Bombay  in  the  monsoon, 
after  the  rain  and  wind  have  ceased,  and  the  heavy  air  has  become 
a  mitigated  vapour  bath.  At  Pau,  however,  there  was  not  tlie 
moisture;  and  though  there  was  no  perceptible  breeze,  I  was  told 
by  Dr  Bagnall  tliat  it  was  the  heated  air  irom  Spain — a  sirocco  ; 
an  excellent  sedative  in  great  broneliitic  irritation,  I  doubt  not,  but 
there,  1  suspect,  the  virtue  ends. 

I  was  pleased  with  Bagneres-de-Bigorre.  It  was  not  the  season 
for  the  other  Pyrenean  resorts,  and  that  quaint  place,  Biarritz,  was 
almost  deserted. 

Towards  the  middle  of  March,  I  went  to  St  Leonards,  Hastings, 
Eastbourne,  Brighton,  Worthing,  Ryde,  Undercliff,  Haslar,  Netley, 
Bournemoutli,  Weymouth,  Sidmouth,  Torquay,  Teignmouth,  Daw- 
lish,  Clifton,  Bath,  Cheltenham,  Matlock,  Buxton,  then  on  to 
Edinburgh  for  a  fortnight,  to  see  my  old  friends  there. 

The  scale  and  style  of  many  of  these  places  astonished  me  ;  and, 
passing  from  them  rapidly  through  Birmingham  and  Manchester, 
it  was  impossible  to  miss  the  conclusion,  that  these  splendid  health 
resorts,  where  money  is  spent  and  health  regained,  are  the  necessary 
complement  of  our  large  manufacturing  towns,  where  money  is 
made  and  health  is  lost.  I  was  most  pleased  with  Ventnor, 
Bournemouth,  and  Torquay. 

About  the  middle  of  June,  I  again  started  for  the  Continent, 
visiting  Tunbridge  Wells,  Folkestone,  and  Sandgate  on  the  way. 
I  made  for  Paris,  and  from  thence  commenced  my  tour  of  watering- 
places,  visiting  Enghien,  Neris,  Vichy,  Bourbonne-les- Bains, 
Plombi^res,  Aix-les- Bains,  St  Gervais,  Baden  (Switzerland), 
Schinznach,  Baden-Baden,  Wildbad,  Cannstatt,  Homburg,  Nau- 
heim,  Schwalheim,  Soden,  Kronthal,  Wiesbaden,  Wielbach, 
Schwalbach,  Schlangenbad,  Ems,  Laubaeh,  Kreuznach,  Kissingen, 
Booklet,  Brukenau,  Franzensbad,  Marienbad,  (^arlsbad,  Teplitz, 
Pyrmont,  Aix-la-Chapelle,  Borcette,  Spa.  At  these  places  I 
stopped  varying  periods,  according  to  their  importance,  at  none 
more  than  four  days ;  of  all,  I  made  notes,  according  to  my  own 
sense,  of  what  I  saw.  I  saw  the  medical  men  or  not,  just  as  I 
thought  they  could  be  useful  or  not ;  as,  Pusaye  at  Enghien,  De 
Laures  at  Neris,  Vidal  at  Aix-les-Bains,  Falati  at  Wildbad, 
Spengler  at  Ems.  I  missed,  to  my  regret,  Durand  Fardel  at 
Vichy,  but  I  saw  Barthez  for  a  few  minutes. 

I  took  advantage,  as  far  as  I  could,  of  all  opportunities  of  seeing 
the  sick  in  hospitals,  and  forming  my  own  judgment,  as  at  Vichy, 
Bourbonne-les-Bains,  Schinznach,  and,  very  specially,  Carlsbad. 
The  French  military  hospital  at  Vichy,  under  Barthez,  is  a  good 
institution,  to  which  additions  have  lately  been  made.  Cases  from 
all  the  army  considered  suitable  for  Vichy  waters  —  dyspeptic, 
hepatic,  renal — are  sent  in  sets  for  forty  days'  residence.  Each 
patient  is  accompanied  by  a  statement  of  his  case,  on  which  his 
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state  on  admission  to  and  discharge  from  Vicliy,  with  a  note  of  the 
treatment,  is  entered.  A  copy  of  this  document  is  made  in  the 
Vichy  hospital  records ;  the  original  case  is  returned  with  the  man 
to  his  regiment ;  after  the  lapse  of  a  year,  the  regimental  surgeon 
notes  on  the  original  case  the  then  state  of  the  soldier,  and  re-sends 
the  document  to  Vichy,  in  order  that  the  hospital  record  may  be 
completed  by  addition  of  this  last  note.  Now,  in  all  this  well- 
arranged  system,  there  is  doubtless  an  honest  desire  to  test  the 
true  value  of  the  Vichy  waters.  It  has,  I  believe,  been  only  a 
short  time  in  operation,  and  the  results  can  hardly  be  known.  I 
confess  that  1  do  not  expect  much.  I  doubted  the  accuracy  of 
diagnosis  in  some  of  the  hepatic  cases ;  and,  as  far  as  one  may 
venture  to  give  an  opinion  from  very  limited  opportunities,  the 
general  character  of  disease  was  such  as  hospital  discipline  and 
ordinary  treatment  were  quite  equal  to. 

At  Carlsbad  there  is  a  very  good  recently-built  hospital  for  the 
Austrian  army,  built  by  general  subscription  of  the  Empire.  It  is 
almost  exclusively  for  the  hepatic  and  splenic  sequelae  of  the  fevers 
of  Moldavia,  Hungary,  and  Lombardy,  for  treatment  by  the  Carls- 
bad waters.  I  was  fortunate  in  making  my  visit  on  a  day  on 
which  a  fresh  party  had  arrived.  I  had  thus  the  opportunity  of 
examining  a  good  many  men  in  the  state  in  which  they  are  sent, 
and  also  some  who  had  passed  through  the  course.  The  Austrian 
assistant-surgeon  was  very  civil,  and  was  rather  pressing  that  I 
should  tell  him  what  I  thought  of  the  various  livers  and  spleens 
that  passed  under  our  examination.  The  men,  speaking  generally, 
had  not  the  aspect  of  sufferers  from  hepatic  or  splenic  disease ;  and, 
in  a  considerable  proportion,  I  could  not  detect  enlargement  of 
either  viscus,  in  which  my  Austrian  friend  coincided.  In  a  few 
there  was  slight  enlargement  of  the  spleen,  detectable  by  percussion, 
but  not  greater  in  degree  than  we  would  expect  in  India  to  remove 
by  prevention  of  febrile  recurrences  and  ordinary  tonic  management. 
Of  the  cases  wliich  had  gone  through  the  course,  there  was  one 
with  considerable  splenic  enlargement.  The  size  on  admission  was 
explained  to  me,  and,  accepting  it  as  correct,  the  decrease  of  the 
organ  was  not  more  than  the  same  time,  with  ordinary  manage- 
ment, and  without  Carlsbad,  would  have  produced.  I  therefore 
saw  no  evidence  of  the  efficacy  of  the  waters  in  the  hospital,  and 
no  cases  calculated  to  prove  it ;  and  I  could  not  avoid  suspecting 
that  the  conclusions  might  not  have  been  very  different  if  1  had 
been  allowed  to  make  equally  free  with  the  hundreds  of  promenaders 
around  the  Sprudel  and  the  Muhlbrunnen.  At  Bourbonne-les- 
Bains  and  Schinznach  I  saw  scrofulous  joints  looking  just  as  they 
do  in  other  hospitals,  but  the  officers  seemed  satisfied. 

Some  general  ideas  and  impressions  are  left  floating  in  my  mind 
after  having  seen  all  these  places,  which  I  will  state  to  you.  Per- 
haps they  are  erroneous,  and  to  be  corrected  by  more  careful 
reflection  and  further  observation. 
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1.  They  are,  witliout  exception,  hot,  and  therefore  not  to  be 
sought  as  cool  summer  resorts. 

2.  Tlie  attraction  from  beauty  of  scenery  is  the  exception,  not 
tlie  rule. 

3.  Placed  as  most  of  them  are  in  valleys,  generally  with  central 
stream,  often  with  spongy  meadow  margins,  some  in  narrow  val- 
leys, as  St  Gervais,  Wildbad,  Plombi^res,  Carlsbad,  Wiesbaden, 
Ems,  Kissingen,  Brukenau,  etc.,  the  climates  have  the  character- 
istics of  such  localities — viz.,  muggy  midday  heat,  evening  chills, 
and,  towards  September,  morning  fogs. 

4.  Residence  is  generally,  in  the  towns,  ill-provided  with  sani- 
tary arrangements  to  meet  the  great  periodical  influx  of  visitors ; 
and  this  evil  must  be  an  increasing  one  from  year  to  year,  very 
specially  where  the  waters  are  purgative.  Carlsbad,  Ems,  Marien- 
bad,  Kissingen,  and,  I  believe  I  may  add,  Horn  burg,  are  illustrations. 

5.  That,  in  certain  forms  of  disease,  there  is  a  therapeutic  value 
in  alkaline  waters,  as  Vichy,  Ems,  Fachingen,  Bilin  ;  in  elimi- 
nating waters  of  chloride  of  sodium — Baden-Baden,  Wiesbaden, 
Homburg,  Soden,  Kissingen ;  of  sulphate  of  soda — Franzensbad, 
Marienbad,  Carlsbad ;  in  mild  sulphurous  waters — Baden,  St 
Gervais,  Schinznach,  Wielbach,  and  Aix-la-Chapelle ;  in  chaly- 
beate waters — Schwalbach,  Brukenau,  Bocklet,  Kronthal,  Pyrmont, 
and  Spa, — taken  internally,  may  be  readily  admitted ;  but  it  may 
be  questioned  whether,  on  the  whole,  the  good  is  not  more  than 
counterbalanced  by  the  evils  of  indiscriminate  and  excessive  use, 
injudicious  routine,  and  unsuitable  climate.  For  myself,  I  would 
rather  moderately  imbibe  the  waters  at  the  Brighton  Spa  than  in 
the  localities  themselves. 

6.  As  for  the  bathing  and  douching  systems: — (a.)  Set  aside 
that  prolonged  use  which  excites  febrile  disturbance  as  a  thera- 
peutic error,  {b.)  Be  sceptical  as  to  an  efficacy  by  cutaneous  ab- 
sorption of  the  saline  constituents,  (c.)  Regard  the  use  made  by 
inland  communities  of  brine  springs — as  Nauheim,  Kreuznach, 
Oynhausen,  the  Soolen  Sprudels  of  Kissingen  and  Soden  and  Pyr- 
mont— as  testimony  to  the  value  of  sea-bathing  in  appropriate 
cases ;  and  take  hints  from  the  bath  organization  of  these  places 
for  the  improvement  of  our  sea-bathing  establishments,  (d.)  The 
common  temperature  is  about  96,  therefore  the  action  of  all  those 
which  are  slightly  mineralized — as  Neris,  Plombi^res,  Teplitz, 
Baden  (Switzerland),  St  Gervais,  Wildbad,  Schlangenbad,  Bag- 
neres-de-Bigorre — is  sedative,  and  therefore  useful ;  but  it  is  very 
doubtful  whether  the  difference  in  kind  of  the  small  amount  of 
saline  constituent  is  of  any  importance.  There  was  the  greatest 
evidence  of  faith  at  Wildbad  in  the  Bath-chairs,  the  crutches,  the 
lifts,  the  numerous  cripples ;  and  there  was  a  mystery  about  the 
organization,  the  sand-beds  over  the  sources,  the  shallowness  of  the 
water,  the  artificial  heating  of  the  corridors,  etc. ;  but,  on  inquiry, 
it  was  very  evident  that  these  seeming  specialties  were  merely  in- 
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genious  methods  of  husbanding  the  scant  supply  of  water  and  the 
scant  degree  of  heat,  (e.)  The  value  of  the  different  kinds  of 
douche,  general  and  local,  in  some  circumstances,  may  be  admitted  ; 
and  this  will  bear  proportion  to  the  skill  in  construction  and  appli- 
cation. They  are  most  complete  at  Neris,  Bagneres-de-Bigorre, 
and  the  new  establishment  at  Plombi^res.  (/.)  As  to  the  mineral- 
ized baths  of  Vichy,  Ems,  Franzensbad,  Marienbad,  Schwalbach, 
Brukenau,  Bocklet,  Pyrmont,  with  their  mud  adjuncts,  if  action 
from  absorption  is  doubted,  there  only  remains  more  or  less  stimu- 
lation of  the  skin,  {g.)  Sudation  is  seldom  the  indication  aimed  at. 
The  exceptions, — the  occasional  use  of  vapour  chambers  in  many, 
their  general  use,  combined  with  shampooing,  at  Aix-les-Bains. 
{h.)  Hitherto,  I  speak  of  these  baths,  with  reference  to  those  who 
daily,  by  ablution,  etc.,  attend  to  their  skins.  To  such,  these  baths 
are  of  limited  utility ;  but  when  the  question  has  reference  to  those 
who  have  not  these  daily  habits,  then,  doubtless,  a  month  of  peri- 
odical soaking  must  be  very  advantageous.  How  much  of  this 
view  may  be  held  to  apply  to  the  numerous  spa-frequenters,  I  am 
unable  to  say. 

Before  leaving  England,  I  became  possessed  of  a  book  that  had 
just  been  published — "  Dictionnaire  des  Eaux  Minerales"  edited 
by  Durand  Fardel,  and  two  or  three  others.  It  is  the  only  book 
I  have  seen  which  treats  the  subject  in  a  scientific  spirit,  and  is  not 
satisfied  with  a  reproduction  and  constant  reiteration  of  the  rhodo- 
montade  of  local  writers. 

I  have  not  gone  over  and  reflected  over  all  these  various  health 
resorts  without  going  often  back  in  thought  to  my  Indian  life,  and 
inquiring  how  the  climate  of  India  stands  in  comparison  with  these. 
There,  as  elsewhere,  you  have  your  bad  localities  and  unfavourable 
seasons ;  but,  what  with  coast  and  table-land  and  mountain,  I  in- 
cline to  the  belief  that  it  is  easier  to  make  out  a  continuous  year 
of  salubrious,  and,  at  the  same  time,  sufficiently  invigorating, 
climate  in  India  than  in  Europe.  The  present  problem  is, 
by  careful  research  and  observation,  to  multiply  the  number  of 
healthy  coast,  table-land,  and  mountain  positions,  arrange  them 
well,  and  organize  a  system  and  machinery  of  changes  with 
reference  to  the  season. 

But  I  must  end  this  letter  of  unreasonable  length. 


Article  V. —  Case  of  Recurrent  Secondary  Hcemorrhage  after 
Amputation  of  the  Leg^  successfully  treated  hy  Ligature  of  the 
Femoral.     By  John  A.  M'Dougall,  M.D.,  Galashiels. 

The  fortunate  rarity  with  which  such  treatment  is  rendered  neces- 
sary, and  its  perfect  success  in  circumstances  certainly  far  from 
favourable,  lead  me  to  record  the  following  case. 
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John  L.,  set.  67,  a  coal-porter,  was,  on  the  morning  of  the  18th  ' 
December,  while  in  the  discharge  of  his  duty,  suddenly  jerked  from  a 
railway  waggon  on  which  he  was  standing,  and,  falling  between  the 
rails,  the  wheels  of  one  or  more  loaded  waggons  passed  over  his 
right  leg  a  little  above  the  ankle,  crushing  at  the  same  time  the 
great  toe  of  the  left  foot. 

I  saw  liim  within  a  short  time  of  the  receipt  of  the  injury,  and  found 
liim  suffering  markedly  from  shock ;  rest  and  stimulants  rallied  him, 
and  he  was  removed  to  his  own  house. 

There,  with  the  kind  assistance  of  Drs  Somerville  and  Tweedie,  I 
amputated,  by  the  modified  circular  method,  the  injured  leg  in  its 
lower  third,  removing  at  the  same  time  at  its  metacarpo-phalangeal 
joint  the  injured  great  toe. 

From  the  fact  that  the  tourniquet  did  not  act  well,  and  that 
considerable  difficulty  was  experienced  in  securing  the  peroneal 
artery,  he  lost  a  good  deal  of  blood;  this,  coupled  with  existing 
morbus  cordis,  and  the  primary  shock  of  the  injury,  depressed  him 
much,  and  it  was  some  little  time  before  he  fairly  rallied. 

Ordered  brandy  in  teaspoonful  doses  every  quarter  of  an  hour,  and 
warm  beef-tea  at  intervals. 

Vespere. — Pulse  90,  of  fair  strength,  surface  warm,  temperature 
101°,  slight  oozing  from  stump. 

His  progress  for  some  days  after  this  was  on  the  whole  favourable ; 
his  pulse  of  fair  strength,  but  very  irregular ;  his  temperature  ranging 
between  101°  and  102°  F.  There  was  slight  sloughing  of  the  margin 
of  the  flaps.  The  ligatures  separated  on  the  tenth  day,  and  then  the 
stump,  which  was  looking  well,  was  fully  one-half  healed. 

3c?  January. — Bowels  were  moved  this  morning  by  a  dose  of 
castor-oil,  but  he  complained  much  of  the  straining. 

Vespere. — There  has  been  some  bleeding  from  the  stump,  and 
although  small  in  amount,  the  rapid  way  in  which  it  had  flowed 
and  its  bright  colour  leave  no  doubt  as  to  its  being  arterial. 

Stump  was  elevated  and  cold  applied,  strict  orders  being  given 
to  keep  a  watch  upon  it. 

Aith. — There  has  been  no  return  of  the  bleeding,  but  the  stump 
Avas  not  disturbed,  lest  some  protective  clot  might  become  displaced. 

5th. — This  evening  I  was  hurriedly  summoned  to  visit  John  L., 
as  his  stump  was  said  to  be  bleeding  profusely.  When  I  saw  him 
he  was  pale  and  blanched,  the  bed  contained  a  large  quantity  of  clot, 
and  there  was  still  very  active  haemorrhage  going  on.  From  the 
direction  in  which  it  seemed  to  come,  I  hoped  it  might  be  some 
periosteal  vessel  which  had  given  way,  in  close  proximity  to  an 
unseparated  slough,  but  as  no  bleeding  point  could  be  detected,  I 
laid  open  the  stump.  I  then  found  the  anterior  tibial  artery  to  be  its 
source.  On  attempting  to  ligature  it  I  signally  failed,  as  more  than 
once  it  gave  way  under  the  tightening.  The  diseased  condition  of  its 
coats  was  then  but  too  apparent,  so  I  cleared  and  tied  it  at  as  high 
a  point  as  I  could  reach ;  here  the  ligature  held.     The  stump  was 
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left  open,  and  cold  applied.     The  shock  to  the  old  man  was  very  con- 
siderable, calling  for  the  free  exhibition  of  stimulants  ere  he  rallied, 

Qth. — As  there  has  been  no  recurrence  of  the  bleeding,  the  stump 
was  brought  together  by  strapping. 

For  another  week  all  went  well,  granulation  did  its  work,  and 
the  stump  was  again  wellnigh  closed,  when,  on  13th  January,  when 
dressing  the  stump,  I  found  the  ligature  loose  in  the  dressings.  Ere 
I  had  finished  the  dressing,  however,  the  hsemorrhage  recommenced, 
and  with  even  greater  force  than  on  the  former  occasion. 

Dreading  much  a  repetition  of  the  shock  attending  the  opening 
up  of  the  stump,  and  fully  aware  of  the  diseased  condition  of  the 
vessel  in  its  face,  I  determined  to  ligature  the  femoral  in  Scarpa's 
triangle. 

Here,  again,  I  acknowledge  gratefully  the  assistance  of  Drs 
Somerville  and  Tweedie. 

The  operation  was  easy  of  performance,  but  the  dilated  condition 
of  the  vessel,  and  the  attenuated  state  of  its  coats,  rendered  neces- 
sary more  than  usual  care  in  the  separation  of  its  sheath,  and  in 
the  tightening  of  the  ligature  ;  this  accomplished,  the  bleeding  from 
the  stump  ceased. 

The  limb  was  then  wrapped  in  cotton  wadding,  and  the  patient 
removed  to  bed. 

The  circulation  became  very  rapidly  re-established.  Ere  evening, 
within  eight  hours  of  the  operation,  the  stump  had  not  only  regained 
its  warmth,  but  by  its  appearance  and  the  presence  of  discharge  gave 
very  evident  signs  of  returning  action. 

14.th. — Has  slept  well,  pulse  good,  temperature  101°,  stump 
looking  well. 

20<A. — Stump  nearly  closed  ;  greater  part  of  ligature  wound  healed 
by  first  intention ;  general  appearance  of  patient  satisfactory. 

The  bowels  have  been  kept  locked  since  the  operation  until  to-day, 
when  they  were  moved  by  an  enema.  During  their  action  I  carefully 
compressed  the  femoral  on  the  pelvic  brim,  so  as  to  avoid  the  pressure 
of  the  blood  column  at  the  point  of  ligature ;  spite  of  this  there  was 
considerable  bleeding,  not  only  from  the  ligature  wound,  but  from  the 
stump  also ;  so  soon,  however,  as  the  strain  was  over,  this  ceased. 

iTth. — Bowels  again  moved  by  enema,  and  the  same  precaution 
observed  as  regards  compression  of  the  vessel ;  again  bleeding 
occurred,  but  to  a  very  slight  extent. 

31s^. — Ligature  separated  to-day,  the  eighteenth  day  from  its 
application. 

From  this  time  all  went  well ;  the  strength  of  the  old  man 
gradually  returned,  and,  keeping  pace  with  this,  the  stump  healed 
kindly,  and  the  ligature  track  gradually  contracted.  Now,  25th 
February,  though  maimed  and  disabled,  he  is  cheerful  and  happy, 
and  looking  still  for  a  certain  "  length  of  days." 

This  case,  illustrative  of  a  good  and  well-known  proceeding  in 
surgery,  presents,  I  think,  some  features  of  interest. 
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Secondary  hasmorrliage  after  amputation  is  always  a  source  of 
grave  anxiety  to  the  surgeon,  and  the  means  for  its  arrest  matter  of 
deep  interest.  Often  its  occurrence  calls  most  peremptorily  for  the 
exercise  of  his  best  judgment  and  ripest  experience.  Means  ap- 
plicable and  most  useful  in  other  circumstances  may  be  of  no  avail 
here,  as  deep  in  the  substance  of  an  all  but  closed  stump  may  be 
the  bleeding  part.  To  secure  this  will  he,  by  breaking  up  the  stump, 
undo  at  once  what  it  has  taken  reparative  action  days,  it  may  be 
weeks,  to  accomplish  ?  or  will  he,  trusting  nature's  liajmostatics,  aid 
her,  by  weakening  the  force  of  the  circulation  in  the  limb  through 
ligature  of  the  main  trunk  ? 

The  circumstances  of  each  individual  case  must  decide  this ; 
the  cause  of  the  haemorrhage,  the  condition  of  the  patient,  even  the 
site  of  the  amputation,  are  all  points  for  anxious  consideration. 

In  some,  as  in  bleeding  from  an  unhealthy  stump,  either  the 
result  of  diseased  reparative  action,  or  from  the  morbid  process  for 
which  the  amputation  was  performed  rapidly  returning,  we  have  no 
choice — to  attempt  to  secure  the  bleeding  part  would  in  all  proba- 
bility be  futile;  ligature  of  the  main  vessel  is  the  only  resource. 
When  from  hasmorrhage,  either  rapid  and  severe,  or  because  long 
continued,  we  find  the  vital  powers  of  a  patient  much  depressed, 
ligature  of  the  main  vessel  may  be  a  preferable  proceeding.  Opening 
up  a  nearly  healed  stump  is  an  operation  certainly  attended  by  con- 
siderable shock,  and  the  after-process  of  healing  by  granulation  is 
necessarily  slow.  The  site  of  the  amputation  also  claims  attention, 
for  it  is  possible,  as  in  the  case  of  amputation  of  the  thigh,  that  the 
bleeding  may  come  from  a  vessel  which,  from  its  high  origin,  or 
more  es^pecially  from  its  connexion  with  the  nutrition  of  bone, 
wonld  not  be  completely  controlled  by  ligature  of  the  superficial 
femoral. 

As  a  general  rule,  however,  it  is  undoubtedly  best,  in  the  first 
instance,  to  attempt  to  secure  the  vessel  in  the  face  of  the  stump. 
In  the  great  majority  of  cases  it  is  successful ;  and.  even  wher>', 
there  is  doubt  as  to  the  condition  of  the  arterial  coats,  it  is  advis- 
able, as  we  know  well  that  the  diseased  action  may  be  of  most 
lim.ited  extent — a  mere  patch,  which  it  is  easy  to  get  beyond. 
Failing  this,  failing  acupressure,  which  in  such  cases  sometimes 
acts  admirably,  we  have  the  ligature  of  the  main  vessel  as  a  dernier 
resRort. 

The  case  just  related  is  one  in  point;  ligature  in  the  stump 
signally  failed,  while  deligation  of  the  femoral  was  fortunately 
attended  by  success.  This  success,  in  circumstances  certainly  hot 
very  cheering,  I  cannot  help  associating  to  a  certain  extent  with 
the  management  of  the  patient  while  at  stool. 

One  fact  struck  me  forcibly  in  connexion  with  the  attacks  of 
haemorrhage,  that  they  bore  a  direct  relation  to  the  strain  attending 
movement  of  the  bowels.  This  relation  was  not  difficult  of  explana- 
tion.   With  a  much  hypertrophied  heart,  with  atheromatous  arteries, 

VOL.  XVII. — NO.  XII,  6   Y 


1090         DR  m'dOUOALL'S  case  of  RECUHUENT  secondary       [JUNE 

the  natural  elasticity  of  which  had  all  but  disappeared,  under  strong 
muscular  effort,  attended  by  fixed  respiration  and  laboured  heart's 
contraction,  it  was  no  wonder  that  the  imperfectly  vitalized  clot  gave 
way.  This  became  the  more  apparent  when,  on  compressing  the 
femoral  on  the  brim,  I  was  conscious  of  his  heart's  stroke.  Had 
in  its  full  force  that  stroke  been  given,  I  am  certain  that  all  surgical 
effort  would  have  been  set  at  nought.  I  cannot  but  regard  it,  then, 
as  a  matter  of  great  importance,  where  you  have  diseased  vessels  to 
deal  with,  this  natural  strain  should  so  far  as  possible  be  avoided. 
All  know  well  its  danger  in  some  cases  of  heart  disease,  and 
medical  science  bears  many  a  record  of  its  fatality.  In  many  cases 
it  is  of  course  impossible  to  compress  the  vessel  between  the  heart 
and  the  site  of  ligature,  but  in  them  1  would  carefully  lock  the 
bowels  for  some  considerable  time  after  the  operation. 

This  is  not  difficult  to  accomplish.  A  nutrient  dietary,  contain- 
ing small  solid  residue,  can  be  readily  arranged,  such  a  dietary 
as  conduces  most  decidedly  to  the  formation  of  blood-clot,  which, 
though  a  primary,  is  certainly  a  most  important  step  in  the  occlusion 
of  arteries. 

It  is  a  matter  at  least  worthy  of  consideration — it  is  not  difficult 
of  management — it  in  no  way  interferes  with  the  ordinary  treatment 
of  the  case ;  and  I  cannot  help  regarding  it  as  markedly  conducing 
to  the  success  of  a  case,  the  prospects  of  which  were  at  the  time  of 
the  operation  far  from  favourable.  Thus  far ; — but  before  closing, 
let  me,  in  connexion  with  this  case,  say  something  of  amputation 
above  the  ankle.  Many  good  surgeons  condemn  the  proceeding, 
and  recommend  that  no  amputation  be  performed  between  the  ankle 
and  "  seat  of  election."  The  length  of  the  stump,  and  the  risk  from 
its  thin  covering,  of  its  being  tender  and  painful,  are  the  adverse 
reasons. 

The  first  is,  however,  really  no  objection,  as  length  of  stump, 
giving  as  it  does  increased  lever  power,  aids  the  machinist  much ; 
while  the  new  modes  of  amputation  have  done  much  to  refute  the 
second. 

The  long  rounded  anterior  flap,  or  the  equal  rectangular  flaps,  as 
recommended  by  Fayrer,  give  excellent  results.  For  the  proper 
performance  of  these  amputations,  however,  the  skin  and  tissues 
above  the  malleoli  must  be  intact,  and  where,  from  the  action  of  the 
disease,  or  more  frequently  the  injury,  these  are  destroyed,  the 
majority  of  surgeons  still  hold  that  the  operation  should  be  per- 
formed below  the  knee.  This  adds  much  additional  risk  to  life,  and 
it  sacrifices  great  part  of  a  limb  which  may  be  most  usefully 
retained.  My  experience,  certainly  not  a  large  one,  I  would  give 
very  decidedly  in  favour  of  the  low  operation.  I  have  amputated 
some  inches  above  the  ankle,  both  by  the  modified  circular  (with  a 
high  division  of  the  bones),  and  by  a  long  internal  flap  of  skin  (the 
limb  treated  in  its  outer  side),  and  have  had  good  reason  to  be  satis- 
fied with  the  results.     In  one  instance,  the  patient  walked  with  an 
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artilicial  limb  the  distance  of  twelve  miles  within  eight  months  of 
the  operation.  The  good  rule  in  surgery,  to  save  as  much  of  the 
body  as  possible  in  every  amputation,  needs,  I  think,  no  infringe- 
ment,— this,  formerly  the  only  exception,  might,  1  think,  well  bo 
blotted  out. 


Article   VI. — Pleuro- Pericarditis — Paracentesis   Pericardii.      By 
P.  H.  Maclaren,  M.D.,  F.Ii.C.S.E.,  Lasswade. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh,  3d  April.) 

A.  D,,  set.  27  ;  paper-worker ;  tall,  muscular,  and  well  nourished  ; 
had  previously  enjoyed  good  health  until  between  three  or  four 
niontlis  ago,  when  he  began  to  complain  of  headache,  short  dry 
cough,  with  slight  febrile  symptoms,  unaccompanied,  however, 
by  any  pain  in  the  chest.  Under  these  circumstances,  he  continued 
to  work  for  about  a  fortnight ;  but  increasing  dyspnoea  and  weak- 
ness at  length  compelled  him  to  desist. 

The  practitioner  who  attended  him  for  seven  weeks  looked  upon 
his  case  as  one  of  influenza,  and  used  various  remedies,  which  failed 
to  check  the  progress  of  the  symptoms.  When  I  first  saw  him, 
3d  December,  he  had  with  difficulty  walked  a  distance  of  a  mile 
and  a  half  to  iny  house.  His  pale,  swollen  face,  with  anxious 
expression,  betokened  the  existence  of  serious  illness.  On  examin- 
ing his  chest,  the  dulness  over  the  heart  was  found  to  be  much 
extended  in  the  transverse  diameter,  the  apex-beat  scarcely  percep- 
tible, the  heart-sounds  with  difficulty  audible  with  the  stethoscope, 
and  his  pulse  rapid,  weak,  compressible,  of  a  peculiar  sinuous 
character,  almost  amounting  to  irregularity. 

His  respiration  was  laboured  and  frequent.  Inspiratory  murmur 
anteriorly  on  both  sides  was  exaggerated.  No  crepitation.  Per- 
cussion resonance  could  be  elicited  throughout  the  whole  anterior 
aspect  of  left  lung ;  but  on  the  right  side  the  cardiac  dulness  could 
not  be  distinguished  from  a  dulness  at  the  lower  third  of  right  lung, 
wliich  at  the  moment  was  presumed  to  be  hepatic.  Posteriorly,  the 
respiratory  murmurs  were  clearly  audible  on  the  left  side,  less  dis- 
tinct at  upper  two-thirds  of  right  side,  and  inaudible  at  lower  third. 

Tlie  tongue  had  a  white  centre  and  very  red  edges ;  but  the 
patient's  appetite  was  good,  and  his  digestion  regular  and  painless. 
Urine  was  reported  rather  scanty,  of  a  dark  colour,  and  deposited  a 
bright-red  sediment. 

The  patient  slept  pretty  well  in  the  semi-recumbent  position, 
which  he  could  not  change  without  great  discomfort  in  breatliing. 
He  had  never  had  rheumatic  fever. 

Was  ordered  to  remain  in  bed ;  to  take  a  mixture  of  iod.  and 
acet.  pot.,  and  ^i.  of  whisky  ter  in  die. 

On  visiting  him  a  few  days  after,  I  found  there  was  slight  general 
anasarca,  that  the  urine  was  not  albuminous,  and  that  the  quantity 
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passed  in  twentj-four  hours  amounted  to  3|-  teacupfuls — about  18 
oz.,  and  that  this  had  not  been  increased  nor  the  general  symptoms 
improved  by  the  medicine  he  was  taking.  A  similar  result  followed 
the  use  of  a  pill  of  cal.  scil.  and  digital.  Failing  to  rouse  the 
kidneys  to  action,  an  attempt  was  made  to  carry  off  the  extensive 
effusion  through  the  bowels ;  and  for  this  purpose  a  pill  containing 
elaterium,  increased  from  l-8th  to  l-4th  of  a  grain,  was  given  night 
and  morning.  By  this  means  frequent  watery  evacuations  were 
procured,  and  the  general  anasarca  diminished — only,  however,  to 
a  slight  extent.  But  he  still  suffered  from  orthopnoea,  and  the 
pericardial  effusion  became  so  great  that  the  apex-beat  was  entirely 
lost  to  the  hand,  and  the  heart-sounds  to  the  ear.  The  character  of 
the  pulse  was  now  exceedingly  peculiar,  best  described  as  fluttering, 
indistinctly  wavy,  and  easily  compressible.  His  lungs,  in  which  at 
first  the  vesicular  murmur  could  be  heard,  began  to  evince  coarse 
crepitation ;  and  finally,  on  the  right  side,  at  the  lower  half  of  the 
lung,  the  vesicular  murmur  disappeared,  the  percussion  becoming 
dull  to  the  same  extent. 

As  the  continued  use  of  elaterium  was  apt  to  reduce  his  strength, 
and  thereby  rather  encourage  the  general  exosmosis,  that  remedy 
was  abandoned,  and  tinct,  ferri  mur.  substituted.  At  the  same 
time  a  succession  of  small  cantharides  blisters  were  ordered  to  be 
applied  over  the  pericardium.  After  this  his  condition  grew  stead- 
ily worse,  until,  seeing  the  failure  of  medicinal  agents  and  the  great 
urgency  of  the  case,  I  proposed  and  performed  paracentesis  peri- 
cardii, on  Saturday,  10th  February  1872.  An  incision  was  made, 
about  1  ^  inch  long,  ti'ansversely  in  the  fifth  left  intercostal  space,  the 
inner  edge  of  the  wound  being  close  to  the  left  side  of  the  sternum. 
After  carefully  dividing  skin,  superficial  fascia,  and  the  intercostal 
muscles  near  the  upper  margin  of  the  sixth  rib,  the  distended  sac 
of  the  pericardium  was  felt,  aud  an  exploring  needle  trocar  thrust 
into  it.  A  serous  fluid  of  a  greenish-brown  colour  at  once  flowed 
from  the  canula,  over  the  external  orifice  of  which  a  piece  of  india- 
rubber  tubing  was  slipped  and  held  firmly,  while  the  other  end  of 
the  tube  was  kept  carefully  under  water.  In  this  manner  35  fluid 
ounces  were  discharged.  As  the  sac  was  emptying,  the  heart,  which 
had  been  floated  up  towards  the  left,  gradually  sank  into  its  natural 
position,  at  length  touched  and  afterwards  rubbed  firmly  against  the 
canula,  giving  rise  to  a  disagreeable  sensation  the  patient  was  unable 
to  define.  By  withdrawing  the  instrument  a  little,  and  turning  it 
towards  the  right,  this  discomfort  was  avoided.  When  the  discharge 
ceased  the  pulse  at  the  wrist  was  108,  well  defined,  the  apex-beat 
distinctly  perceptible,  and  the  heart-sounds  audible,  accompanied  by  a 
soft  friction  murmur.  The  lips  of  the  wound  were  now  brought  into 
close  apposition,  secured  by  three  stitches,  and  covered  with  a  piece 
of  dry  lint.  The  patient  was  able  to  lie  down,  and  was  manifestly 
relieved  ;  but  the  relief  was  not  by  any  means  so  great  as  I  expected, 
or  as  might  have  been  anticipated,  after  the  withdrawal  of  so  much 
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iluid  disturbing;  the  heart's  aetion  and  position.  But  the  extensive 
])leuritic  effusion  on  the  right  side  and  the  oedema  of  both  kings 
being  eonsidci-ed  consequent  to  the  pericardial  disease,  it  was  hoped 
that  the  removal  of  the  cause  would  be  followed  by  immediate  subsi- 
dence of  the  effects. 

11th  February. — Breathing  still  much  embarrassed;  right  lung 
very  dull  to  within  three  inches  of  clavicle.  Vesicular  murmur  only 
audible  at  apex.  Left  lung  resonant  anteriorly,  duller  posteriorly, 
and  on  both  aspects  respiration  puerile.  Heart's  action  very  rapid. 
Sounds,  beat,  and  friction  murmur  same  as  yesterday ;  urine  rather 
more  copious.  Ordered  tinct.  digital,  si.,  t.  ferri  mur.  siii.  M. 
20  drops  in  water  thrice  daily  after  food. 

12th. — Respirations  44 ;  pulse  92  per  minute,  wavy.  Heart's 
sounds  audible,  but  no  friction.  Bespiratory  signs  and  symp- 
toms as  formerly ;  no  bulging  of  intercostal  spaces ;  ascites  and 
anasarca  unaltered  ;  27  oz.  of  urine  passed  in  the  twenty-four  hours  ; 
wound  healing  by  first  intention.  As  the  bowels  had  not  acted. 
since  the  10th,  ordered  a  pill  of  calomel  and  jalapine. 

I'Mh. — Bowels  acted  once;  urine  more  copious,  notwithstanding 
there  is  slight  general  increase  in  the  effusion,  and  corresponding 
aggravation  of  all  the  symptoms.  Orthopnoea  returned  ;  face  much 
swollen  ;  heart-sounds  distinct ;  pulse  90,  weaker ;  respirations  60 
per  minute.  Ordered  a  large  mustard  poultice  to  be  applied  to  right 
half  of  chest  for  three-quarters  of  an  hour,  and  thereafter  linseed 
poultices  to  be  kept  on  continually. 

15th. — Has  had  very  little  sleep,  and  feels  drowsy  and  exhausted  ; 
heart-sounds  fainter ;  pulse  at  the  wrist  one  continuous  vibratory 
thrill,  impossible  to  count.  Bowels  have  acted  naturally.  Urine 
30  ounces, 

IQth. — Became  mildly  delirious  in  the  afternoon,  gradually 
weaker,  and  died  about  12  p.m. 

Sectio  Cadaverisj  sixty  hours  after  death. — On  opening  the  chest, 
the  right  pleural  cavity  was  distended  with  about  two  and  a  half 
quarts  of  a  straw-coloured  serous  fluid,  passing  through  which 
thick  bands  of  organized  lymph  connected  the  lung  to  the  parietes 
throughout  its  whole  extent.  A  strong  sheet  of  lymph  passed 
from  the  lung  to  the  under  margin  of  the  fourth  rib,  and  to  a 
great  extent  shut  off  the  principal  collection  of  fluid,  confining 
it  below  the  level  of  that  rib.  The  lung  was  firmly  bound 
to  the  pericardium  and  anterior  margin  of  diaphragm.  On  section 
it  was  crepitant  in  the  upper  third,  very  oedematous  in  lower 
two-thirds,  and  contained  scattered  miliary  tubercles  about  the 
size  of  a  millet-seed.  The  pleura  on  this  and  also  on  the  left  side 
was  three  or  four  times  its  natural  thickness,  studded  on  the  inner 
surface  with  innumerable  nodules  of  fresh  lymph,  and  generally 
highly  vascular.  The  left  lung  was  pushed  upwards  and  backwards 
towards  the  apex  of  the  cavity  and  spinal  column  by  the  distended 
pericardium  and  pleural  effusion.     It  was  crepitant  generally  except 
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at  base,  and  contained  also  many  miliary  tubercles  scattered  above, 
more  numerous,  more  closely  sown,  and  larger  below. 

The  pericardium  greatly  hypertrophied  and  partially  distended 
with  about  12  oz.  of  fluid  similar  to  that  removed  by  paracentesis. 
This  effusion  was  of  a  greenish-brown  colour,  non-coagulable,  and 
deposited  on  standing  a  lighter  brown  sediment,  composed  of  blood- 
corpuscles,  tri-nuclear  cells,  and  molecular  matter.  The  sac  varied 
in  thickness  from  a  twelfth  to  a  fourth  of  an  inch,  and  was  changed 
into  a  white  dense  substance  resembling  inter-vertebral  cartilage.  Its 
outer  surface  was  covered  with  a  coarse  granular  deposit  of  lymph 
on  the  left  side,  and  on  the  right  was  firmly  united  by  the  same 
material  to  the  right  lung.  On  the  inner  surface  of  the  pericardium, 
and  in  that  portion  of  its  serous  lining  covering  the  heart,  there 
was  a  universal  deposit  of  lymph  of  a  pinkish  hue,  collected  in 
large  quantity  around  the  base  of  the  heart,  especially  posteriorly, 
and  gave  rise  to  a  marked  cauliflower  appearance.  There  were  no 
adhesions.  The  heart  substance  was  of  a  brownish-slate  colour  and 
closely  adherent  to  the  thickened  outer  serous  layer.  The  right  ven- 
tricle was  filled  with  clots ;  and  all  the  valves  were  smooth  and  com- 
petent. The  liver  was  normal  in  size  and  form  ;  cells  loaded  with 
fat.  Kidneys  large  and  flabby ;  tubuli  filled  with  fat-cells,  but 
epithelial  layer  entire.  , 

Remarks. — The  insidious  approach  and  obscure  character  of  the 
symptoms  of  non-rheumatic  pericarditis  render  its  detection  in  the 
first  stage  extremely  difficult.  In  Dr  Stokes's  arrangement  of  the 
disease  into  three  stages,  the  phenomena  included  under  the  first 
form  are  nothing  more  than  a  series  of  negations.  "  Absence  of 
pain  or  local  suffering  frequent ;  no  sign  of  muscular  excitement,  nor 
any  special  character  of  pulse ;  no  increase  of  dulness  over  the 
heart."'  Unfortunately  also  the  thermometer^  is  of  no  service  here, 
and  even  at  the  more  advanced  stages  is  little  affected.  The  only 
positive  symptoms  the  patient  exhibited  were  general  debility,  and 
a  short  cough  without  expectoration. 

When  he  came  under  my  care,  seven  weeks  after  the  beginning 
of  his  illness,  all  the  vital  phenomena  and  symptoms  of  pericardial 
dropsy  were  so  fully  developed  that  no  hesitation  was  felt  in  making 
the  diagnosis.  It  was  also  soon  evident  that  the  impeded  breathing 
and  right  costal  dulness  were  due  to  pleural  effusion,  and  that  a 
limited  degree  of  the  same  morbid  action  existed  on  the  left  side. 
Now,  as  the  previous  general  health  of  the  patient  was  good,  and 
there  was  no  history  of  any  pain  in  either  side,  while  also  the  peri- 
cardial dropsy  was  most  pronounced  and  greatly  embarrassed  the 
heart's  action,  it  was  erroneously  concluded  that  the  mechanical 
obstacle  giving  rise  to  the  ascites  and  anasarca  produced  the  pleural 
effusion  also.  But  the  numerous  strong  bands  of  lymph  which 
stretched   across  from    lung    to   ribs   in  the  right    pleural  cavity 

1  Stokes  on  Diseases  of  Heart  and  Aorta,  page  4. 

*  Wunderlich  on  the  Temperature  in  Diseases.     Syd.  Soc,  chap,  xviii. 
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sliowed  that  a  considerable  deposit  of  lymph  had  taken  place  before 
effusion  occurred ;  and  the  morbid  changes  the  pleurai  themselves  had 
undergone,  was  presumptive  evidence  that  disease  in  these  mem- 
branes and  the  pericardium  was  probably  consentaneous. 

The  medical  treatment  of  the  case  extended  over  a  period  of  nine 
weeks,  and  all  the  drugs  used  were  subjected  to  a  fair  trial  before 
they  were  discontinued  as  inefficacious.  There  was  no  opportunity 
for  antiphlogistics.  Paracentesis  pericardii  is  very  rarely  performed 
(as  one  may  judge  from  the  fact  that  Dr  Stokes  has  never  seen  it), 
but  the  operation  is  reported  to  have  been  done  successfully  by  several 
writers  mentioned  in  Trousseau's^  excellent  paper  on  this  subject. 
Closer  inquiry  into  the  history  of  these  successful  cases  always  raises 
a  doubt  of  their  issue,  as  the  disease  when  chronic  and  latent,  like  the 
present  example,  is  usually  associated  with  the  tubercular  or  cancer- 
ous diathesis.  In  the  present  state  of  our  knowledge,  the  operation 
can  only  be  regarded  as  a  palliative,  which  should  never  be  withheld 
on  account  of  the  supposed  difficulty  or  danger  of  performance.  The 
points  to  be  kept  in  view  in  removing  the  fluid  from  the  pericar- 
dium are,  to  choose  the  most  dependent  spot  practicable ;  to  avoid 
injuring  the  pleura,  internal  mammary,  or  intercostal  vessels;  and 
prevent  air  entering  the  emptied  sac.  These  indications  were 
fulfilled  in  the  plan  I  adopted ;  and  my  only  regret  is,  I  did  not  at 
the  same  time  tap  the  right  pleura,  and  give  my  patient  more  relief 
in  the  last  days  of  an  incurable  disease. 


Article  VII. — Insanity  dependent  upon  Constitutional  Syphilis.  By 
Strethill  H.  Wright,  M.D.,  Senior  Assistant  at  the  Royal 
Edinburgh  Asylum,  Morningside. 

Various  forms  of  mental  disorder  may  be  traced  to  a  syphilitic  ]/ 
origin ;  and  the  mental  symptoms  arising  in  the  course  of  the  dis- 
ease may  vary  from  an  occasional  and  slight  feeling  of  mental  in- 
competence, dependent  upon  the  constitutional  depression  which 
attends  the  development  of  the  syphilitic  virus,  to  those  grave  forms 
of  mental  and  nervous  disorder  which,  depending  upon  structural 
modifications  of  the  membrane  or  substance  of  the  brain  and  spinal 
cord,  result,  in  many  instances,  in  the  utter  wreck  of  the  constitu- 
tional power,  mental  and  physical. 

It  is  not  proposed  in  the  present  paper  to  discuss  at  length  the 
subject  of  syphilitic  affections  of  the  cerebral  and  general  nervous 
system ;  but  it  is  desired  to  distinguish,  if  possible,  between  cer- 
tain sets  of  cases,  for  the  distinction  being  in  so  far  one  of  degree 
only,  hardly  merits  the  title  of  a  class  distinction.  In  all  these 
cases  quoted  in  the  following  notice,  the  symptoms  of  mental 
disorder  arose  as  effects  from,  and  were  closely  connected  throughout 
»  Trousseau's  Clinical  Lectures.     Syd.  Soc,  vol.  iii. 
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tlieir  progress  with,  a  coexistent  constitutional  syphilitic  affection, 
and  yet  they  greatly  differed  in  their  gravity  anu  amenaLility  to 
treatment. 

I  have  selected  the  following  series  of  four  cases,  as  I  think  they 
will  illustrate  the  distinctions  of  which  I  would  speak.  Three  of 
these  are  cases  of  persons  who  have  been  under  treatment  in  the 
Royal  Edinburgh  Asylum  ;  the  fourth  I  have  taken  the  liberty  of 
quoting  from  an  excellent  paper  by  Dr  Williams,  of  the  Sussex 
Asylum,  at  Haywards  Heath,  which  appeared  in  the  Journal  of 
Mental  Science  for  April  1869. 

I.  The  case  of  Mr  P.  On  admission,  this  gentleman  presented 
symptoms  of  nervous  and  mental  disorder  of  a  very  acute  type. 
The  appearance  of  mental  symptoms  in  this,  as  in  the  vast  majority 
of  cases  of  acute  mental  disorder,  was  preceded  by  a  period  of 
general  constitutional  ill  health. 

The  patient  had,  for  about  two  years  previous  to  his  attack  of 
mental  derangement,  led  a  very  dissipated  life,  and  had  suffered 
from  more  than  one  attack  of  constitutional  syphilis.  His  general 
health  became  impaired  under  the  combined  effects  of  hard  study, 
and  the  mental  anxiety  he  suffered  as  to  the  results  of  his  disorder. 
His  mental  perturbation  at  length  became  such  as  to  attract  the 
attention  of  those  about  him ;  he  was  observed  to  have  undergone 
a  complete  alteration  in  disposition ;  he  had  become  gloomy, 
morose,  and  silent — a  change  which  was  the  more  noticeable,  as  his 
natural  disposition  was  of  a  lively,  cheerful  caste.  Finally,  tliis 
boding  state  of  mind  was  interrupted  by  an  outburst  of  mania,  of 
such  violence  as  to  necessitate  his  immediate  removal  to  a  place  of 
confinement ;  he  was  accordingly  admitted  into  the  lloyal  Edin- 
burgh Asylum. 

While  speaking  of  information  derived  from  the  reports  of  others, 
not  the  results  of  personal  observation,  I  may  give  the  patient's  own 
account  of  the  invasion  of  his  mental  symptoms,  as  he  described  it 
when  in  a  state  to  afford  trustworthy  information.  He  describes 
the  invasion  of  his  disorder  as  follows : — About  four  months  before 
admission,  being  then  affected  with  constitutional  syphilis,  he 
determined  to  reform  his  mode  of  life,  and  forego  drink  and  sexual 
indulgence ;  he  was  reading  physic  hard  at  the  time.  The  mental 
struggles  he  experienced  in  striving  to  carry  out  his  resolution  were 
very  severe — so  severe,  that  he  was  conscious  of  his  disposition  be- 
coming changed  underjthe  trial ;  he  felt  that  he  was  losing  his  self- 
control.  This  was  some  time  before  any  abnormal  symptoms  were 
noticed  by  others.  Finally,  his  power  of  self-control  entirely  gave 
way,  and  he  was  unable  to  resist  his  desire  to  destroy  everything 
around  him. 

On  admission,  Mr  P.  was  found  to  be  covered  with  a  syphilitic 
eruption  of  the  secondary  type  ;  the  scars  of  old  chancres  were  also 
present.  The  symptoms  of  his  mental  disorder  were  those  of  the 
most  violent  excitement,  with  intermissions j  during  which  all  the 
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symptoms  of  insanity  were  much  mitigated.  At  the  concluHion  of 
these  inaniaeal  attacks,  he  sank  into  a  state  of  unconsciousness, 
succeeded  by  clonic  spasms  of  the  flexor  muscles  of  the  left  forearm 
and  right  side  of  the  face,  which,  in  turn,  gave  way  to  a  series  of 
c|)ileptic  tits,  three  or  four  in  number,  of  a  very  violent  nature. 
After  emerging  from  these  fits,  Mr  P.  would  stare  about  him  for 
some  minutes  in  a  demented  manner,  as  if  his  power  was  quite  ex- 
hausted by  the  extreme  violence  of  the  epilepsy.  While  his  mental 
disorder  wjfs  at  its  height,  the  patient  had  delusions  as  to  the 
identity  of  persons. 

Oiie  very  striking  feature  in  this  gentleman's  insanity  was  its 
intermittent  character ;  at  tirst  there  was  merely  intermission  in 
tlie  violence  of  the  mental  excitement,  but  as  recovery  from  the 
syphilitic  disease  and  its  accompanying  febrile  condition  took 
place,  intervals  of  perfect  immunity  from  excitement  occurred, 
during  which  he  was  quite  rational  and  collected. 

It  is  very  interesting  to  note,  that  after  the  convulsive  seizures 
had  entirely  ceased  to  succeed  the  maniacal  paroxysms,  and  the 
patient  had  so  far  recovered  as  to  give  a  rational  account  of  his 
sensations,  he  stated  that  he  was  aware  when  a  fit  of  excitement 
was  coming  on,  as  it  was  preceded  by  a  creeping  sensation  of  the 
scalp.     Does  not  this  very  much  resemble  an  epileptic  aura  ? 

Mr  P.'s  illness  resulted  in  the  perfect  recovery  of  his  bodily 
health,  and  the  complete  restoration  of  his  mental  power. 

II.  The  next  case  in  the  series  is  that  of  J.  B.,  a  cab-driver, 
get.  34 

The  points  to  which  I  would  specially  draw  attention  in  this  case 
are : — That  the  patient  has  been  more  than  once  insane,  and  that 
before  and  since  his  tirst  attack  of  insanity,  he  has  suffered  from 
constitutional  syphilis.  He  has  never  had  nodes  on  any  part  of  his 
body.  On  the  occasion  of  his  first  attack,  he  was  a  patient  in  the 
Royal  Edinburgh  Asylum.  The  symptoms  of  his  insanity  at  that 
time  were  of  the  demented  type ;  there  was  general  failure  of  the 
mental  vigour  ;  he  entertained  delusions  of  a  somewhat  depressed 
type,  and  was  childish  and  inconsequential  in  his  conduct.  There 
were  no  symptoms  which  call  for  special  remark;  as  his  wife  well 
described  his  insanity,  he  did  "  awfu'  {Anglic^  very)  daft-like 
tilings."  He  was  resident  in  the  asylum  upwards  of  six  months, 
and  was  discharged  recovered. 

This  man  has  recently  undergone  a  decided  relapse ;  he  seems, 
indeed,  at  all  times,  to  waver  on  the  border  line  of  insanity. 

I  owe  my  knowledge  of  his  present  attack  to  the  kindness  of 
Dr  G.  W.  Balfour,  under  whose  care  he  has  been  in  the  Royal  Infir- 
mary here. 

On  the  present  occasion,  his  wife  informed  me  that  she  first 
noticed  symptoms  of  decided  insanity  after  the  violent  action  of  a 
dose  of  purgative  medicine ;  he  was  much  reduced  by  the  action  of 
the  medicine,  and,  as  she  phrased  it, "  has  never  been  right  since." 
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The  symptoms  of  his  present  attack  somewhat  differ  from  those 
reported  as  shown  by  him  on  tlie  occasion  of  his  previous  illness. 
His  insanity  is  now  very  markedly  intermittent  in  character;  at 
times  he  is  quite  well ;  he  entertains  no  delusions ;  indeed,  his 
disorder  seems  to  consist  of  more  or  less  constant  intense  nervous  ir- 
ritability, which  renders  him  extremely  sensitive  to  any  little  annoy- 
ance. "  No  one  can  please  him."  "  lie  suffers  also  from  occasional 
severe  neuralgic  pain  in  his  left  temple,  which  is  very  sudden  in  its 
invasion,  extremely  severe  while  it  lasts,  and  equally  sudden  in  its 
departure.  He  has  never  had  even  a  threatening  of  a  convulsive 
epileptic  seizure. 

III.  The  third  case  is  that  of  Mr  M.  This  gentleman's  is  a  typical 
case  of  chronic  insanity  in  connexion  with  constitutional  syphilis. 
The  history  of  the  case  is  as  follows : — The  patient  is  naturally  a  man 
of  a  highly  susceptible  nervous  temperament.  He  has  been  insane  for 
about  seven  years.  Before  becoming  insane,  he  was  employed  as 
an  insurance  agent,  and  was  painstaking,  and  very  conscientious  in 
the  discharge  of  his  duties.  The  first  symptom  of  mental  unsound- 
ness betrayed  by  him,  was  the  manifestation  of  groundless  suspicion 
as  to  the  disposition  of  others  towards  himself;  he  imagined  that 
his  employer  tried  to  damage  his  prospects,  and  that  his  landlady 
wished  to  poison  him.  His  mental  and  nervous  disorder  at  length 
became  such,  that  he  attempted  self-destruction ;  he  was  then 
placed  under  restraint.  Mr  M.  has,  on  two  separate  occasions,  been 
an  inmate  of  the  Royal  Edinburgh  Asylum  ;  during  the  interval 
he  was  a  patient  in  other  asylums. 

On  the  occasion  of  his  first  residence  at  Morningside,  he  is 
reported  as  suffering  from  a  syphilitic  affection  of  the  secondary 
type.  His  mental  disorder  is  described  as  being  intermittent  in  its 
character;  it  took  the  form  principally  of  acute  mania,  and  the 
paroxysms  of  excitement  were  sudden  in  their  invasion,  and  very 
severe.  He  entertained  delusions  of  the  wildest  kind,  chiefly 
referring  to  crimes  and  outrages  connected  with  criminal  sexual 
indulgence;  but  he  also  entertained  delusions  of  suspicion,  as 
described  above.     He  was  considered  a  dangerous  patient. 

It  is  from  the  time  of  his  second  admission  that  my  personal 
knowledge  of  his  case  dates.  At  this  time  he  was  in  a  pitable  state 
of  bodily  ill  health  and  mental  disorder.  He  was  affected  with 
tertiary  syphilis ;  had  at  least  one  distinct  node  on  the  head,  and 
has  since,  more  than  once,  suffered  from  chronic  syphilitic  swelling 
of  the  testicle.  His  appearance  on  admission  was  wild  and  haggard; 
he  was  extremely  suspicious  and  irritable,  and  his  delusion  as  to 
the  evil  disposition  of  others  towards  himself  was  very  prominent. 
He  was  also  suicidal. 

Since  that  time  this  gentleman's  condition  has  undergone  a 
marked  improvement,  mentally  and  physically.  The  symptoms  of 
his  mental  unsoundness  never  quite  disappear,  but  they  intermit  in 
severity  for  prolonged  periods,  and  depend  very  much  on  the  state 


1872.]  DliPENDENT  UPON  CONSTITUTIONAL  SYPHILIS.  1099 

of  the  weather,  tlio  occurrence  of  slight  bodily  indisposition,  etc.,  to 
bring  tlicm  into  prominence.  Though  his  mental  condition  will  prob- 
ably never  be  sucli  as  to  warrant  his  entire  liberation  from  control, 
still  he  now  has  sufficient  self-command  to  be  entrusted  with  all  the 
privileges  accorded  to  the  most  responsible  patients  in  the  asylum  ; 
lie  has  the  unrestrained  liberty  of  the  grounds,  and  frequently  walks 
alone  beyond  bounds. 

IV.  The  last  case  of  the  series  is  that  which  I  have  already  men- 
tioned as  being  quoted  from  the  paper  by  Dr  Williams,  in  the 
Journal  of  Mental  Science  for  April  1869.  This  patient,  a  female, 
led  a  very  dissipated  life ;  before  admission  to  the  asylum,  she  had 
for  some  time  suffered  from  syphilis;  when  admitted  she  was  in  a 
state  of  great  mental  prostration ;  she  refused  food,  neglected  the 
calls  of  nature,  was  taciturn,  and  avoided  the  society  of  others ;  yet, 
if  roused,  she  was  capable  of  answering  intelligently,  and  of  re- 
calling past  events.  She  is  further  described,  on  admission,  as 
being  of  stout  bodily  habit,  but  of  a  flabby  unhealthy  appearance ; 
she  presented  well-marked  symptoms  of  both  secondary  and  tertiary 
syphilis.  Some  time  after  admission  she  is  reported  as  complain- 
ing of  severe  headache,  with  impairment  of  hearing ;  she  was  also 
subject  to  attacks  of  vertigo. 

After  a  residence  of  four  months,  she  began  to  suffer  from  epilep- 
tic fits. 

Again,  after  a  space  of  two  months,  her  cerebral  disorder  as- 
sumed the  form  of  mental  excitement ;  the  headache  and  vertigo  at 
this  time  disappeared.  The  syphilitic  eruption  appeared  and  dis- 
appeared at  intervals  during  the  course  of  her  illness.  Finally,  the 
pain  in  the  head,  with  vertigo,  returned  ;  the  vision  became  affected; 
left-sided  hemiplegia  gradually  crept  on ;  general  failure  of  the 
mental  power  succeeded ;  and  she  gradually  passed  into  the  coma- 
tose condition,  in  which  she  died. 

These  cases  may,  I  think,  be  considered  as  exemplifying — 1st, 
A  very  acute  form  of  syphilitic  insanity;  2d,  A  chronic  form,  with 
occasional  exacerbations  in  the  severity  of  the  symptoms  ;  and,  3d, 
A  chronic  variety,  where  the  mental  symptoms,  chiefly,  though  not 
entirely,  depended  upon  very  grave  organic  change  of  the  nervous 
centres,  leading  to  an  inevitably  fatal  issue. 

It  is,  I  believe,  rare  that  a  case  so  acute,  and  so  rapid  in  its  pro- 
gress as  that  of  Mr  P.,  the  first  in  the  series,  is  met  with.  The 
mental  symptoms  shown  by  this  gentleman  bore  to  the  syphilitic 
affection,  from  which  he  suffered,  very  much  the  relation  that  the 
head  symptoms  in  many  fevers  do  to  the  special  disorder  in  the  course 
of  which  they  arise.  The  mental  disorder  was  very  sudden  in 
its  invasion.  The  excitement  much  resembled  ordinary  feverish 
delirium.  His  delusions  were  remarkable  for  their  incoherence; 
and  this  mental  condition  was  accompanied  by  a  highly  feverish 
condition  of  the  system  generally. 
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These  head  symptoms  bore  a  very  marked  relation  to  the  presence 
of  the  syphilitic  eruptions.     They  abated  as  it  faded. 

One  of  the  most  interesting  features  of  this  case  is  the  occurrence 
and  nature  of  the  epileptic  tits.  It  is  true  that  epileptic  fits  fre- 
quently occur  in  more  chronic  cases  of  insanity  traceable  to  a 
syphilitic  origin  ;  but  in  such  cases  they  may  be  generally  ac- 
counted for  by  the  presence  of  nodes  or  morbid  intercerebral 
changes."  In  this  case,  certainly,  no  such  organic  change  had 
taken  place. 

In  reference  to  the  occurrence  of  epilepsy,  then,  in  this  case,  I 
would  notice  that,  for  some  time  past,  the  patient  had  given  the  rein 
to  his  sexual  inclinations.  Now,  it  is  subject  of  remark,  that  when 
the  sexual  instinct  is  much  and  strongly  excited  for  a  prolonged 
period,  a  congested  and  irritable  condition  of  the  medulla  oblongata 
is  very  likely  to  be  produced.  Van  der  Kolk,  when  treating  of  the 
pathology  of  epilepsy,  remarks  : — "  From  all  this"  (evidence  pre- 
viously adduced),  "I  think  we  have  sufficient  reason  to  conclude, 
that  the  first  cause  of  epilepsy  consists  in  an  exalted  sensibility 
and  excitability  of  the  medulla  oblongata,  rendering  the  latter 
liable  to  discharge  itself  on  the  application  of  several  irritants,  which 
excite  it,  in  involuntary  reflex  movements."  And,  again,  after 
enumerating  several  causes,  such  as  onanism,  which  might  produce 
this  susceptible  condition,  he  says  : — "  In  the  commencement  there 
is  only  exalted  sensibility.  If  the  cause  be  removed  or  moderated, 
the  epilepsy  gives  way  of  itself,  especially  if  the  sensibility  is  not 
renewed  by  remote  causes." 

He  further  remarks  on  an  incurable  epilepsy  followed  by  in- 
curable dementia,  where  organic  changes  have  taken  place,  and 
continue  to  give  rise  to  these  phenomena. 

How  well  all  this  applies  in  the  present  instance.  Here  there 
was  no  organic  change,  only  an  exalted  sensibility ;  when  the 
medulla  recovered  from  this,  and  as  the  general  excitement  passed 
off  with  recovery  from  the  syphilitic  disorder,  the  epileptic  seizures 
ceased,  and  did  not  return.  The  convulsive  attacks  followed  the 
paroxysms  of  mental  excitement.  I  would  therefore  submit,  that 
probably  general  excitement  was  produced  first  by  the  stimulation 
of  a  brain  rendered  susceptible  by  constitutional  disease  ;  and  that 
subsequently  a  further  and  special  manifestation  was  made  by  that 
part  of  it  which  had  been  rendered  specially  sensitive  through  the 
prolonged  action  of  a  special  irritating  cause,  «.e.,  frequent  and  pro- 
longed sexual  excitement. 

The  result  of  treatment  also  in  this  case  is  most  interesting ;  and 
exemplifies,  I  think,  the  importance  of  a  non-empirical  treatment  of 
mental  as  of  all  other  disorders.  The  sypliilitic  aff'ection,  in  the 
course  of  which  the  mental  symptoms  arose,  was  treated  specially 
with  iodide  of  potash,  the  general  health  being  at  the  same  time 
duly  regulated.  Bromide  of  potash  was  also  given  to  subdue  the 
excessive  nervous  irritability.     Under  this  treatment  the  patient 
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Steadily  improved ;  and  T  would  again  draw  attention  to  the  close 
connexion  which  existed  between  the  mental  disorder  and  the  state 
of  bodily  licalth  :  as  the  patient  recovered  from  his  bodily  disorder, 
lie  also  regained  liis  mental  stability.  During  his  convalescence  he 
occasionally  underwent  slight  relapses — more  tendencies  to  excite- 
ment than  actual  outbreaks.  He  is  now  perfectly  well,  and  has 
never  since  his  discharge  shown  any  symptoms  of  unsound  mind. 

The  second  and  third  cases  I  have  quoted  as  affording  excellent 
examples  of  chronic  insanity  dependent  upon  a  persistent  syphilitic 
condition  of  the  constitution.  They  differ  from  each  other  con- 
siderably in  the  gravity  of  the  symptoms  displayed.  The  insanity 
of  J.  B.  partakes  more  of  the  nature  of  "  dementia  ;"  it  belongs,  so 
to  speak,  to  a  lower  class  of  insane  manifestations  than  that  of  Mr 
M.  J.  B.'s  insanity  is  not  constant,  it  intermits ;  and  intermits,  not 
only  for  long  periods,  but  for  even  days  and  hours,  leaving  him  in 
the  interval  to  all  appearance  sane.  Mr  M.'s  insanity  also  intermits 
in  severity,  but  is  never  entirely  absent.  At  times  the  manifestations 
of  unsound  mind  shown  by  him  are  more  violent  and  extravagant. 
He  entertains,  when  excited,  delusions  of  an  erotic  kind,  as  well  as 
others  of  a  more  general  nature.  He  is  reported,  when  at  his  worst, 
as  being  homicidal ;  but  during  my  experience  of  his  case,  his  mental 
disorder  has  never  been  such  as  to  produce  this  latter  manifestation. 

Again,  in  these  cases,  the  relation  between  the  syphilitic  affection 
and  the  display  of  mental  symptoms  is  of  the  most  direct  nature. 
Both  these  patients  require  to  be  kept  well.  When  "  let  alone,"  both 
— especially  Mr  M. — become  rapidly  very  insane ;  but,  by  the  use 
of  iodide  of  potash  and  other  suitable  remedies,  they  regain  their 
equanimity.  J.  B.  has,  I  believe,  occasionally  been  treated  with 
mercury  in  alterative  doses.  Mr  M.,  since  his  last  admission,  has 
never  had  mercury.  He  has  many  times  had  exacerbations  of  his 
insanity,  and  has  always  been  rendered  comfortable  and  regained 
his  equanimity  on  the  use  of  the  iodide  of  potash.  Indeed,  while 
under  my  immediate  care,  he  would  frequently  beg  that  the  medi- 
cine might  be  renewed,  as  he  felt  his  feelings  of  discomfort  again 
gaining  the  ascendancy.  These  two  persons  have,  so  to  speak,  be- 
come syphilized  ;  they  are  in  a  condition  in  which,  at  intervals,  or 
more  or  less  constantly,  their  disease  so  affects  their  mental  vigour 
as  to  render  them  incapable  of  rightly  adjudicating  on  the  im- 
pressions they  receive ;  but  when  this  constitutional  condition  is 
combated  by  appropriate  means,  they  regain  altogether,  or  in  a 
certain  measure,  their  equanimity. 

As  a  parallel  instance  of  this  syphilized  condition,  and  the  neces- 
sity that  exists  for  constant  supervision  and  care  in  such  cases,  I 
would  refer  to  a  case  reported  by  Mr  Coulson,  Surgeon  to  the  Lock 
Hospital,  in  his  work,  "  A  Treatise  on  Syphilis."  What  makes 
this  case  interesting,  as  showing  the  nature  of  the  influence  exerted 
by  the  bodily  disease  in  producing  insanity,  is  the  fact  that  here 
exacerbation  of  the  syphilitic  disorder  produced  an  extremely  sus- 
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ceptible,  irritable  condition  of  the  general  nervous  system,  but  did 
not  produce  special  symptoms  of  mental  disorder,  probably  because, 
in  the  present  instance,  the  brain  was  not  so  disposed  to  derangemer.t 
of  its  functions  as  in  the  cases  just  related.  The  case  is  as  follows : 
Mr  Coulson  had  under  his  care  a  gentleman  suffering  from  syphilitic 
sarcocele  ;  he  was  treated  with  iodide  of  potash,  and  recovered.  I 
give  the  rest  of  the  case  nearly  in  Mr  Coulson's  own  words.  "  A 
few  months  after  he  got  married,  but  continued  to  take  the  remedy, 
by  my  advice,  once  a  day  for  some  time.  The  gentleman  had 
attempted  to  leave  off  the  medicine,  but  shortly  was  obliged  to 
return  for  further  advice."  On  the  first  attempt  he  discovered  that 
his  general  health  began  to  decline.  Two  or  three  months  after- 
wards, he  became  weak,  his  appetite  failed,  he  lost  weight,  and 
night  sweats  ensued.  As  he  lived  in  the  country,  he  resumed  the 
iodide  without  consulting  any  medical  man  ;  the  appetite  at  once 
improved,  and  he  quickly  recovered  his  asual  health.  "  He  re- 
peated the  same  experiment"  (left  off  the  iodide),  "  but  under  the 
advice  of  a  physician,  who  ordered  him  to  go  to  the  seaside,  and  to 
take  quinine  with  iron.  The  change  of  air  and  of  treatment  was 
not  attended  by  the  result  expected.  The  symptoms  already  de- 
scribed began  to  manifest  themselves  again,  and  the  patient  was 
again  compelled  to  resume  the  iodide."  This  case  affords,  I  think, 
another  excellent  example  of  a  man  who  required  "  to  be  kept 
well."  He  did  not  betray  any  mental  symptoms  of  a  gravity  to  be 
considered  as  indicative  of  insanity,  but  in  other  respects  his  case 
presents  a  close  analogy  to  those  already  mentioned.  This  would 
indicate  that  the  effect  of  such  a  constitutional  affection  is  in  great 
measure  predisposing ;  it  acts,  more  especially  at  least  in  the  chronic 
forms,  by  producing  a  state  of  mind  predisposing  to  insanity,  al- 
though it  may  undoubtedly  also  influence  in  great  measure  the 
nature  of  the  manifestations  displayed. 

To  complete  the  series,  I  shall  beg  leave  very  shortly  to  refer  to 
the  last  case,  that  of  Dr  Williams. 

This  case  would  appear  to  belong  to  another  category  than  that 
which  claims  the  first  three.  The  very  grave  symptoms  of  this 
case  depsnded  upon  organic  intercerebral  change.  During  the 
patient's  residence  in  the  asylum,  she  bore  the  well-marked  evi- 
dence of  syphilitic  affections,  both  of  the  secondary  and  tertiary 
type ;  she  had  secondary  eruptions,  and  also  condylomata  on  the 
labia,  with  a  very  offensive  discharge  from  the  nose,  which  had 
been  present  for  some  months.  Her  head  symptoms  also  pre- 
sented a  curiously  mixed  character.  On  admission,  she  was  melan- 
cholic and  apathetic,  but  could  at  first  be  roused  ;  then  gradually 
symptoms  of  a  very  grave  nature  supervened.  She  became  affected 
with  severe  headache,  vertigo,  and  drumming  in  the  ears,  and  had 
several  epileptic  seizures.  Symptoms  of  a  more  acute  character 
occasionally  showed  themselves ;  she  is  reported  as  becoming 
excited,  and  again  as  being  more  composed.     The  eruption,  which 
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liacl  at  the  time  of  occurrence  of  tlie  more  acute  symptoms  made 
its  appearance,  again  disappeared. 

Finally,  the  symptoms  dependent  upon  incurable  organic  change 
(cerebral  softening,  etc.)  increased  in  severity,  and  the  patient  died 
in  a  state  of  coma. 

On  post-mortem  examination,  various  patches  of  softening,  gum- 
my tumours,  and  other  recognised  appearances  of  advanced  organic 
change  depending  upon  syphilis,  were  found  in  the  brain  and  its 
membranes.  Wlien  the  changes  caused  by  a  syphilitic  affection 
are  so  grave  as  those  in  this  case,  nothing,  of  course,  can  be  hoped 
for  as  the  result  of  treatment  beyond  the  amelioration  of  the  patient's 
condition. 

The  above  is  interesting,  under  the  circumstances  of  the  present 
paper,  as  completing  the  series  with  an  example  of  a  case  utterly 
beyond  the  power  of  physic  to  cure.  The  symptoms  of  such  a  case 
at  once  preclude  hopes  of  recovery — an  important  distinction,  be- 
cause a  false  diagnosis  as  to  the  possibility  of  recovery  is  apt  to 
throw  discredit  on  a  mode  of  treatment  which  may  be  of  the  greatest 
avail  in  cases  of  a  less  hopeless  nature. 

I  would,  in  conclusion,  submit  that  the  foregoing  cases  show — 

How  the  impairment  of  the  general  constitutional  stability  by 
syphilis,  as  by  any  other  disease,  may  produce  such  a  state  of 
mental  incompetence  as  to  occasion  insane  manifestations. 

That  it  is  of  the  greatest  importance  to  distinctly  diagnose  the 
true  cause  of  the  insanity,  in  order  that  an  availing  method  of 
treatment  may  be  resorted  to. 

That  the  patient's  natural  disposition,  and  the  special  nature  of 
the  exciting  cause,  exercise  a  determining  and  suggestive  influence 
as  to  the  form  of  insane  manifestation  displayed  by  him. 

And,  finally,  that  in  those  cases  where  the  bodily  disorder  is 
acute,  and  the  constitution  not  too  severely  affected,  a  complete 
recovery  of  the  mental  powers  is  to  be  hoped  for  on  the  disappear- 
ance of  the  syphilitic  disease ;  while,  in  many  chronic  cases,  such 
as  the  second  and  third  of  the  series,  where  such  a  result  cannot 
be  hoped  for,  a  comparative  immunity  may  be  procured  for  the 
patient  from  his  more  distressing  mental  symptoms  by  judicious 
treatment ;  but  to  this  end  a  constant  medical  supervision  is 
necessary. 

In  cases  such  as  the  last  of  the  series,  hopeless  as  they  may 
be  in  regard  to  a  re-establishment  of  the  mental  powers  when 
great  structural  changes  have  occurred,  much  may  be  done  to  ame- 
liorate the  patient's  condition  and  mitigate  his  sufferings. 
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Article  VIII. —  On  the  Treatment  of  Dilatation  of  the  Stomach 
hy  the  Method  of  Kussmaul ;  with  Cases.  By  J.  O.  Affleck, 
M.D.,  Assistant  to  the  Professor  of  Medical  Jurisprudence  in  the 
University  of  Edinburgh. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh,  3d  April.) 

To  modern  clinical  and  pathological  investigation  we  owe  much  of 
our  present  knowledge  respecting  the  diseases  to  which  the  stom- 
ach is  liable.  In  the  diagnosis  of  many  of  tliese  diseases  special 
difficulties  have  always  been  felt,  in  consequence  of  the  strong  re- 
semblance, as  regards  symptoms,  of  morbid  states  of  the  organ,  which, 
in  their  real  nature,  differ  widely  from  each  other.  Hence,  no  doubt, 
the  term  "dyspepsia"  came  to  be  applied  to  a  large  and  ill-defined 
class  of  affections  of  the  digestive  system — among  which,  however, 
recent  inquiries  have  succeeded  in  identifying  some  important  dis- 
eases of  the  stomach.  Much  is  still  to  be  desired  in  the  way  of  an 
accurate  classification  of  gastric  diseases,  as  upon  this,  in  large 
measure,  must  depend  their  rational  and  effective  treatment. 

The  morbid  condition  known  as  dilatation  of  the  stomach  has 
been  long  recognised,  and  its  causation  pretty  well  determined. 
Without  reference  to  those  very  rare  instances  of  its  occurrence, 
apart  from  any  evidence  of  previous  affection  of  the  stomach,  by  far 
the  greater  number  of  cases  which  come  under  observation  owe 
their  origin  to  some  form  of  disease  which  has  resulted  in  a  stric- 
ture of  the  pyloric  orifice.  Such  stricture  may  be  produced  in 
various  ways ;  as,  for  example,  by  the  pressure  of  tumours,  by 
thickening  of  the  tissues  of  the  stomach  around  the  pylonis,  due 
either  to  cancerous  growth  or  to  simple  induration,  the  result  of 
chronic  catarrh;  or,  again,- the  pyloric  orifice  may  be  narrowed  in 
consequence  of  the  cicatrization  and  puckering  of  ulcers  seated 
in  its  immediate  vicinity,  and  this  appears  to  be  the  cause  of  a 
large  proportion  of  the  cases  which  come  under  our  notice.  Al- 
though, then,  dilatation  of  the  stomach  may  be  regarded  less  as  a 
distinct  disease  than  as  one  of  a  series  of  morbid  phenomena  or 
results  arising  from  some  pre-existing  lesion,  it  yet  presents  features 
peculiar  to  itself,  and  requires  treatment  irrespective  of  its  associa- 
tions. When  from  any  cause  a  stricture  of  the  pylorus  has  occurred, 
and  as  yet  no  increase  in  the  normal  size  of  the  stomach  has  taken 
place,  it  raiight  be  held  that  a  condition  analogous  to  dilatation  of 
the  organ  has  already  been  established,  since  the  proportion  be- 
tween its  cavity  and  its  outlet  has  become  changed.  But  it  is  only 
for  a  short  time  that  the  parts  can  remain  in  this  relation,  and  results  . 
more  positive  very  speedily  arise.  To  overcome  the  obstacle  pre- 
sented to  the  transmission  of  its  contents,  the  stomach  must,  if  pos- 
sible, act  more  powerfully,  and,  in  some  rare  instances,  it  proves 
equal  to  the  demand  by  a  compensating  hypertrophy  of  its  walls. 
Most  commonly,  however,  it  is  otherwise,  and  dilatation,  without 
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or  with  little  liypertro])liy,  occurs — a  result  to  be  ascribed  not  merely 
to  the  distension  of  the  or^^an  by  the  mass  of  its  contents  detained  for 
an  undue  length  of  time  in  its  cavity,  but  also  to  the  debilitated 
state  of  the  walls  of  the  viscus  by  previous  or  existing  disease.  This 
state  of  dilatation  may  exist,  as  is  well  known,  to  an  enormous  ex- 
tent, and  the  outline  of  the  stomach  may  be  traceable  over  the 
whole  front  of  the  abdomen,  causing  the  hepatic  dulness  to  dis- 
appear, and  extending  as  far  down  as  the  pubes.  Although  no 
constant  relation  has  been  found  to  exist  between  the  degree  of 
constriction  of  the  pylorus  and  the  extent  of  dilatation  of  the 
stomach  (for  the  pyloric  orifice  may  be  but  slightly  contracted 
while  the  cavity  of  the  stomach  is  largely  dilated),  yet  it  is  certain 
that  the  wider  the  organ  is  expanded  the  less  muscular  power  it 
will  possess  for  the  propulsion  of  its  contents.  The  consequence 
is,  that  only  a  small  portion  of  the  food  taken  passes  into  the  duo- 
denum, the  greater  bulk  being  retained  in  the  stomach,  where,  in 
circumstances  the  most  favom'able,  it  speedily  undergoes  putrefac- 
tive and  fermentive  changes,  attended  with  the  formation  of  various 
gases  and  acids,  and  the  abundant  development  of  torul^  and  sar- 
cinse.  This  decomposing  mass  is  highly  irritating  to  the  surface 
of  the  stomach,  and  appears  to  induce  a  state  of  chronic  catarrh, 
accompanied  with  the  abundant  secretion  of  a  vitiated  mucus  which 
still  further  increases  the  existing  evil. 

The  symptoms  to  which  this  state  of  things  gives  rise  are  of  the 
most  severe  character.  As  the  stomach  becomes  distended  with  its 
putrefying  contents,  violent  pain  and  heartburn,  attended  with  foul 
eructations,  begin,  and  soon  the  distress  of  the  patient  becomes  ex- 
treme. Vomiting  either  comes  on  spontaneously  or  is  induced  by 
the  patient  himself  tickling  his  fauces.  The  quantity  vomited  is 
usually  very  large,  and  consists  of  brown-coloured,  offensively- 
smelling,  and  strongly  acid  matter,  the  decomposing  food  and 
mucus  already  described.  Upon  the  surface  a  pellicle  or  froth  col- 
lects, in  which  may  be  detected,  on  microscopic  examination,  torulaj 
and  sarcinae  in  abundance.  The  vomiting  affords  but  partial  and  tem- 
poraiy  relief,  for  the  attacks  of  pain  and  heartburn  recur  at  longer 
or  shorter  intervals,  frequently  within  a  few  days,  and  again  the 
stomach  has  to  be  emptied.  The  effect  upon  the  patient  is  most 
marked.  He  becomes  emaciated  and  anaemic — in  fact,  he  under- 
goes a  kind  of  slow  starvation,  while  at  the  same  time  he  becomes 
a  prey  to  extreme  despondency  respecting  his  condition.  His 
strength  slowly  declines,  his  limbs  become  cedematous,  and,  although 
life  may  be  protracted  for  years,  he  ultimately  dies  of  inanition.  In 
most  cases  there  is  obstinate  constipation,  and  the  urine  is  much 
diminished  in  quantity,  alkaline,  and  loaded  with  phosphates. 

The  treatment^of  this  malady  has  received  considerable  attention, 
and  many  varied  remedies  have  been^suggested  for  its  alleviation — 
its  cure  being  generally  held  to  be  unattainable.  Some  physicians, 
having  regard  to  the  enfeebled  state  of  the  organ,  and  its  dimin- 
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islied  power  of  digestion,  have  sought  to  meet  the  indications  for 
treatment  by  administering  food  in  the  smallest  possible  quantities 
consistently  with  the  maintenance  of  life.  This  method,  which  is 
eminently  a  rational  one,  is  occasionally  followed  with  marked 
benefit  when  it  can  be  rigorously  carried  out,  which,  however,  is  but 
seldom ;  for,  to  say  nothing  of  the  difficulty  of  ascertaining  the 
exact  amount  of  aliment  capable  of  being  digested,  and  keeping 
Mnthin  this  limit,  there  is  the  more  formidable  one  of  securing  the 
patient's  submission  to  this  severe  regimen  for  a  length  of  time, 
without  which,  of  course,  the  object  in  view  is  defeated. 

Another  plan  of  treatment,  also  occasionally  beneficial,  is  that  of 
placing  the  patient  upon  a  diet  of  animal  food,  as  being  less  likely 
to  undergo  the  acid  fermentation  to  which  farinaceous  food  is  liable, 
and,  at  the  same  time,  more  readily  digestible  in  the  stomach. 
With  this  view  beef-tea,  pounded  meat,  and  even  preserved  meat, 
have  been  recommended  and  used  with  good  effect.  Further,  efforts 
have  been  directed  to  the  prevention  or  arrest  of  the  fermentive  pro- 
cesses by  the  administration  of  antizymotics,  amongst  which  may 
be  mentioned  as  of  apparent  value  sulphurous  acid,  the  alkaline 
sulphites  and  hyposulphites,  chlorine  water,  creosote,  etc. ;  and, 
whatever  the  nature  of  its  action,  there  is  no  doubt  that  the  green 
iodide  of  mercury  often  proves  highly  beneficial  in  cases  of  sarcin- 
ous  vomiting.^ 

It  must,  however,  be  admitted,  that  the  various  remedies  now 
mentioned  have  little  more  than  a  merely  palliative  effect,  and  the 
disease  has  come  to  be  generally  regarded  as  intractable. 

In  1867,  Professor  Kussmaul,  of  Freiburg,  brought  forward^  the 
method  of  treating  this  disease  which  has  since  received  his  name, 
and  which  has  proved  to  be  of  signal  efficacy.  It  consists  in  the 
employment  of  the  stomach-pump  for  withdrawing  the  fermenting 
and  irritating  contents  of  the  stomach,  and  for  washing  out  the  organ 
with  some  mildly  alkaline  solution.  Convinced  that  the  continual 
distension  of  the  stomach  by  the  mass  of  its  undigested  contents 
entailed  a  state  of  exhaustion  of  its  muscular  coats  in  their  ineffectual 
propulsive  efforts,  while  it  tended  directly  to  increase  the  dilatation 

1  The  consideration  of  the  much-discussed  question  of  sarcinse  does  not  be- 
long to  a  paper  such  as  this.  Among  the  most  recent  views  entertained  on 
the  subject  are  those  of  Dr  Ferrier,  who,  as  the  result  of  his  investigations, 
holds  sarcinse  to  be  a  constant  occurrence  in  the  blood  of  man  and  the  lower 
animals  ;  and  those  of  Professor  Bastian,  who  believes  sarcinie  to  be  of  the 
nature  of  concretions,  and  capable  of  being  developed  not  mei-ely  in  the  blood 
but  likewise  in  certain  saline  solutions.  {Vide  Brit.  Med.  Journal,  27th  Jan., 
and  4th  Feb.  1872.) 

Although  the  presence,  in  great  quantity,  in  the  stomach,  of  sarcinse  is  a  very 
frequent  occurrence  in  cases  of  stricture  of  the  pylorus,  yet  their  occasional 
absence  in  well-marlced  examples  of  that  disease  seems  to  show  that  they  bear 
no  necessary  relation  to  it,  nor  require  any  special  treatment  apart  from  that 
of  the  condition  in  which  they  occur. 

'  At  the  "  Versamtnlung  Deutscher  Naturforscher  und  Aerzte,"  held  at  Frank- 
furt in  September  1867. 
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of  the  organ,  and  to  maintain  a  constant  state  of  irritation  or  catarrh, 
Kussniaul  perceived  the  prime  indication  to  be  the  removal  of  this 
distension.  The  case  wliicli  first  led  him  to  employ  this  ingenious 
device  was  that  of  a  female,  aged  25,  who  had  long  suffered  from 
dilatation  of  the  stomach,  probably  depending  on  an  ulcer  near  the 
pylorus,  wlio  had  daily  attacks  of  severe  pain  and  vomiting,  and 
had  become  greatly  emaciated.  After  the  employment  of  the  usual 
medicinal  and  dietetic  remedies  without  success,  it  occurred  to 
Kussmaul  that  if  the  stomach  could  be  thoroughly  emptied,  which 
lie  observed  was  never  accomplished  by  the  most  severe  vomiting, 
its  walls  might  be  restored  to  a  condition  of  health,  and  its  dilated 
cavity  be  reduced.  After  passing  the  stomach-tube  and  completely 
emptying  the  stomach,  Vichy  water  was  pumped  in  and  drawn  out 
again,  and  thus  the  organ  was  well  washed  out.  For  two  days 
there  was  complete  relief,  and  on  the  reappearance  of  the  symptoms 
the  process  was  repeated  and  contirmed  at  intervals  of  two  or  three 
days.  In  a  fortnight  there  was  a  most  striking  improvement  in 
her  whole  condition.  The  evidence  of  dilatation  of  the  stomach 
could  be  no  longer  recognised.  In  two  months  she  had  gained  15 
lbs.  in  weiglit ;  in  six  months  23-24  lbs.,  and  soon  became  quite 
well.  At  the  end  of  two  years  there  had  been  no  return  of  her  for- 
mer symptoms. 

This  case  was  followed  by  several  others  of  a  similar  nature  in 
Kussmaul's  clinique,  where  the  same  method  was  adopted,  with,  in 
some  instances,  complete  cure,  and  in  others  with  such  a  mitigation 
of  the  symptoms  as  had  not  been  achieved  by  any  other  treatment 
previously  employed.^ 

This  plan  was  received  with  general  favour  in  Germany,  and 
was  employed  at  various  hospitals  with  marked  success.  In  this 
country  the  observations  of  Kussmaul,  and  others  who  have  followed 
his  treatment,  have  been  brought  under  notice  by  Professor  Cum- 
ing, of  Belfast,^  but  nevertheless  the  method  appears  to  have  been 
little  employed  here. 

In  the  two  following  cases  recently  under  treatment  in  Ward  VI. 
of  the  Royal  Infirmary  (under  the  care  of  Prof.  Maclagan),  I  had 
an  opportunity  of  employing  and  noting  the  results  of  Kussmaul's 
method : — 

Case  I. — Robert  J.,  set.  36,  engine-driver,  residing  in  Glasgow, 
was  admitted  to  the  Infirmary  on  3d  August  1871,  complaining  of 
frequently  recurring  attacks  of  vomiting  accompanied  with  severe 
heartburn  and  pain  in  the  stomach.  The  note  sent  by  his  medical 
attendant  stated  that  he  was  suffering  from  symptoms  of  stricture 
of  the  pylorus. 

'  Ueber  die  Behandlung  der  Magenerweiterung  durch  eine  neue  Methode 
mitteltst  der  Magenpumpe  ;  von  Dr  A.  Kussmaul.  Deutsches  Archiv  fiir 
Klinisclie  Medicin,  Dec.  18G9. 

'^  Dublin  Quarterly  Journal  of  Medical  Science,  Nov.  1870. 
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The  patient  states  that  for  above  a  year  lie  liad  suffered  from  a 
weak  stomach,  his  food  often  disagreeing  with  him  ;  but  that  about 
eight  months  ago  he  began  to  be  troubled  with  foul  eructations  after 
meals,  accompanied  with  severe  pain,  and  ending  in  two  or  three 
days  with  vomiting.  He  would  vomit  three  times  in  the  course  of 
one  day,  then  there  would  be  an  intermission  of  three  or  four  days, 
when  the  vomiting  again  came  on.  The  vomited  matter  was  dark- 
coloured,  intensely  sour,  and  had  an  offensive  smell.  There  was 
always  severe  burning  pain  in  the  epigastrium  before  vomiting. 
He  had  never  at  any  time  observed  blood  in  the  matter  vomited. 
He  tried  to  live  on  the  lightest  diet  he  could  think  of,  but  with  no 
effect ;  and  under  the  constantly  returning  attacks  of  pain  and  sick- 
ness, he  became  so  weak  that  he  had  to  cease  working  in  the  end 
of  January,  since  which  time  he  had  been  more  or  less  under 
medical  treatment. 

His  previous  health  had  been  always  good  and  his  habits  tem- 
perate.    Had  not  been  a  great  eater.     Family  history  good. 

Present  Condition. — Patient  is  5  ft.  10  in.  in  height,  of  large 
frame,  but  emaciated.  His  weight  is  9  st.  4  lbs.  Complexion  sal- 
low, and  aspect  dejected. 

Nothing  abnormal  could  be  discovered  in  the  thorax. 
Digestive  System. — Tongue  coated  with  a  brownish  fur ;  appetite 
bad ;  no  thirst ;  bowels  irregular,  being  for  the  most  part  much  con- 
stipated. On  inspection,  there  is  in  the  epigastric  region,  when 
patient  is  in  the  recumbent  posture,  slight  bulging,  which  extends 
below  the  umbilicus  when  he  stands.  On  palpation  there  is  no 
tumour  nor  any  tenderness  in  the  epigastrium.  The  abdominal 
parietes  are  soft  and  thin,  and  on  pressure  with  the  hands  fluid 
can  be  felt  passing  across  the  abdomen  superficially  as  if  within 
a  distended  stomach.  On  percussion,  the  whole  front  of  the  ab- 
domen is  tympanitic,  and  the  hepatic  dulness  is  diminished. 

Genito-urinary  System. — Urine  about  30  ounces ;  sp.  gr.  1031 ; 
slightly  alkaline,  deposits  phosphate  of  lime  on  standing. 

Nervous  System. — Sleeps  badly ;  no  headache ;  very  desponding 
as  to  his  hope  of  recovery. 

Diagnosis. — Pyloric  constriction  and  dilated  stomach. 
Prognosis. — Doubtful. 

Treatment  and  Progress. — 5th  Aug. — Patient  vomited  a  large 
amount  of  most  offensive  brown-coloured  material,  with  a  thick 
froth  on  its  surface.  This  on  microscopic  examination  showed 
great  quantities  of  sarcinse  ventriculi  and  torula3.  Ordered  the 
rice  diet  of  the  hospital,  consisting  largely  of  milk ;  also  acid, 
hydrocyan.  '"lij.,  in  half  an  ounce  of  lime-water  thrice  daily, 
and  a  pill  containing  gr.j.  of  the  green  iodide  of  mercury  thrice 
daily. 

lO^A. — For  past  five  days  has  not  vomited,  and  feels  somewhat 
better. 

12tk. — Suffering  from  epigastric  pain,  and  vomited  some  sar- 
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cinous  matter.  As  Iws  gums  were  slightly  affected,  the  pills  were 
discontinued.     Urine  reduced  to  20  oz.  in  the  twenty-four  hours. 

\lth. — Again  vomited  a  large  quantity  of  the  same  material  as 
before.  The  smell  of  the  vomit  is  so  offensive,  that  the  other 
]mtients  complain  that  they  can  scarcely  remain  in  the  ward.  Or- 
dered ten-grain  doses  of  the  hyposulphite  of  soda  thrice  daily. 

IQth. — Vomiting  still  continues ;  the  dose  of  the  hyposulphite  of 
soda  increased  to  30  grains,  and  a  teaspoonful  of  pepsine  wine  to 
he  taken  with  his  food. 

2bth. — To-day  patient  again  vomited  largely. 

2dth. — Had  another  severe  attack  of  vomiting  last  night.  Or- 
dered gr.x.  of  bismuth  to  be  taken  with  ni,ij.  of  hydrocyanic  acid 
in  mucilage  every  four  hours. 

^th  Sept. — For  eight  days  patient  kept  free  from  vomiting  till 
last  night  and  to-day,  when  it  returned  as  severely  as  before.  He 
is  extremely  desponding,  and  has  become  much  weaker  of  late,  his 
weight  being  only  9  stone. 

Qth. — To-day  the  stomach-tube  was  passed,  and  the  contents  of 
the  stomach  pumped  out,  tepid  water  being  also  thrown  in  and 
drawn  off  again,  so  as  completely  to  empty  the  organ.  Then  about 
16  oz.  of  aerated  potash  water  were  run  in  by  attaching  the  syphon 
bottle  to  the  end  of  the  stomach-tube,^  and  the  greater  part  drawn 
out  again,  a  little  being  purposely  left  to  remain  in  contact  with 
tlie  stomach.     Patient  felt  considerable  relief  after  this. 

10^^. — Very  slight  vomiting  to-day. 

11th. — Stonaach-pump  used  as  before,  except  that  Condy's  fluid 
was  added  to  the  tepid  water  to  keep  down  the  fetor. 

14:th. — The  treatment  continued.  Has  not  vomited  for  four 
days,  and  feels  better.  Has  not  slept  so  well  since  he  became  ill, 
^s  he  did  last  night. 

26th. — The  stomach-pump  continues  to  be  used  daily.  The 
patient  never  vomits  now ;  he  eats  well,  is  cheerful,  and  feels  in 
every  respect  better  than  he  has  done  since  he  took  ill ;  can  now 
take  a  long  walk ;  has  gained  6  lbs.  in  weight  within  a  fortnight. 
The  contents  of  the  stomach  still  show  sarcinai.  His  urine  is  still 
scanty,  and  his  bowels  constipated. 

2c?  October. — Treatment  continued  as  before,  except  that  a  weak 
solution  of  bicarbonate  of  soda  has  been  substituted  for  the  aerated 
potash-water.     Never  vomits,  and  is  still  gaining  weight. 

^th. — The  stomach-pump  is  still  employed  daily.  Sulphurous 
acid  is  used  with  the  tepid  water  instead  of  Condy's  fluid.  No 
vomiting ;  and  very  few  sarcinse  are  now  to  be  observed  in  the 
contents  of  the  stomach.  He  now  weighs  9  st.  13  lbs.,  being  a 
gain  of  13  lbs.  since  the  stomach-pump  was  resorted  to  a  month 
ago.     Urine  now  between  30  and  40  oz.  daily.     Bowels  moved 

^  The  suggestion  of  one  of  the  clinical  clerks,  Mr  J.  M.  Brown,  who,  along 
witli  Messrs  Donald,  Robertson,  and  Muggins,  the  other  clerks,  rendered  great 
assistance  in  carrying  out  the  treatment. 
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only  by  laxatives.  Takes  the  bismuth  mixtwe  occasionally.  The 
improvement  in  his  condition,  bodily  and  mental,  is  very  marked, 
and  he  is  daily  gaining  strength. 

16th. — Improvement  goes  on  rapidly ;  weight  10  st.  3  lbs.  Says 
he  never  felt  better  in  his  life.     Treatment  as  before. 

19th. — Patient  is  now  so  well  that  he  is  to-day  dismissed  to  the 
Convalescent  House,  with  instructions  to  call  every  second  day  at 
the  Infirmary,  that  the  stomach  may  be  pumped  if  necessary.  No 
sarcinse  can  now  be  seen  in  the  contents  of  the  stomach  withdrawn 
by  the  pump. 

21st. — Came  in  to-day.     Continuing  better. 

26tk. — Did  not  come  in  again  till  to-day,  feeling  so  well. 
Stomach-pump  used,  but  patient  thinks  it  is  now  unnecessary. 
Appetite  ravenous,  and  bowels  now  move  without  medicine. 

9th  November. — Dismissed  to-day,  feeling  quite  well.  His  weight, 
taken  before  lie  left,  was  10  st.  7  lbs. 

About  a  month  after  his  return  home,  he  wrote,  stating  that  he 
still  continued  to  improve,  and  that  he  had  provided  himself  with 
a  stomach-pump,  which  he  used  occasionally. 

On  17th  January  last,  in  answer  to  my  inquiry,  he  wrote, 
stating  that  he  was  now  as  well  as  ever  he  had  been  in  his  life ; 
that  he  had  not  required  to  use  the  stomach-pump  for  more  than  a 
month,  and  could  now  eat  anything ;  also,  that  he  liad  returned  to 
his  full  duty  as  an  engine-driver.  On  the  following  day,  he  came 
into  Edinburgh  and  called  at  the  Infirmary.  He  has  the  appear- 
ance of  perfect  health,  and  now  weighs  11  st. ;  is  never  at  all 
troubled  with  his  stomach.  In  the  end  of  March,  I  again  inquired 
for  him,  and  he  wrote  to  me  in  exactly  similar  terras  to  the  above, 
stating,  also,  that  he  could  do  both  day  and  night  duty,  and  that 
his  weight  still  kept  up  to  11  st. 

Case  II.— Alexander  E.,  set.  42,  farm-labourer.  East  Lothian ; 
admitted  to  the  Infirmary  on  11th  August  1871,  complaining  of 
frequent  fits  of  severe  pain  in  the  stomach,  acidity,  vomiting,  and 
great  loss  of  strength. 

This  patient  dates  the  commencement  of  his  illness  as  far  back 
as  ten  years  ago,  when  he  suffered  much  from  burning  pain  in  the 
stomach,  unaccompanied  with  vomiting.  This  gradually  wore 
away.  About  three  years  subsequently,  he  was  again  laid  up  with 
the  same  symptoms ;  but  on  this  occasion  there  was  severe  vomit- 
ing, for  which  he  was  under  treatment  for  a  short  time  in  tlie 
Infirmary.  The  symptoms  gradually  subsided,  but  recurred  about 
three  years  later,  and  again  in  the  autumn  of  1870.  On  one 
occasion,  the  vomit  was  said  to  have  contained  blood.  During  the 
intervals  of  the  attacks,  he  enjoyed,  he  states,  tolerable  health,  but 
was  not  so  strong  as  before  his  stomach  complaint  began. 

His  present  attack  commenced  about  two  months  previous  to  his 
admission,  with  severe  burning  pain  in  the  stomach,  partially  re- 
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lievcd  by  vomitiiif^,  wliicli  occurred  at  irregular  intervals  of  a  few 
days,  the  vomited  matter  being  sour,  black-coloured,  and  frothy. 

The  patient  is  a  tall,  feeble-looking  man,  very  anaemic  and 
emaciated.     His  pulse  at  the  wrist  is  almost  imperceptible. 

Digestive  System. — Appetite  bad ;  tongue  clean ;  complains  of  a 
burning  pain  about  the  ensiform  cartilage,  extending  to  the  right 
and  left  of  this  spot.  There  is  tenderness,  on  moderate  pressure, 
over  tiie  epigastrium.  The  stomach  can  be  made  out  as  extending 
over  nearly  the  whole  front  of  the  abdomen.  Its  contour,  when 
distended  with  food  or  fluid,  can  be  traced  distinctly  in  the  hypo- 
gastric region.  On  palpation,  a  splashing  sound  is  heard  through 
the  thin  abdominal  parietes,  resembling  that  elicited  on  pressing  a 
half-filled  water-cushion.  The  hepatic  dulness  is  almost  obliter- 
ated.    Bowels  intensely  constipated. 

Oenito-urinary  System. — Urine  about  30  oz. ;  neutral  j  no  albu- 
men ;  sp.  gr.  1012. 

Nervous  System,. — Sleeps  badly ;  is  listless  and  low-spirited. 

Diagnosis. — Gastric  ulcer ;  stricture  of  pylorus  and  dilatation  of 
stomach. 

Prognosis. — Unfavourable. 

Treatment. — On  admission,  was  ordered — I^t  Acid,  hydrocyan. 
dil.,  5ss. ;  bismuth,  subnit.,  magnes.,  aa  3ij.;  glycerin.,  ^i. ; 
aquam  ad  f  vi.  M. — Sig.  §ss.  ter  die;  and,  on  the  following  day 
(12th  August),  a  pill  containing  1  grain  of  green  iodide  of  mercury, 
and  one-third  of  a  grain  of  opium,  thrice  daily  ;  also  rice  diet. 

Ibth  August. — Vomited  a  large  quantity  of  dark-coloured,  in- 
tensely acid,  and  frothy  matter,  in  which  a  few  blood-clots  were 
observed.     Torulae  and  sarcinas  were  detected  in  great  abundance. 

26th. — Rather  better.  No  vomiting  for  past  ten  days.  He  is, 
however,  extremely  weak,  and  oedema  of  feet  and  ankles  has 
recently  appeared. 

^Oth. — Still  free  from  vomiting,  but  no  increase  of  strength. 
(Edema  of  feet  continues,  and  there  are  now  profuse  nocturnal 
perspirations. 

\st  September. — Has  had  diarrhoea,  which  was  checked  by  pil. 
plumb,  c,  opio. 

'^th. — Suffering  from  epigastric  pain.  Vomited  to-day.  The 
medicines  continued. 

12iA. — Severe  epigastric  pain  continues,  and  causes  him  to  lie  on 
his  face,  with  his  knees  drawn  up.  Vomited  yesterday  an  enormous 
quantity  of  dark-coloured  sarcinous  matter.  Urine  diminished  to 
about  15  oz,  in  twenty-four  hours ;  alkaline,  and  depositing  phos- 
phates.   Ordered  ten-grain  doses,  thrice  daily,  of  ferri  et  ammon.  citr. 

lAth. — Vomited  again  to-day,  and  is  suffering  great  pain  in  the 
stomach. 

\^th. — Passed  a  very  bad  night,  and  to-day  vomited  an  immense 
quantity.  He  is  fast  losing  strength,  and  is  almost  wholly  con- 
fined to  bed. 
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24th. — No  vomiting  for  five  days,  but  heartburn  and  pain  has 
again  begun. 

26th. — Yesterday  and  to-day  the  stomach-tube  was  passed,  a 
little  water  containing  sulphurous  acid  injected  in,  and  withdrawn 
along  with  the  contents  of  the  stomach.  A  weak  solution  of  bi- 
carbonate of  soda  was  then  used  to  wash  out  the  stomach,  as  in 
Case  I.     Patient  felt  relief  on  both  occasions,  and  has  slept  better. 

2d  October. — To-day  traces  of  blood  were  observed  in  the  con- 
tents of  the  stomach  withdrawn  by  the  pump. 

16th. — The  stomach-pump  continues  to  be  used  daily.  Patient 
looks  better,  and  feels  stronger.  His  weight,  however,  still  remains 
the  same — scarcely  10  st. 

7th  November. — Feels  decidedly  better,  and  is  much  improved  in 
spirits.     Stomach-pump  continued  daily. 

23d. — Progressing  favourably.  Has  occasional  attacks  of  heart- 
burn, and  has  vomited  once  during  the  past  month ;  but  he  obtains 
instant  relief  on  the  application  of  the  stomach-pump,  which  con- 
tinues to  be  used  daily.  Never  has  the  attacks  of  pain  he  had 
before ;  is  cheerful,  and  can  take  a  long  walk.  Feels  stronger 
than  for  many  months  before  his  admission.  No  increase  in  weight, 
and  urine  still  scanty. 

21st  December. — The  treatment  by  the  stomach-pump  continues 
to  be  followed  with  good  effect,  the  patient's  whole  appearance 
betokening  improvement.  Has  lost  his  angeraic  look,  and  the 
oedema  of  his  ankles  is  gone.  No  pain  nor  uneasiness  about  the 
stomach ;  eats  and  sleeps  well.  Weight  continues  the  same. 
Urine  now  about  40  oz. ;  alkaline.     Bowels  very  constipated. 

11^^  January/  1872. — Feels  so  well  that  he  is  desirous  of  return- 
ing home,  as  he  thinks  the  country  air  would  completely  restore 
him. 

l.s^  February. — About  the  time  the  patient  was  to  have  returned 
home,  he  was  seized  with  a  severe  attack  of  erysipelas  of  the  face 
and  scalp,  which  caused  him  much  pain,  and  greatly  reduced  his 
strength.  During  the  continuance  of  the  erysipelas,  did  not  suffer 
from  his  stomach,  but  he  was  taking  very  little  food. 

12th. — Has  had  a  second  attack  of  erysipelas.  During  the  whole 
time,  on  this  as  on  the  last  occasion,  the  gastric  symptoms  have 
remained  in  abeyance. 

3d  March. — Has  been  slowly  recovering  strength  since  the  last 
attack  of  erysipelas.  The  stomach-pump  has  now  to  be  used  only 
once  in  four  or  five  days,  and  much  less  is  brought  up  from  the 
stomach  than  ever  before.     Sarcinse  still  to  be  found. 

16th. — Has  greatly  improved  within  the  last  ten  days ;  can  go 
out  and  walk  about  as  well  as  before  the  attacks  of  erysipelas.  Is 
now  passing  about  60  oz.  of  urine,  of  light  specific  gravity.  Is 
evidently  digesting  his  food,  as  he  has  no  feeling  of  distension  after 
eating,  and  the  stomach-pump  has  not  been  required  for  a  fortnight. 
Is  to  return  home  in  a  week. 
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ISth. — Felt  some  acidity  to-day.  Stomach-pump  used,  but  was 
accidentally  broken  in  working.  He  then  vomited  a  considerable 
quantity. 

2>ld. — Has  vomited  once  or  twice  since  last  report,  the  stomach- 
pump  not  being  at  hand,  but  to-day  feels  much  better.  Has  pro- 
cured an  instrument  for  himself,  to  be  used  at  home.  In  accordance 
with  previous  arrangements,  he  left  the  Infirmary  to-day. 

ilOth. — As  he  had  not  left  town,  I  called  on  him  to-day,  and 
found  him  continuing  better.  Has  been  free  from  pain  and  vomit- 
ing for  ten  days.     His  urine  continues  abundant.^ 

These  two  cases  differ  in  many  respects  from  each  other,  but 
they  correspond  in  one  point — viz.,  the  evidence  each  gave  of  the 
presence  of  a  stricture  of  the  pylorus,  with  resulting  dilatation  of 
the  stomach. 

In  the  first  case  there  was  no  good  ground  for  believing  that  the 
patient  had  suflfered  from  gastric  ulcer,  the  whole  history  of  his 
illness  corresponding  rather  with  tliat  of  a  chronic  gastric  catarrh, 
which  had  caused  thickening  of  the  tissues  in  the  neighbourhood  of 
the  pylorus.  However  distressing  and  urgent  the  symptoms  in 
this  case  were — and  they  were  sufficiently  so  to  make  the  prognosis 
an  uncertain  one — ^yet  the  fact  of  the  recent  development  of  the 
disease  still  warranted  the  hope  that  the  muscular  structure  of  the 
stomach  had  not  become  so  exhausted  by  distension  as  not  to  re- 
cover tone  when  the  pressure  was  removed — a  view  amply  confirmed 
by  the  result.  The  evidence  of  the  restoration  of  normal  digestion 
and  absorption  in  the  marked  gain  in  weight,  the  regulated  con- 
dition of  the  bowels,  and  the  increased  secretion  of  urine,  proved 
that,  to  a  great  extent,  the  stomach  had  recovered  its  propelling 
power,  and  its  mucous  membrane  been  restored  to  a  condition  of 
health.  And  it  is  to  be  observed  that  this  improvement  dated 
from  the  time  that  the  treatment  by  the  stomach-pump  was  begun, 
previous  to  which  no  amendment  had  taken  place.  Had  anything 
further  been  wanting  to  demonstrate  the  benefit  derived  from  the 
treatment,  it  would  have  been  furnished  in  the  complete  restoration 
of  the  patient's  mental  health. 

The  second  case  was  a  much  less  promising  one  than  the  first, 
owing  to  the  long  duration  of  the  disease,  the  extent  of  dilatation 
of  the  stomach,  the  evidence  of  ulceration,  existing  as  well  as  past, 
and  especially  to  the  state  of  exhaustion  to  which  the  patient  was 
reduced.  On  this  account,  some  hesitation  was  felt  in  resorting  to 
the  method  of  Kussmaul  with  him.  Notwithstanding  this,  it  is 
certain  that  here,  too,  the  use  of  the  stomach-pump  was  soon  fol- 
lowed by  a  marked  amelioration  in  the  more  urgent  symptoms ; 

*  He  returned  to  the  country  soon  after  this,  and  on  22d  April  he  wrote  to 
me,  stating  that  he  continued  better,  having  had  no  vomiting,  nor  any  occasion 
to  use  the  stomach-pump,  since  he  left  Edinburgh.  His  weight  (which  was 
reduced  to  9  st.  2  lbs.  after  the  erysipelas)  is  now  10  st.  5  lbs. 

VOL.  XVII.  —NO.  XII.  7  B 
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and  while  the  result  was  less  satisfactory  than  in  the  former  case, 
there  is  no  doubt  that  by  this  means  the  patient's  life  was  preserved 
and  rendered  capable  of  being  maintained  in  comparative  com- 
fort. From  the  long  duration  of  the  symptoms,  and  the  enormous 
expansion  of  the  stomach,  there  was  reason  to  fear  that  in  this  case 
the  muscular  structure  of  the  organ  had  become  so  impaired  by 
atrophy  or  degeneration  as  to  exclude  the  hope  of  a  cure.  Cases 
of  a  similar  nature  are  recorded  by  Kussmaul,  who  regards  them  as 
among  the  incurable  forms  of  the  disease,  but  nevertheless  capable, 
many  of  them,  of  decided  benefit  under  his  method  of  treatment. 
In  the  case  of  E.,  the  evidences  of  improvement  under  this  treat- 
ment were  sufficiently  marked  to  hold  out  the  prospect  of  still 
further  amendment  by  perseverance  in  its  employment.  Among 
these  evidences,  great  importance  is,  I  apprehend,  to  be  attached 
to  the  restoration  of  the  urine  to  its  normal  quantity  and  character, 
as  indicating  that  the  mucous  membrane  of  the  stomach  was  in  a 
healthier  condition,  and  able  to  absorb  fluid  to  a  much  greater 
extent  than  before. 

To  state,  then,  briefly,  the  advantages  of  this  plan  of  treat- 
ment : — It  cannot  remove  a  stricture  of  the  pylorus  :  its  action  is 
essentially  upon  the  muscular  structure  and  mucous  membrane  of 
the  stomach.  The  complete  removal  of  the  contents  distending  its 
cavity,  which  can  only  be  effected  by  mechanical  means,  enables 
the  muscular  coat  of  the  organ  to  recover  its  contractile  power,  just 
as  the  use  of  the  catheter  in  certain  cases  of  retention  of  urine  is 
followed  by  a  similar  result ;  while  the  subsequent  application  to 
its  mucous  membrane  of  the  mildly  alkaline  solution  subdues  the 
state  of  catarrh. 

The  cases  most  favourable  for  its  employment  are  manifestly 
those  of  recent  development  where  no  great  change  of  structure  has 
had  time  to  occur.  And  yet  a  reference  to  the  large  experience  of 
Kussmaul,'  of  Niemeyer,^  and  of  others  who  have  used  this  method  of 
treatment,  will  furnish  several  instances  of  complete  cure  in  cases  of 
many  years'  duration,  where  all  the  signs  and  symptoms  were  present 
in  the  most  aggravated  form.  Further,  in  the  most  hopeless  cases, 
as  for  instance  in  cancerous  stricture  of  the  pylorus,  marked  relief 
has  been  derived  from  the  employment  of  the  stomach-pump.^ 

Some  objections  to  this  method  of  treatment  can  only  be  very 
shortly  noticed.  The  annoyance  connected  with  the  passing  of 
the  stomach-tube  is  a  practical  difficulty  of  considerable  weight, 
and  there  can  be  no  doubt  that,  in  the  case  of  some  sensitive  persons, 
it  would  be  sufficient  to  deter  them  from  submitting  to  the  treatment. 
With  most,  however,  no  unpleasantness  is  felt  after  the  first  or 
second  passing  of  the  instrument,  and  they  cheerfully  submit  to 

^  Kussmaul,  loc.  cit. 

2  Berliner  Klinische  Wochenschrift,  3d  January  1870. 

3  Do.,  loc.  cit.     Dr  "Wm.  Pepper  of  Philadelphia,  quoted  in  "  New  Reme- 
dies" for  July  1871. 
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wliat  tliey  feci  procures  them  so  much  relief.  In  tlic  above  two 
cases  no  difficulty  was  experienced  from  this  source,  and  soon  eacli 
patient  came  to  pass  the  tube  for  himself  with  greater  facility  than 
It  could  be  done  for  him.  Again,  the  risk  of  injuring  the  stomach 
by  sucking  in  a  portion  of  its  mucous  membrane  into  the  oriiice  of 
the  tube,  has  been  mentioned  as  an  objection  to  the  plan.  This, 
however,  is  but  a  doubtful  source  of  danger,  and  could  scarcely 
occur  unless  an  unwarrantable  amount  of  force  were  employed  in 
working  the  pump.  Particular  attention  was  directed  to  this  in 
both  the  cases  now  narrated,  but  on  no  occasion  was  the  opera- 
tion followed  by  pain,  or  any  indication  of  local  injury,  but,  on 
the  contrary,  always  with  relief.  To  obviate,  however,  any  such 
evil,  as  well  as  to  simplify  the  operation,  it  has  been  proposed  to 
substitute  for  the  pump  an  adaptation  of  the  syphon  principle.  This 
modification  of  Kussmaul's  method  was  first  brought  into  notice 
by  Professor  Jiirgensen  of  Kiel,^  and  a  special  instrument  for  the 
purpose  was  devised  by  Dr  Rosenthal  of  Berlin.^  This  syphon 
arrangement  has  now,  on  the  Continent,  to  a  large  extent  replaced 
the  use  of  the  pump  in  emptying  and  washing  out  the  stomach. 
While  it  may  be  doubted  whether  it  accomplishes  the  object  as 
efFectaally  or  as  expeditiously  as  the  pump,  it  has  decided  advan- 
tages to  the  operator,  and  is  exceedingly  simple  in  its  application. 
The  principle,  however,  is  precisely  the  same  in  both.  Lastly,  it 
may  be  objected  that  the  treatment  by  Kussmaul's  method,  while 
applicable  enough  in  hospital  practice,  can  scarcely  be  carried  out 
in  private.  The  two  cases  now  narrated  furnish  a  sufficient  answer 
to  this.  Both  the  men  of  their  own  accord  procured  stomach-pumps 
for  themselves,  and  had  them  used  at  home — a  proof,  it  may  be 
further  remarked,  of  the  value  they  set  upon  the  treatment,  as  well 
as  of  the  benefit  they  had  derived  from  it. 

In  submitting  these  two  cases  to  the  notice  of  the  Society,  I 
venture  to  hope  that  they  may  be  not  without  interest  as  additional 
testimony  to  a  method  of  treatment  the  value  of  which  has  already 
been  well  established.  Without  unduly  estimating  that  value,  and 
still  less  depreciating  other  remedial  measures,  the  treatment  now 
described  offers  more  successful  results  than  had  hitherto  been 
obtained  in  dealing  with  this  formidable  malady,  and  may  be  justly 
claimed  as  an  important  advance  in  the  therapeutics  of  gastric 
diseases. 

1  Deutsches  Archiv  f.  Klin.  Med.,  1st  April  1870. 

'  Figured  and  explained  in  Berliner  Klin,  Woch.,  13th  June  1870. 
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REVIEWS. 

A  Dictionary  of  Chemistry  and  the  Allied  Branches  of  other 
Sciences.  By  Henky  Watts,  B.A.,  F.R.S.,  F.C.S.,  etc. 
Supplement.     London:  Longmans:  1872. 

This  supplementary  volume  fully  sustains  the  high  character  of 
Watts's  Dictionary  as  a  trustworthy  record  of  chemical  facts  and 
opinions ;  and  the  English  chemist  has  now,  in  the  comparatively 
small  space  of  six  thick  octavo  volumes,  a  succinct  and,  generally 
speaking,  accurate  account  of  everything  known  in  chemistr}'  down 
to  the  end  of  the  year  1869,  along  with  the  references  necessary  for 
the  verification  of  each  abstract,  and  for  obtaining  fiiU  details  of 
each  investigation. 

These  six  volumes  serve  two  distinct  purposes  :  first,  they  form  a 
book  of  reference  for  those  who  do  not  require  more  than  the  con- 
densed and  abstracted  notices  which  it  contains ;  and,  secondly, 
they  form  an  index  to  the  enormous  mass  of  original  research,  the 
detailed  records  of  which  are  scattered  through  numerous  journals 
and  publications  of  learned  societies. 

The  labour  of  collecting  these  scattered  materials,  of  comparing 
and  condensing  them,  is  of  course  very  great,  and  the  highest  credit 
is  due  to  the  editor,  who  has  himself  written  a  large  part  of  the 
book,  and  to  the  various  contributors  who  have  assisted  him,  for 
the  remarkable  rapidity  of  publication,  and  for  the  general  correct- 
ness of  the  abstracts. 

We  have  said  that  the  rapidity  of  publication  is  remarkable. 
This  will  be  best  seen  by  comparing  it  with  the  rate  of  publication 
of  its  great  prototype,  the  German  "  Handworterbuch  der  reinen 
und  angewandten  Chemie."  The  first  volume  of  Watts's  Dictionary 
was  published  in  1863,  and  the  fifth  (completing  the  work  of  which 
the  volume  before  us  is  a  supplement)  in  1868, — the  w^hole 
Dictionary  from  A  to  Z  being  published  in  five  years.  The  first 
volume  of  the  "  Handworterbuch  "  appeared  in  1837,  and  the  ninth 
and  last  in  1864, — twenty-seven  years  being  thus  occupied  by  the 
publication  of  the  entire  work.  It  is,  however,  only  fair  to  state, 
tliat,  by  the  publication  of  a  second  edition  of  the  first  two  volumes, 
the  interval  between  the  oldest  and  newest  articles  in  the  Hand- 
worterbuch is  greatly  reduced.  Thus,  if  we  form  one  book  of  the 
second  edition  of  vols.  i.  and  ii.,  and  the  first  edition  of  the  remain- 
ing seven,  the  oldest  volume  is  vol.  iii.,  1848,  and  the  most 
recent,  vol.  ix.,  1864 — reducing  the  entire  period  to  sixteen  years, 
as  against  five  in  the  case  of  Watts's  Dictionary. 
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The  advantages  of  rapidity  of  publication  are  obvious.  It  is  of 
course  in  the  highest  degree  desirable  that  such  a  book  should  all 
belong  to  one  epoch,  that  views  adopted  in  the  first  volume  should 
not  be  matters  of  antiquarian  curiosity  at  the  date  of  the  last,  and 
tliat  nomenclature  and  notation  should  not  undergo  fundamental 
clianges  from  volume  to  volume.  Even  Watts's  Dictionary  has  not 
been  published  fast  enough  to  avoid  altogether  the  evils  just  men- 
tioned. Thus,  in  the  article  "  Atomic  Weights,"  objections  are 
stated  to  the  large  atomic  weights  proposed  for  certain  metals  by 
Cannizzaro,  and  a  table  is  given  in  which  only  the  small  atomic 
weights  of  these  metals  appear.  Accordingly,  in  the  early  part  of 
tlie  alphabet  (Aluminium,  Barium,  Cadmium,  Calcium,  Chromium, 
and  Cobalt)  only  the  small  atomic  weights  are  mentioned.  With 
Copper  we  begin  to  find  the  large  atomic  weight  mentioned,  but  only 
used  in  formulating  the  cuprous  compounds  ;  with  Iridium  and  Iron 
we  arrive  at  a  stage  where  both  systems  are  used  throughout ;  this 
lasts  as  far  as  Nickel ;  from  Osmium  onwards  to  Zinc,  the  new 
system  (that  of  Cannizzaro)  is.  exclusively  used.  Thus,  the  com- 
pounds of  Barium  and  Cadmium  are  formulated  in  a  totally  dif- 
ferent way  from  those  of  Strontium  and  Zinc,  and  the  comparison 
of  these  series  of  perfectly  analogous  compounds  is  rendered  impos- 
sible, except  for  those  who  are  acquainted  with  the  history  of  the 
revolution  which  took  place  between  vol.  i.  and  vol.  iv.  The  op- 
portunity of  explaining  these  discrepancies  given  by  the  publication 
of  the  Supplement  has  unfortunately  not  been  taken  advantage  of. 
In  the  Supplement  the  new  system  is  used  without  explanation. 

Such  cases  are  rare,  and  their  more  frequent  occurrence  has  only 
been  avoided  by  rapidity  of  publication.  This  has,  however,  led 
to  a  blemish  of  another  kind,  which  we  think  it  is  right  to  notice. 
A  compilation  or  condensation  of  the  nature  of  the  "  Dictionary  " 
ought  to  be  compiled  and  condensed  from  the  original  materials^ 
not  from  previous  compilations  or  abstracts ;  these  should  be  used 
as  indices  only. 

The  articles  in  the  "  Dictionary  "  contain  internal  evidence  that 
in  many  cases  the  original  materials  have  been  used,  but  there  are 
frequent  indications  of  second-hand  reference,  and  of  research  not 
extending  beyond  the  "  Jahresbericht"  or  the  "  Handworterbuch." 
These  are,  no  doubt,  generally  trustworthy  sources  of  information, 
but  the  repetition  of  the  abstracting  process  introduces  a  considerable 
risk  of  error. 

The  book  is,  on  the  whole,  so  good,  and  so  useful  and  popular, 
and  the  Supplement  is  so  sure  to  add  to  its  usefulness  and  popularity, 
that  we  have  felt  impelled  to  pick  a  few  holes  in  it.  Notwith- 
standing the  flaws,  which  we  natter  ourselves  that  we  have,  after 
diligent  research,  succeeded  in  detecting,  we  cordially  recommend 
the  "  Dictionary  "  to  all  who  wish  either  a  handy  book  of  reference, 
or  a  means  of  referring  to  original  papers. 
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^  Treatise  on  Diseases  of  the  Nervous  System.  By  William  A. 
Hammond,  M.D.,  etc.  New  York :  D.  Appleton  and  Co. :  1871. 
Pp.  754. 

Studies  on  Functional  Nervous  Disorders.  By  C.  Handfield 
Jones,  M.B.  Cantab.,  F.R.S.,  etc.  London  :  J.  Churchill  and 
Sons :  1870.     Pp.  839. 

Dr  Hammond's  work  is  based  mainly  on  his  own  observations  and 
experience,  and  conveys  also  his  own  views,  which  differ  in  some 
respects  from  those  of  others.  It  is,  however,  none  the  worse  for  this, 
for  even  erroneous  views  distinctly  uttered  lead  to  inquiry  and 
consideration,  and  are  for  this  reason  often  of  more  importance  for 
the  advancement  of  medicine  than  an  unmeaning  and  parrot-like 
repetition  of  the  actually  more  correct  views  of  previous  observers. 
Brevity  and  explicitness  are  the  characteristics  of  this  volume, 
which  has  no  pretensions  to  be  an  exhaustive  treatise  on  the  sub- 
jects contained  in  it.  But  with  all  this  conciseness,  it  is  the  mo-st 
complete  treatise  on  diseases  of  the  nervous  system  in  the  English 
language,  and  its  very  brevity  makes  it  all  the  more  applicable  to 
the  wants  of  the  practitioner,  for  whose  use  also  the  clearness  as  to 
points  of  diagnosis  and  the  explicit  directions  for  treatment  still 
further  recommend  it. 

The  introductory  chapter  describes  the  instruments  and  apparatus 
employed  in  the  diagnosis  and  treatment  of  nervous  disorders,  and 
the  rest  of  the  work  is  divided  into  five  sections,  which  treat 
successively  of  diseases  of  the  brain,  of  diseases  of  the  spinal  cord, 
of  cerebro-spinal  diseases,  of  diseases  of  nerve-cells,  and  of  diseases 
of  the  peripheral  nerves.  When  so  much  is  attempted  in  so  short 
a  space,  it  is  of  course  needless  to  expect  all  the  articles  to  be  of 
equal  value.  The  chapter  on  Neuralgia,  for  instance,  might  almost 
as  well  have  been  wholly  omitted  ;  it  is  meagre  in  the  extreme,  and 
its  directions  for  treatment  too  brief  to  be  of  any  but  the  most 
trifling  value.  Again,  however  satisfactory  it  may  be  to  find 
insanity  duly  recognised  as  a  symptom  of  nervous  disease,  the 
chapter  on  it,  too,  is  so  bald  as  to  be  of  neither  scientific  nor  prac- 
tical value.  Nevertheless,  as  a  comprehensive  treatise  on  nervous 
disorders  in  small  bulk,  this  work  deserves  to  find  a  place  in  the 
book-shelves  of  every  practitioner,  and  much  useful  information 
will  be  found  in  it  which  is  otherwise  unattainable  without  wading 
through  a  great  deal  of  literature  of  a  cumbrous  quality. 

Dr  Handfield  Jones's  first  edition  has  already  been  favourably 
noticed  in  this  Journal  (Nov.  1864),  and  we  gladly  welcome  a 
second  edition,  which,  however,  has  unfortunately  greatly  increased 
in  size.  It  is  full  of  valuable  practical  information,  and  its  physi- 
ology and  pathology,  we  need  not  add,  are  quite  abreast  with 
the  modern  advances  of  these  sciences. 
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The  Origin  of  Cancer^  considered  loith  reference  to  the  Treatment  of 
the  Disease.  By  Campbell  De  Morgan,  F.R.S.,  Surgeon  to 
the  Middlesex  Hospital.  Reprinted  in  part  from  the  Lancet. 
Pp.  88.     J.  and  A.  Churchill :  London :  1872. 

This  is  a  very  interesting  and  most  thoughtful  tractate  on  a  most 
important  subject.  Dealing  rather  with  principles  than  with 
details,  it  is  meant  to  stimulate  thought  and  evoke  discussion 
rather  than  merely  to  dogmatize  or  convey  information. 

The  special  opportunities  given  to  the  surgeons  of  the  Middlesex 
Hospital  for  the  study  of  cancer  in  all  its  stages,  by  the  special 
cancer  wards  of  that  institution,  have  borne  noble  fruit  in  the  patho- 
logical papers,  not  only  of  Sir  Charles  Bell,  but  of  Moore  and  De 
Morgan  in  later  times  ;  and  it  is  encouraging  to  find  the  teaching  of 
tins  school  ascribing  a  local  origin  to  cancer,  and  that,  notwith- 
standing the  constant  presence  in  their  wards  of  exceptionally 
severe  and  incurable  cases  of  cancer,  the  surgeons  of  the  Middlesex 
still  hold  that,  in  its  early  stage  at  least,  cancer  is  a  local  disease. 

The  immense  difficulty  of  eradicating  cancer  once  it  has  shown 
itself  has  impressed  upon  the  majority  of  surgeons  the  belief  that,  in 
its  essence,  cancer  presupposes,  like  gout,  a  special  morbid  condition 
of  the  blood  which  is  antecedent  to  its  own  growth.  Additional 
evidence  of  its  constitutional  character  is  found  in  its  being  so  often 
hereditary,  so  frequently  multiple,  and  so  uniformly  in  its  termi- 
nation indicative  of  cachectic  taint. 

Mr  De  Morgan  believes  that  these  evidences,  though  strong,  are 
not  conclusive  of  cancer  being  a  blood  disease,  but  rather  holds, 
''  cancer  and  allied  diseases  partake  more  of  the  nature  of  parasitic 
disease  than  of  the  results  of  previous  blood-poison.^^ — P.  6. 

We  cannot  trace  Mr  De  Morgan  in  the  very  able  discussion  of 
the  characteristics  of  malignancy,  the  essentials  of  cancer,  and  the 
views  of  Simon  and  Paget  as  to  relation  between  the  tumour  and 
the  blood-poisoning,  but  we  would  notice  the  great  interest  of  his 
observations  on  the  rarity  of  the  recurrence  of  primary  cancer  in 
the  same  organ,  or  in  similar  organs,  and  on  the  almost  invariable 
robust  health  and  absence  of  cachectic  appearance  of  patients 
before  the  appearance  of,  and  during  the  time  of,  primxiry  cancer. 
—Pp.  13,  14. 

Recurrence  of  simple  tumours  is  not  so  rare  as  to  render  the 
recurrence  of  cancerous  tumours  in  any  way  different  except  in 
degree.  We  can  hardly  go  so  far  as  Mr  De  Morgan,  when  he  tells 
us  that  the  cancerous  cachexia  is  the  result  jor  the  most  part  of  can- 
cerous ulceration. — P.  19. 

The  manner  of  recurrence  of  simple  and  malignant  growths  is 
discussed  with  much  freshness  and  point.  Some  very  interesting 
cases  of  reproduction  of  cancer  from  contact  are  given,  in  which 
pretty  strong   evidence  of  multiplication   of  cancer  from   actual 
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spreading  of  cancer-germs  is  brought  forward.  This  explains  the 
wide  spread  of  disease  in  the  neighbouring  parts  whenever  a  cancer  is 
cut  into,  instead  of  being  cut  out.  An  instance  of  this  spreading  is  seen 
in  the  tubercles  of  cancer  in  the  skin  over  a  breast,  and  every  expe- 
rienced surgeon  knows  how  hopeless  an  operation  is  in  such  a  case. 

Having,  tlien,  easy  explanations  of  local  recurrence  in  the  three 
channels  of  lymphatics,  bloodvessels,  and  interstitial  cellular 
tissue,  how,  it  may  be  asked,  can  we  account  for  a  merely  local 
disease  ending  in  simultaneous  multiple  growths  in  different  parts '? 
This  is  a  knot  which  our  author  cuts  rather  than  unties,  by  asking 
how  can  it  be  proved  such  cases  really  occur  at  all,  for  how  can  it 
be  shown  that  in  no  part  of  the  body  was  there  a  tumour  existing 
before  these  multiple  ones  appeared  ? — P.  32. 

Why,  then,  do  cancers  recur  so  frequently  ?  Their  juice  is  easily 
carried  away ;  they  recur  in  young  people  in  whom  vital  action  is 
active,  and  whose  tissues  are  lax.  The  elements  of  a  cancerous 
tumour  are  loosely  heaped  together,  hence  easily  scattered,  and 
their  low  vitality  is  tenaciously  maintained. 

As  to  the  cancerous  cachexia,  Mr  De  Morgan  does  not  think  it  an 
evidence  of  the  primary  seat  of  cancer  being  in  the  blood,  but  merely 
a  result  of  the  absorption  of  the  foul  discharge  from  the  cancerous 
ulcer.  When  we  add  to  this  the  pain,  the  mental  distress,  the  hope- 
less future,  the  foul  odour,  we  cannot  wonder  that  health,  bloom,  and 
weight  rapidly  deteriorate,  even  without  any  presupposed  blood 
disorder. 

What,  it  may  be  asked,  is  gained,  supposing  these  views  are 
established  ?  Expectancy,  regimen,  and  drugs,  will  no  longer 
have  any  excuse  for  their  use ;  local  treatment  only  will  be  used. 
All  medicines  are  useless  and  hurtful,  as  wasting  time ;  only  two 
courses  remain — leave  the  tumour  to  run  its  course,  or  extirpate  it 
as  completely  as  possible,  as  soon  as  possible. 

The  indications  for  and  against  operation  in  doubtful  cases  are 
well  given,  and  the  relative  merits  of  the  knife  and  caustics  dis- 
cussed most  sensibly. 

We  are  surprised  that  Mr  De  Morgan  gives  the  credit  of  the 
sulphuric-acid  treatment  to  Michel  of  Paris.  Syme  practised  and 
taught  it  in  suitable  cases  so  long  ago  as  1856. 

The  use  of  chloride  of  zinc  in  solution  after  operations  for  cancer, 
as  introduced  by  the  author,  is  founded  on  most  rational  principles. 
It  is  not  only  an  admirable  antiseptic,  but  also  its  use  may  kill  any 
stray  germs  of  cancer  which  may  remain  in  the  tissues,  or  may 
have  got  there  during  the  operation. 

A  method  of  healing  cancer  by  starving  the  patient  has  the 
great  disadvantage,  that  in  early  cases  it  puts  off  time  which  would 
be  better  employed  by  operating  at  once,  and  in  late  cases  is  most 
likely  to  hasten  the  fatal  issue. 

We  have  rarely  read  a  medical  work  of  more  interest,  and  con- 
taining so  much  thought,  in  so  small  space. 
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Earth  as  a  Topical  A2'>2'>liccition  in  Surgery:  Being  a  full  Exposition 
of  its  Use  in  all  the  Cases  requiring  Topical  Applications  admitted 
in  the  Men's  and  Women's  Surgical  Wards  of  the  Pennsylvania 
Hosjiital  during  a  period  of  six  months  in  1869.  By  Admell 
Hewson,  M.D.,  one  of  tlie  attending  Surgeons  to  the  Penn- 
sylvania Hospital.  With  four  Photo-relief  Illustrations.  Pp. 
309.     Philadelphia :  Lindsay  and  Blakiston  :  1872. 

This  is  rather  a  large  book  on  a  small  subject;  but  the  size  of  it 
is  partly  explained  by  the  fact  that  all  the  cases  treated  by  earth 
in  six  months  are  pretty  fully  detailed. 

As  is  usual  in  the  case  of  new  or  revived  remedies,  the  merits 
are  exaggerated,  and  the  deficiencies  ignored.  A  perusal  of  this 
work  will  leave  the  reader  with  an  idea  that  dry  earth  in  some 
cases,  mud  or  clay  in  others,  may  be  trusted  as  the  only  necessary 
contents  of  a  hospital  dressing-box.  As  a  dressing,  it,  the  earth, 
is  deliciously  cooling,  relieves  pain  instantaneously,  removes  fcetor 
in  the  most  rapid  manner,  etc.,  etc.  A  tolerably  careful  analysis 
of  the  ninety-three  cases  recorded  has  left  us  in  the  belief  that  the 
results  are  by  no  means  good,  that  the  trifling  cases  got  well,  as 
they  always  should  do,  but  by  no  means  quickly  ;  that  one  excision 
of  a  breast,  in  a  wiry  old  woman,  healed  quickly  and  well,  but 
that  another  was  an  exceedingly  slow  and  unsatisfactory  cure ; 
that  two  cases  of  wound  of  the  knee-joint  died;  that  of  four  com- 
pound fractures  treated  in  tlieir  whole  course  by  the  earth,  only 
one  recovered ;  that  of  four  amputations  above  the  ankle,  only 
one  recovered ;  indeed,  in  general  terms,  that  the  results  in  the 
really  serious  cases  were  about  as  bad  as  possible.  To  one  case  we 
must  draw  attention,  as  being  of  so  remarkable  a  nature  as  to  tax 
our  powers  of  belief  to  the  utmost.  At  page  100,  we  are  told  that 
an  epithelial  ulcer  of  the  face  healed  up  under  the  use  of  earth  from 
the  patient's  garden. 

Dr  Hewson  has  made  out  that  earth  is  a  deodorizer,  a  most 
valuable  agent  for  destroying  fcetor — he  has  not  proved  that  it  is 
an  antiseptic.  He  states  that  it  relieves  pain  in  the  most  marked 
manner,  when  applied  after  a  wound  or  an  amputation ;  but  then 
we  know  that  the  pain  naturally  ceases  after  a  time,  especially  when 
aided  (as  in  most  of  Dr  Hewson's  cases  it  was  aided)  by  a  hypo- 
dermic injection  of  atropia. 

We  believe  Dr  Hewson  will  tire  of  his  panacea,  as  inventors 
(original  or  second-hand)  have  tired,  and  will  tire,  of  their  panaceas. 
Dry  earth  will  be  useful  in  some  cases  as  a  deodorizer,  but  will 
never  be  taken  into  general  use  as  a  dressing,  from  its  clumsiness 
and  difficulty  of  application. 

As  a  means  of  removing  odours  from  the  hands  it  may  be  of  use 
in  dissecting-rooms,  as  it  is  in  the  latrines  attached  to  them. 

There  is  a  long  chapter  on  the  modus  operandi  of  the  dry-earth 
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dressing,  in  which  we  recognise  a  good  deal  of  Mr  Simon's  paper 
on  inflammation  in  the  ^first  edition  of  Holmes's  Surgery,  besides  a 
great  deal  of  most  original  theory,  on  the  chemistry  of  the  deodorizing 
power  of  earth,  which  our  stupidity  prevents  us  from  criticising. 

Four  photo-relief  illustrations  which  accompany  the  cases  are 
most  admirably  executed,  and  give  a  most  life-like  representation 
of  the  patients. 


Arsenal  de  la  Chirurgie  Contemporaine ;  Description,  Mode  d'Emploi, 
et  Appreciation  des  Appareils  et  Instruments  en  usage  pour  le 
Diagnostic  et  le  Traitement  des  Maladies  Chirurgicales,  VOrthopMie, 
la  Prothhe,  les  Operations  Simples,  G4n6ralcs,  Sp4ciales,  et  Obstetri- 
cales.  Par  G.  Gaujot  et  E.  Spillman.  Avec  1855  figures 
intercal6es  dans  le  texte.  Tome  ii.  Par  E.  Spillman.  Paris : 
J.  B.  Bailli^re  et  Fils :  1872. 

So  long  ago  as  December  1867,  we  reviewed  at  considerable  length 
the  first  volume  of  this  work  in  this  Journal,  and  the  appearance 
of  the  second  volume  at  so  long  an  interval,  and  under  different 
authorship,  has  given  us  no  reason  to  modify  or  tone  down  the  very 
favourable  opinion  then  expressed.  M.  Gaujot's  other  duties  have 
prevented  him  from  completing  his  great  and  laborious  work ;  so 
he  has  left  to  his  successor  in  the  teaching  department  of  operative 
surgery  at  Val-de-Grace  the  duty  of  writing  the  second  part  of  the 
Arsenal.  M.  Spillman  has  endeavoured  to  follow  the  same  arrange- 
ment and  method  which  M.  Gaujot  had  chalked  out  for  himself.  The 
volume  is  profusely  illustrated,  no  fewer  than  1445  woodcuts  being 
arranged  in  its  1100  pages. 

In  the  first  180  pages  we  have  very  full  accounts  of  the  approved 
prothetic  apparatus  of  the  oculist,  the  dentist,  and  chiefly  of  the 
maker  of  artificial  limbs.  The  instruments  described  are  chiefly  of 
French  origin,  though  Ely's  leg  and  foot  are  figured.  The  rest  of 
the  work  contains  a  description  of  all  the  instruments  invented  for 
operations  of  all  kinds,  even  obstetrical  ones.  Many  which  are 
absurd  and  useless  are  figured  and  described,  perhaps  to  prevent 
other  people  from  re-inventing  them.  It  is  a  work  that  will  be 
useful  to  surgical  teachers,  and  which  certainly  no  instrument- 
maker,  pretending  to  a  knowledge  of  his  art,  should  be  without. 


Photographic  Clintque  of  the  British  Hospital  for  Diseases  of  the 
Skin.  No.  1.  Edited  by  Balmanno  Squire,  M.B.,  F.L.S., 
Surgeon  to  the  Hospital. 

Opinions  may  diflfer  as  to  the  permanent  value  of  photographic 
portraits  of  skin  diseases,  but  there  can   be   no  doubt  as  to  the 
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present  value  of  this  Number  of  this  Photographic  Clinique,  wliich 
is  an  admirable  illustration  of  oval  or  true  keloid,  the  accompany- 
ing sheet  of  letterpress  containing  a  succinct  and  valuable  account 
of  tiie  disease,  and  of  Mr  Squire's  experience  in  regard  to  it.  The 
work,  as  \vc  have  already  indicated,  is  to  be  obtained  by  subscription 
only.  Subscriptions  to  be  sent  to  56  Great  Marlborough  Street, 
Regent  Street,  London,  W. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LI. — MEETING  III. 
Wednesday,  20th  December  1871. — Dr  Handyside  in  the  Chair. 

2%e  Chairman,  after  returning  thanks  for  the  honour  conferred 
upon  him,  in  a  few  appropriate  words  alluded  to  the  progress  made 
during  the  past  half  of  this  century  in  the  furtherance  of  medical 
science,  and  hoped  that  now,  the  Society  having  entered  on  the 
51st  session  of  their  existence,  all  their  latent  force  would  be  called 
forth  during  the  latter  half  of  the  century  upon  which  they  had  now 
entered,  for  the  accomplishment  of  those  objects  which  it  was  the 
desire  of  the  Society  to  promote. 

The  Chairman  proposed  that  the  time  should  be  limited  for  the 
exhibition  of  pathological  specimens,  with  remarks  thereupon,  and 
that,  if  possible,  five  minutes  out  of  the  half-hour  should  be  reserved 
for  the  reception  of  medical  news.  If  this  met  the  approval  of  the 
Society,  he  would,  at  half-past  eight,  sign  for  the  leading  paper 
of  the  evening  to  be  read. 

The  Chairman  then  called  for  the  exhibition  of  pathological 

SPECIMENS. 

I.  Br  O.  W.  Balfour  then  said,  I  have  to  show  the  Society  a 
specimen,  interesting  not  only  in  itself,  but  also  in  regard  to  its 
history. 

The  patient,  James  N.,  came  uTider  treatment  three  months  ago, 
evidently  suffering  from  spasmodic  aifection  of  the  larynx,  and 
acute  disease  of  the  lungs.  From  the  latter  he  recovered,  but  he 
subsequently  had  repeated  attacks  of  asphyxia,  followed  by  copious 
expectoration  of  fluid.  There  was  a  slight  difference  on  the  two  sides 
of  the  body,  both  in  regard  to  the  pulse  and  respiration.  The  right 
pulse  was  smaller  and  weaker  than  the  left,  and  the  respiration  on 
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the  right  side  was  feebler  than  that  of  the  other.  Both  pupils  and 
the  voice  were  natural.  On  altering  the  position  of  the  patient, 
there  was  no  change  in  the  respiration.  Any  tumour  present  was 
certainly  not  movable.  An  aneurism  of  the  arch  was  believed  to 
be  the  cause  of  the  symptoms,  but  no  positive  evidence  could  be 
elicited,  beyond  slight  accentuation  of  the  aortic  second.  About  a 
week  ago  the  patient  was  seized  with  one  of  his  attacks  while  I 
was  making  the  visit.  He  became  asphyxiated  in  a  second  or  two, 
and  I  tlien  noticed  that  respiration  was  equally  diminished  on  both 
sides.  He  gradually  became  apparently  moribund,  and  tracheotomy 
was  performed  as  a  dernier  ressort,  but  without  much  hope  of  any 
relief;  none  occurred,  and  he  very  shortly  afterwards  died. 

On  post-mortem  examination,  an  aneurism,  the  size  of  a  small 
walnut,  was  found  arising  from  the  posterior  part  of  the  arch  of  the 
aorta.  The  arch  itself  was  slightly  dilated.  The  aneurism' 
pressed  upon  the  trachea  a  little  above  its  bifurcation  and  to  the 
right ;  a  small  clot  adherent  to  the  trachea  occupied  its  posterior 
portion.  In  the  natural  condition  the  slight  obstruction  was  more 
exerted,  therefore,  on  the  right  bronchus;  during  any  exacerbation, 
the  dilatation  of  the  tumour  passed  across  the  whole  trachea,  and 
obstructed  both  sides  equally.  The  case  in  many  points  resembled 
much  that  of  the  late  Earl  St  Maur,  and  its  post-mortem  result 
tended  very  strongly  to  confirm  the  accuracy  of  the  diagnosis  made 
by  Dr  Williams  in  that  case. 

II.  Br  Argyll  Robertson  next  exhibited  TWO  MINUTE  TUMOURS  OF 
THE  EYE,  removed  two  days  ago  from  the  right  eye  of  a  girl  18 
years  of  age.  They  were  situated  over  the  junction  of  the  sclerotic 
and  cornea,  towards  the  outer  angle  of  the  eye. 

History. — They  were  noticed  at  birth,  and  had  not  shown  any 
material  increase  in  size  during  life.  They  were  found  to  be  very 
intimately  connected  with  the  structures  of  the  cornea  and  sclerotic, 
and  were  somewhat  difficult  of  removal.  Their  structure  resembled 
true  skin,  and  in  the  smaller  of  the  two  hairs  were  seen  growing  on 
the  surface.  They  were  specimens  of  trichosis  buibi,  a  rare  form  of 
tumour.  From  the  same  patient  were  removed  a  small  fatty  growth 
from  the  sclerotic,  and  also  some  pendulous  growths  from  the 
auricle  on  the  same  side.  This  also  corresponds  to  a  case  described 
by  Dr  Mackenzie,  where  he  had  a  cyst  only,  and  this  was  accom- 
panied with  pendulous  growths  from  the  orbit. 

Br  Matthews  Duncan  wished  to  know  if  they  developed  them- 
selves during  life? 

Br  Robertson  said  they  were  always  congenital,  not  very  common, 
and  there  were  very  few  upon  record. 

Br  Handyside  stated  that  it  had  been  a  very  much  contested 
point  whether  the  cornea  had  a  cuticle  upon  it  or  not,  but  he  con- 
sidered this  pathological  specimen,  with  hair  upon  it,  was  the  best 
proof  that  could  be  given  of  hair  upon  the  cornea. 
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III.  Dr  Ritchie  then  showed  a  specimen  vomited  by  a  woman, 
and  said  to  be  a  TADroLE !  It  illustrated  the  dangers  of  an  impure 
water-supply. 

IV.  Dr  Stephenson  then  read  a  paper  on  elkctro-therapeutics, 
which  will  appear  in  a  future  number  of  this  Journal.  After  refer- 
ring to  the  present  position  of  the  subject,  he  entered  into  the 
differences  in  action  between  the  constant  or  Voltaic  current  and 
the  induced  or  Faradic,  as  illustrated  by  their  effects  in  various 
forms  of  paralysis.  In  some  cases  the  muscles  can  be  excited  alike 
by  tlie  Faradic  or  Voltaic,  but  there  are  others  where  they  do  not 
reply  to  the  stimulus  of  the  first  form,  but  readily  act  to  that  of  the 
latter.  There  are  also  conditions  of  normal,  increased,  or  dimin- 
ished excitability.  In  the  treatment  of  all  cases  a  careful 
examination  of  the  electric  condition  of  the  muscles  is  therefore 
necessary  to  determine  the  form  of  electricity  to  be  employed. 
Speaking  generally,  that  current  is  most  useful  to  which  the  muscles 
preserve  their  contractility,  but  there  are  special  indications  for  the 
selection  of  one  or  other  according  to  the  object  aimed  at  by  their 
use.  The  special  superiority  of  the  Voltaic  current  comes  into  play 
where  we  wish  to  act,  not  only  on  the  muscles,  but  also  upon  the 
central  lesions  and  secondary  pareses  of  the  nerves.  The  views  of 
Eemak  and  others  on  this  subject  were  briefly  adverted  to. 

The  action  of  the  Voltaic  current,  upon  which  the  author  specially 
dwelt  in  the  paper,  was  its  restorative  or  tonic  action  in  impaired  con- 
ditions of  the  nervous  system  and  affections  arising  therefrom.  Cases 
were  cited  from  the  writings  of  others,  and  the  author's  experience, 
where  it  had  influenced  the  excessive  secretion  of  urea,  and  relieved  the 
exhaustion,  irritability,  dyspepsia,  sleeplessness,  vertigo,  and  other 
symptoms  due  to  nervous  exhaustion.  The  immediate  effect  in 
some  cases  was  very  striking,  and  the  author  believes  that  a  wide 
field  for  its  use  will  be  opened  in  affections  for  which  it  has  as  yet 
been  little  used.  The  restorative  action  also  extends  to  the  muscles 
in  so-called  rheumatic  affections  (lumbago,  etc.),  and  the  back  pains 
of  females  generally  regarded  as  of  pelvic  origin.  Cases  of  this 
class  were  likewise  given. 

Lastly,  the  influence  of  the  constant  current  in  relieving  and 
curing  pain  was  discussed.  It  is  not  always  possible  to  say  whether 
a  particular  case  will  be  benefited  by  the  current  or  not.  If  it  is 
probable  that  the  pain  is  but  the  enduring  eftect  of  some  cause 
which  has  ceased  to  act,  or  a  "  habit,"  or  produced  by  debility, 
exposure  to  cold,  or  by  fatigue,  a  cure  may  certainly  be  looked  for. 
But  the  best  criterion  is  the  effect  of  the  remedy  itself.  In  favour- 
able cases  an  immediate  relief  is  felt  after  the  first  application, 
which  becomes  more  decided  after  the  second  or  third.  Much 
depends  upon  the  proper  mode  of  application ;  where  one  fails 
another  will  succeed,  such  as  employing  electro-puncture  in  sciatica, 
instead  of  the  ordinary  moist  conductors.     The  particular  point  of 
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application,  tlie  strength  and  duration  of  the  current,  sometimes 
make  all  the  diiFerence.  Where  no  effect  is  observable  in  three  or 
four  sittings,  it  is  improbable  any  benefit  will  be  derived  by  con- 
tinuing. Cases  illustrative  of  the  action  on  pain  were  reserved  for 
a  subsequent  paper. 

Dr  Robertson  remarked  on  the  value  of  such  a  paper,  and  referred  ' 
to  the  marvellous  results  he  had  seen  in  Remak's  practice  from  the 
use  of  the  constant  current,  chiefly  in  cases  of  tabes  dorsalis. 

Br  Wright  stated  that  twenty  years  ago  he  had  advocated  the 
use  of  the  constant  current  in  diseases,  and  had  recommended  a  most 
efficient  and  extremely  portable  form  of  battery.  In  the  use  of 
any  battery  it  was  essential  to  have  a  voltameter,  but  he  had  been 
disappointed  in  the  use  of  the  constant  battery,  as,  though  its  benefits 
were  undoubted,  they  were  only  temporary.  It  was  of  great  use  in 
rheumatism,  and  the  most  important  indication  was  to  keep  up  the 
current  till  a  certain  amount  of  inflammation  was  set  up. 

Prof.  Sanders  said  that,  in  regard  to  the  use  of  galvanic  electricity, 
he  would  like  that  Dr  Wright,  who  has  for  many  years  studied  the 
subject,  would  communicate  to  the  Society  his  views.  In  late  years 
different  forms  of  apparatus  have  been  introduced,  and  particular 
study  has  been  given  to  the  effects  of  the  different  kinds  of  electricity, 
as  shown  by  Dr  Stephenson's  paper.  We  may  use  electricity  in 
various  ways.  It  is  employed  either  as  a  stimulus  to  excite  paralyzed 
nerves  or  muscles,  or  it  may  be  applied  in  order  to  give  tone  to  the 
nerves  and  strength  to  the  various  parts  stimulated.  Another  eflect 
is  to  relieve  pain ;  and  the  fourth  action  (one  not  much  studied) 
is,  where  the  current  modifles  the  nutrition  of  the  part.  We  are 
familiar  with  the  stimulation  of  the  electric  shocks,  and  every  one 
will  agree  they  are  of  service.  But  the  subjects  now  attracting 
more  attention,  as  shown  in  Dr  Stephenson's  paper,  are, — the  value 
of  electricity  as  a  tonic,  and  in  the  relief  of  obscure  and  harassing 
pain.  The  tonic  treatment,  which  is  obtainable  by  the  constant 
rather  than  the  interrupted  current,  restores  exhausted  nervous 
energy,  and  is  often  of  permanent  benefit.  With  regard  to  pain  of 
any  kind,  and  especially  in  rheumatic  and  sciatic  affections,  we  are 
capable  of  giving  relief  sometimes  by  frictional  electricity,  some- 
times by  shocks,  and  sometimes  by  the  Faradic  current.  The 
effects  upon  wounds  remain  a  subject  of  investigation.  In  the  New 
Koyal  Infirmary  we  must  have  a  room  for  various  kinds  of  electrical 
apparatus,  and  we  need  also  men  specially  devoting  themselves  to 
these  different  modes  of  investigation.  He  hoped  to  hear  more  from 
Drs  Wright  and  Stephenson ;  and,  in  conclusion,  expressed  the 
pleasure  with  which  he  had  listened  to  the  paper. 

Dr  Stephenson  then  shortly  replied,  and  thanked  the  Society  for 
the  manner  it  had  received  his  communication. 
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SESSION  LI. — MEETING  IV. 
Wednesday,  llth  January  1872. — Dr  Handyside,  President,  in  the  Chair. 

I.  Dr  Matthews  Duncan  exhibited  to  the  Society  a  remark- 
able CALCULUS  which  he  EXTRACTED  from  a  MALFORMED  CHILD. 
The  calcuhis  presented  nothing  peculiar  in  itself;  it  was  composed 
of  phosphate  of  lime,  and  weighed  160  grains.  The  calculus  was 
extracted  from  a  cloaca,  into  which  the  rectum  and  bladder  both 
opened, 

II.  Dr  M.  Duncan  then  showed  a  still  more  remarkable  calculus, 
composed  of  cholesterine,  weighing  390  grains  ;  its  length  being  2^ 
inches.  It  was  very  kindly  sent  to  Dr  Matthews  Duncan  by  Dr 
M'Leod  of  Hawick,  who,  at  the  same  time,  forwarded  a  very 
remarkable  history,  from  which  Dr  Duncan  made  a  few  quotations. 
Dr  M'Leod  states,  that  he  was  called  in  to  see  a  young  lady, 
who  had  suffered  from  a  discharge  from  the  umbilicus,  which  had 
continued  three  years.  On  examination,  he  discovered  a  tumour, 
which  was  red,  hot,  swollen,  and  painful  to  the  touch.  She  was 
ordered  to  poultice  it,  and  in  the  course  of  four  days  the  accom- 
panying mass  (calculus)  was  discharged  Dr  Duncan  remarked,  that 
the  tumour  was  quite  as  hard  when  he  received  it  from  Dr  M'Leod 
as  it  was  wlien  presented  to  the  Society.  In  another  communica- 
tion to  Dr  Duncan,  Dr  M'Leod  stated  that  there  was  nothing  re- 
markable in  the  history  of  the  case,  except  that,  in  the  progress  of 
the  calculus  to  the  surface,  no  symptoms  of  disturbance  were 
observed,  save  several  severe  exacerbations,  which  took  place  three 
years  ago.  Before  the  discharge  commenced,  there  appeared  to  be 
no  suffering  worth  mentioning.  The  calculus  came  right  through 
the  navel,  which  very  speedily  contracted,  and  is  now  completely 
closed.  Professor  Crum  Brown  kindly  analyzed  the  specimen,  so 
that  there  could  be  no  doubt  it  was  composed  entirely  of  choles- 
terine. 

III.  Mr  Annandale  next  presented  to  the  Society  a  few  specimens 
of  morbid  growths.  The  first,  Mr  Annandale  stated,  was  a  good 
example  of  a  tumour  growing  from  the  bones  of  the  forearm.  The 
tumour  itself  was  cartilaginous  in  nature,  but  the  principal  point  to 
be  observed  was  the  rapidity  of  its  growth,  which  was  only  four, 
or  not  exceeding  five,  months.  Another  interesting  point  connected 
with  the  tumour  consisted  in  the  fact,  that  this  same  patient  had 
the  ring  finger  removed  several  years  ago,  for  a  tumour  of  the  same 
kind.  The  patient  was  an  old  woman,  seventy-three  years  of  age. 
According  to  her  statement,  there  was  nothing  in  the  history  which 
could  account  for  it  spreading  up  her  arm.  The  operation  was 
performed  by  Mr  Annandale  three  weeks  ago,  and  now  patient  was 
quite  recovered,  going  about  the  ward. 

The  second  specimen  Mr  Annandale  presented  to  the  Society, 
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was  a  good  illustration  of  one  of  those  cystic  tumours  not  uncom- 
monly met  with  in  the  neck. 

History. — The  cystic  tumour  had  existed  for  twenty-five  years 
in  the  neck  of  this  woman.  Latterly,  the  cyst  had  become 
very  troublesome.  For  one  or  two  years  previous  to  opera- 
tion, a  discharge  was  constantly  trickling  away,  and  should  the 
opening  in  any  way  become  closed,  the  cyst  required  to  be  opened 
twice  a  week,  from  the  accumulation  of  fluid  which  took  place. 
The  operation  was  quite  simple,  except  that  in  the  deeper  dissec- 
tions very  great  care  was  required  to  separate  the  tumour  from  its 
deeper  connexions,  as  it  was  at  its  posterior  aspect  firmly  adherent 
to  the  carotid  artery  and  the  internal  jugular  vein.  Mr  Annandale 
applied  a  ligature  round  a  small  portion  of  the  tumour,  but  the 
greater  part  of  it  he  cut  away  with  the  knife. 

IV.  Mr  Annandale  next  exhibited  the  heads  of  two  femurs, 
which  he  had  removed  quite  recently.  The  patients  in  both  these 
cases  were  doing  well. 

V.  Dr  Fergus^  of  Glasgow,  then  read  a  paper  on  ''  The  Sanitary 
Aspect  of  the  Sewage  Question,  with  Remarks  on  a  little-noticed 
Cause  of  Typhoid  and  other  Zymotics."  This  paper  was  published 
in  .the  February  number  of  this  Journal,  at  p.  717. 

Dr  Matthews  Duncan  said  that  the  importance  of  the  question  of 
maintaining  health  and  saving  life  would  be  admitted  on  all  hands. 
Attention  had  been  directed  by  the  lecturer  to  effluvia  from  drains 
and  sewers,  but  there  was  another  source  of  bad  smells — the  ad- 
hesion of  soap  to  the  waste-pipe  of  an  ordinary  washhand- basin. 
He  mentioned  a  case  in  point  which  had  come  under  his  own 
observation,  and  said  that  the  defect  had  been  cured  by  the  intro- 
duction of  a  trap.  He  pointed  to  the  great  evils  which  resulted 
from  imperfect  fittings,  and  concluded  by  taking  exception  to  the 
list  of  zymotic  diseases  read  by  Dr  Fergus,  and  which  were  said  to 
result  from  sewer-gases. 

Bailie  Cousin  observed  that,  as  an  outsider,  he  might  advert  to 
one  point  which  had  not  been  touched  upon  by  Dr  Fergus,  viz.,  the 
escape  of  water  from  corroded  pipes  to  the  cisterns  beneath.  In 
common  stairs  it  was  quite  a  usual  thing  to  have  the  closets  one 
above  the  other,  and  a  water-cistern  above  each.  When  corrosion 
took  place,  the  water  percolated  into  the  cistern  beneath,  and  this 
was  no  doubt  the  cause  of  much  disease.  Speaking  in  reference  to 
Hoey's  patent,  he  gave  it  as  his  opinion,  that  it  would  be  a  danger- 
ous thing  to  introduce  such  a  small  quantity  of  water,  even  with 
the  use  of  sulphuric  acid. 

Dr  Littlejohn  said  he  could  corroborate  what  Bailie  Cousin  had 
said  in  reference  to  water  passing  from  closets  into  cisterns  beneath. 
He  had  listened  with  pleasure  to  the  expedients  to  which  Dr  Fergus 
had  referred  to  supersede  water-closets ;  but  the  difficulty  he  had 
was,  that  while  such  expedients  might  be  carried  out  successfully 
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in  a  gentleman's  house,  the  case  was  different  when  the  application 
was  made  to  populous  tenements.  What  he  desiderated  was,  some 
plan  whereby  sewage  might  be  conveyed  from  large  tenements 
without  creating  a  nuisance.  He  said  that  Ramage's  patent  worked 
well  and  easily  in  the  water-closet ;  but  unless  proper  arrangements 
were  made,  no  system  on  earth  would  give  satisfaction.  Unless 
plumbers  were  looked  after,  the  pipes  and  traps,  instead  of  being 
operative,  would  in  many  cases  be  inoperative.  The  back  pipes 
must  also  be  ventilated  not  only  qua  the  house,  but  qua  the  house 
in  which  the  pipes  were  placed.  Having  mentioned  that  it  would 
be  necessary  to  cleanse  the  closets  at  least  twice  a  year,  he  went  on 
to  say,  that  so  far  as  his  experience  went,  there  was  a  forcible  con- 
nexion between  certain  diseases  and  sewage.  Of  late,  the  Town 
Council  of  Edinburgh  had  insisted  upon  water-closets  being  intro- 
duced into  working  men's  houses.  Now,  he  found  that  if  they  took 
a  range  of  houses  where  this  had  been  done,  in  the  course  of  one 
year  there  were  double  the  deaths  from  typhoid  and  scarlet  fever, 
and  any  epidemic  fever  occurring  in  these  houses  was  intensified, 
and  assumed  a  character  of  malignant  mortality. 

Dt  Fergus  briefly  replied ;  and  a  vote  of  thanks  having  been 
accorded  to  him  from  the  chair,  the  public  business  terminated. 


OBSTETRICAL  SOCIETY  OF   EDINBURGH. 

SESSION  XXXI. — MEETING  IX. 

21th  March  1872.— Dr  Pattison  in  the  Chair. 

Prof.  Schroeder,  Erlangen,  was  admitted  as  an  Honorary  Fellow 
of  the  Society;  and  Dr  Borwick  Robertson,  Lauder,  was  admitted 
as  an  Ordinary  Fellow. 

I.    A    NEW    MODE    OF    TREATING    PUERPERAL    FEVER. 
BY    DR   CHARLES   BELL. 

It  is  not  my  intention  to  enter  on  a  lengthened  dissertation  on 
puerperal  fever,  as  it  is  fully  described  in  many  of  our  works  on 
midwifery,  and  ray  object  is  merely  to  bring  more  prominently 
under  the  notice  of  the  Society  a  mode  of  treatment  which  I  have 
been  induced  to  recommend,  from  its  successful  results  in  diseases 
of  a  similar  nature,  as  well  as  in  the  few  cases  of  this  disease  in 
which  I  have  had  the  opportunity  of  employing  it.  For,  although 
I  have  been  connected  with  the  Royal  Maternity  Hospital  for  many 
years,  only  one  case  of  puerperal  fever  has  occurred  during  the 
period  I  was  doing  duty.  I  ascribe  this  immunity  from  the  dis- 
ease, to  the  liberal  use  of  the  permanganate  of  potash,  both  as  a 
lotion  and  in  the  form  of  liniment,  in  making  examination  per 
vaginam,  and  to  a  strict  attention  to  ventilation,  and  to  the  avoid- 
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ance  of  overcrowding  the  wards.  I  feel  satisfied  that  there  is 
greater  risk  to  the  parturient  woman,  from  a  close  contaminated 
atmosphere,  than  from  the  free  admission  of  pure  air  into  the 
lying-in  chamber.  I  have  therefore  always  ordered  one  of  the 
windows  of  the  wards  to  be  kept  partially  open. 

The  more  we  study  puerperal  fever,  the  correctness  of  the  opinion 
entertained  by  Sennertus  and  Riverius  will  appear  the  more  obvious, 
namely,  that  it  is  a  blood  disease  arising  from  the  absorption  of  a 
virulent  poison  into  the  system,  which  is  communicable  from  one 
individual  to  another,  and  may  also  be  inhaled  from  the  atmos- 
phere. This  circumstance  was  fully  illustrated  by  M.  Peu,  in  his 
description  of  the  epidemic  fever  which  appeared  in  the  Hotel  Dieu 
in  1664,  when  a  great  number  of  women  died,  in  consequence  of 
the  number  of  wounded  persons  who  were  accommodated  under  the 
lying-in  ward.  This  was  the  first  appearance  of  the  disease  in  the 
epidemic  form,  and  it  was  peculiar  in  its  character,  as  it  was  pre- 
ceded by  hsemorrhage,  and  was  attended  by  numerous  internal 
abscesses.  It  formed  a  striking  contrast  to  the  next  epidemic, 
which  occurred  in  Paris  in  1746,  and  proved  fatal  to  many  women 
both  in  the  hospital  and  to  those  who  were  delivered  in  their  own 
houses.  According  to  Montonu,  it  "  commenced  with  diarrhoea ; 
the  uterus  became  dry,  hard,  and  painful ;  it  was  swollen,  and  the 
lochia  had  not  their  ordinary  course ;  the  women  experienced  pain 
in  the  bowels,  particularly  in  the  situation  of  the  broad  ligaments  ; 
the  abdomen  was  tense;  and  these  symptoms  were  sometimes  joined 
with  pain  in  the  head  and  cough.  On  the  third  and  fourth  day 
after  delivery,  the  mammae  became  flaccid.  On  opening  the  bodies, 
matter  like  curdled  milk  was  found  on  the  surface  of  the  intestines ; 
a  milky  serous  fluid  in  the  hypogastrium ;  a  similar  fluid  was  found 
in  the  thorax  of  certain  women ;  and  when  the  lungs  were  divided 
tliey  discharged  a  milky  putrid  lymph.  The  stomach,  intestines, 
and  uterus,  appear  to  have  been  inflamed. 

It  may  not  be  uninteresting  to  refer  to  the  character  of  the  dis- 
ease as  it  appeared  in  the  epidemic  which  occurred  in  Paris  and 
Lyons  in  1750,  as  illustrating  still  further  the  complications  which 
attend  the  disease,  and  prove  still  more  its  zymotic  character. 
Poteau  informs  us  that  the  uterus  was  found  enlarged,  and  its  in- 
ternal surface  soft  and  black,  and  its  parietes  were  livid  and  gan- 
grenous. 

While  puerperal  fever  may  be  complicated  in  the  manner  just 
described,  it  is  not  a  necessary  consequence,  as,  like  smallpox  in  its 
most  fatal  form,  it  runs  its  course  so  rapidly  in  some  cases  that 
there  is  no  time  to  form  any  local  lesion  which  can  be  ascertained 
during  life,  or  disco'^'^ered  after  death.  Dr  Rigby  informs  us,  that 
in  some  of  the  cases  which  came  under  his  notice  in  the  general 
lying-in  hospital,  there  was  "  neither  time  nor  power  sufficient  to 
produce  either  symptom  or  trace  of  inflammation,  the  powers  of 
life  having  from  the  commencement  sunk  under  the  deadly  in- 
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fluence  of  the  disease."  He  therefore  adds,  "  that  of  all  the  diseases 
to  which  the  lying-iii  woman  is  exposed,  puerperal  fever  is  the 
most  to  be  dreaded,  and  that  tiiere  is  none  in  which  the  accoucheur 
is  frequently  more  helpless." 

In  a  disease  of  such  virulence,  it  is  of  the  utmost  importance 
that  a  remedy  should  be  discovered  to  moderate  its  severity.  I  am 
convinced  of  its  similarity  to  erysipelas — a  circumstance  which 
has  been  proved,  not  only  by  its  appearing  epidemically  along  with 
that  disease,  as  happened  in  Barnsley  in  1808,  and  in  Leeds  in 
1809,  but  there  are  instances  on  record,'  in  which  puerperal  fever 
has  been  induced  by  those  attending  patients  suffering  from  ery- 
sipelas, and  then  attending  women  in  their  confinement;  and  there 
have  also  been  instances  of  puerperal-fever  patients  producing 
erysipelas  in  their  nurses.  I  have  also  observed  both  diseases 
existing  at  the  same  time  in  the  same  individual.  I  was  therefore 
induced,  many  years  ago,  to  suggest  that  the  treatment  which  I  had 
found  so  beneficial  in  erysipelas  should  be  adopted  in  puerperal 
fever.  I  had  no  opportunity,  however,  of  putting  it  in  practice 
until  a  comparatively  recent  period,  when  I  employed  it  in  the  only 
case  which  came  under  my  care  in  the  Maternity  Hospital,  and 
although  the  case  was  very  severe,  and  the  patient's  life  was 
despaired  of,  it  proved  successful,  and  the  woman  left  the  hospital 
in  health.  I  have  already  reported  this  case  to  the  Society.  The 
success  which  attended  this  case  led  me  to  adopt  it  in  another  case, 
which  I  was  requested  to  see  by  Professor  Simpson,  which  was 
considered  hopeless,  yet  the  patient  left  the  hospital  in  perfect 
health.  Through  the  kindness  of  Dr  Young,  I  had  an  opportunity 
of  employing  the  treatment  in  a  patient  of  his,  whom  I  attended  in 
a  premature  labour.  She  was  seized  with  puerperal  fever  soon 
after  her  confinement,  and  I  despaired  of  her  recovery,  but  she  was 
ultimately  restored  to  health,  I  understand,  for  I  ceased  my  attend- 
ance before  she  was  quite  recovered. 

The  treatment  of  puerperal  fever  in  former  days  was  of  the  heroic 
kind,  as  the  following  case  illustrated,  and  I  relate  it  in  order  to 
show  the  contrast  to  what  I  recommend. 

22c?  Nov. — Mrs  S.,  aged  thirty-four,  a  thin  delicate-looking 
woman,  with  a  sallow  complexion,  was  delivered  of  her  third  child, 
a  girl,  after  natural  and  apparently  easy  laboiir.  The  placenta  was 
expelled  immediately  after  the  child.  The  wopib  continued  large, 
although  there  was  no  haemorrhage. 

24:th  Nov. — Apparently  going  on  satisfactorily,  and  she  felt  so  well 
that  she  sat  up  in  bed  for  some  time  in  the  morning,  but  at  1  p.m.  she 
was  seized  with  rigors,  followed  by  a  glow  of  heat,  soon  after  which 
violent  pain  in  the  region  of  the  uterus,  which  was  still  large. 

A  linseed  poultice  was  applied  to  the  abdomen,  and  she  had  the 
following  powder :  calomel  gr.ii.,  and  antimonial  powder  gr.v.,  in 
gruel. 

^  Ramsbotham,  p.  596. 
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8  P.M. — Bowels  moved  twice;  pain  in  the  womb  so  severe  that 
she  could  not  bear  the  slightest  pressure  ;  pulse  120,  full  and  strong; 
tongue  white  and  flabby.  She  was  bled  to  §xvi,,  when  she  be- 
came sick,  and  vomited  some  undigested  food.  The  stomach  was 
so  irritable  that  she  got  no  medicine. 

25th  Nov. ^  8  A.M. — Has  had  some  sleep,  but  is  still  in  great  pain 
in  the  lower  part  of  the  abdomen  ;  pulse  120,  weak.  To  have  two 
-dozen  of  leeches,  and  then  the  following  powder : — IJt  Hydrarg. 
cum  creta,  gr.iv. ;  pul.  Doveri,  gr.x. 

2  P.M. — Dr  Rigby  ordered  the  womb  to  be  washed  out  witli 
tepid  water,  and  that  slie  should  have  six  grains  of  calomel  and 
four  of  antimonial  powder. 

11  P.M. — Has  had  several  hours'  sleep,  and  feels  easier,  although 
there  is  still  much  tenderness  on  pressure  ;  pulse  120,  full.  To  have 
the  white  saline  mixture  in  the  morning,  until  the  bowels  are 
moved. 

2Qth  Nov. — Has  perspired  freely  during  the  night.  Bowels  moved 
several  times.  Stools  dark- coloured  at  first,  but  they  became  more 
natural.  The  uterus  more  painful  and  swollen,  and  there  is  slight 
tympanitis.  Great  thirst;  tongue  furred.  Pulse  128,  sharp  and 
resisting. 

Eighteen  leeches  were  applied  to  the  abdomen,  and  she  had  eight 
grains  of  calomel  and  four  of  antimonial  powder.  A  linseed  poultice 
to  be  continued  after  the  leeches  come  off. 

9  P.M. — Feels  easier,  and  there  is  less  tenderness  on  pressure. 
Tongue  cleaning  round  the  edge ;  pulse  132,  weak.  Bowels  moved 
several  times.  The  womb  to  be  again  washed  out  with  tepid 
water. 

21th  Nov.,  8  A.M. — Complaining  of  general  soreness,  but  has  no 
pain  on  pressure,  although  the  womb  is  large  and  hard.  Bowels 
moved  several  times ;  tongue  cleaner.  Expression  of  countenance 
very  anxious.  To  have  the  following  draught : — 1^  Mist,  cretae,  §ss. ; 
tinct.  catechu,  3j.  M.  Ft.  haustus. 

This  draught  to  be  repeated  after  every  stool. 

2.30  P.M. — Dr  Rigby  ordered  her  to  have  a  soda  powder. 

4  P.M. — Dr  Lee  saw  her,  and  ordered  her  to  have  three  grains  of 
gray  powder,  with  four  of  Dover's  powder,  every  four  hours,  in  con- 
sequence of  her  having  vomited  a  quantity  of  bilious  matter. 

8  P.M. — Bowels  moved  twice,  and  she  has  again  vomited  a  quantity 
of  bilious  matter,  and  she  feels  much  exhausted ;  eyes  sunk ;  coun- 
tenance extremely  anxious ;  tongue  loaded  with  white  fur ;  pulse 
130,  weak.     To  have  two  grains  of  opium. 

10.30  P.M. — No  return  of  vomiting  and  purging,  and  feels  easier 
than  she  has  done  since  her  illness.  The  uterus  seems  less,  and  is 
free  from  pain  ;  but  the  abdomen  more  tympanitic.  It  was  rubbed 
with  lard  and  a  poultice  applied,  with  great  comfort.  The  first 
joint  of  her  middle  finger  much  swollen  and  inflamed,  and  the  pain 
extends  to  the  shoulder.     To  have  laudanum  applied. 
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28th  Nov.,  morning  visit. — States  that  she  is  quite  comfortable, 
although  very  weak,  and  has  mucli  pain  in  the  right  arm,  which  is 
intlamcd  from  the  wrist  to  the  elbow  on  the  outsid.e,  and  there  are 
several  dark  spots  on  it. 

To  have  a  lotion,  composed  of  equal  parts  of  camphorated  spirit 
and  ammonia,  applied  to  it,  and  to  take  one  of  the  following  pills 
every  hour : — 1^  Camphor,  ext.  hyoscyam.,  aa  gr.viij. ;  opii,  gr.iii. 
M.  et  divide  in  pil.  iv.     To  have  sago  and  wine. 

She  sank  rapidly,  and  died  at  2  p.m. 

In  place  of  such  active  treatment  as  was  adopted  in  the  above 
case,  I  recommend  small  doses  of  calomel  and  James's  powder  in 
proportion  of  a  twelfth  of  a  grain  each,  along  with  a  grain  of  white 
sugar,  carefully  mixed  and  given  regularly  every  two  hours  until 
the  bowels  are  freely  moved ;  and  thirty  drops  of  the  muriated 
tincture  of  iron  every  three  hours.  The  vagina  to  be  washed  out 
several  times  a  day  with  Condy's  red  fluid  and  tepid  water,  and 
a  linseed  poultice  applied  to  the  abdomen.  If  this  treatment  is 
regularly  and  fully  carried  out,  and  not  in  the  timid,  partial  way 
which  many  practitioners  do  in  erysipelas,  and  then  undervalue 
the  treatment,  I  feel  certain  it  will  give  the  best  chance  of  cure  to 
the  patients. 

Br  James  Young  believed  that  great  benefit  was  obtained  from 
using  calomel  in  the  manner  described  byDr  Bell ;  he  had  lately  suf- 
fered from  an  attack  of  erysipelas,  and  been  treated  with  the  tincture 
of  the  muriate  of  iron  and  calomel,  in  doses  of  a  twelfth  of  a  grain, 
with  the  best  results.  He  had  never  seen  head  symptoms  in  puerperal 
fever,  and  he  looked  upon  diarrhoea  as  one  of  the  most  serious  com- 
plications you  could  have  in  that  disease. 

Br  Ritchie  had  tried  calomel  as  a  purgative,  in  the  Children's 
Hospital,  in  doses  of  a  twelfth  of  a  grain,  but  without  any  effect. 
He  considered  it  important  to  distinguish  the  special  character  of 
the  fever  ;  in  a  fever  of  the  typhoid  type  he  would  not  be  inclined 
to  use  the  tincture  of  the  muriate  of  iron. 

Br  Bell  regarded  puerperal  fever  as  a  disease  sui  generis,  and 
that  you  may  have  complications  occurring  in  it  as  in  any  other 
disease.  The  tincture  of  the  muriate  of  iron  he  believed  lowered 
both  the  pulse  and  the  temperature.  The  efficacy  of  the  powder 
depends  greatly  on  the  manner  in  which  it  is  compounded,  and  the 
regularity  with  which  it  is  given.  When  these  have  been  properly 
attended  to,  he  has  never  found  it  fail  to  move  the  bowels,  and  to 
diminish  fever ;  but  if  they  are  neglected  it  is  not  surprising  that 
it  should  cause  disappointment. 

II.   CASE  OF  ACUTE  INVERSION  OF  THE  UTEKUS.      BY  DR  KIRK 
DUNCANSON. 

Mrs  B.,  primipara,  aged  23,  of  nervo-sanguineous  temperament, 
was  seized  with  spurious  labour-pains  on  the  morning  of  Wednes- 
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day.  These  pains  continued  more  or  less  up  to  Friday  niglit,  when, 
as  there  was  no  dilatation  of  the  os,  a  strong  dose  of  bromide  of 
potassium  with  chloral  hydrat  was  given  ;  to  be  repeated  in  two 
hours.  The  patient  did  not  sleep,  but  the  lips  of  the  os  uteri  could 
be  easily  dilated  to  the  size  of  half-a-crown  on  the  Saturday  morn- 
ning.  The  waters  had  been  dribbling  away,  during  the  intervals 
from  pain,  through  the  night.  The  head  was  felt  presenting  in  the 
first  position  of  Naegele  high  up  at  the  brim  of  the  pelvis.  The 
passages  were  moist,  cool,  and  roomy.  The  patient  preferred 
moving  about  the  room  to  lying  in  bed.  At  six  o'clock  in  the 
evening,  the  patient,  owing  to  her  restlessness  during  the  pains, 
was  given  chloroform.  She  was  as  restless  without  the  ansesthetic 
as  with  it,  unless  when  given  in  enormous  quantities,  producing 
profound  ansesthesia  and  cessation  of  the  pains.  At  five  minutes 
to  twelve  o'clock,  by  inserting  the  fingers  of  the  left  hand  into  the 
rectum  the  head  was  tilted  out  of  the  external  outlet.  The  cord 
was  felt  round  the  neck,  but  was  relieved  as  the  head  escaped.  As 
the  shoulders  and  body  were  passing  through  the  outlet,  the  pa- 
tient, who  was  with  difficulty  kept  in  the  recumbent  lateral  posture, 
suddenly  flung  herself  round  upon  her  abdomen,  at  the  same  time 
throwing  her  arms  round  an  extra  attendant- at  the  other  side  of 
the  bed.  Immediately  after  the  birth  of  the  child  the  patient  made 
a  strong  expulsive  effort  as  if  bearing  down  during  a  pain.  The 
child  was  asphyxiated ;  the  face  and  head  livid.  Restorative 
means  were  used,  and  the  pulsations  in  the  cord  were  feeble  before 
ligatures  were  applied,  and  the  child,  a  boy,  separated.  .In  the 
meantime  the  mother  was  lying  upon  the  extra  attendant,  perfectly 
conscious  ;  asked  if  the  child  was  a  boy  or  a  girl,  etc.  After  hand- 
ing the  child  to  the  nurse,  on  going  round  to  the  left  side  of  the 
bed,  the  patient's  pulse  was  felt  to  be  good.  She  felt  perfectly  weU. 
She  was  assisted  round  upon  her  left  side,  and  back  to  the  other 
side  of  the  bed,  her  head  being  kept  as  low  as  possible.  On  feel- 
ing tlie  cord  close  to  the  vulvas  the  bifurcation  of  the  vessels  was 
felt.  The  placenta  was  supposed  to  be  lying  in  the  vagina.  To 
see  that  the  uterus  was  properly  contracted  whilst  the  placenta  was 
being  removed  with  the  right  hand,  the  left  was  placed  on  the  ab- 
domen where  the  uterus  is  generally  felt  like  a  foetal  head.  The 
appearance  of  the  foetal  head  was  not  felt,  but  a  depression  with  two 
lateral  prominences.  In  the  meantime  the  placenta  had  been  easily 
withdrawn  with  the  right  hand,  and  disposed  of ;  the  fingers  were 
inserted  into  the  vagina  to  feel  for  and  remove  clots,  when  im- 
mediately within  the  vulvse,  a  large,  firm,  round  body  was  felt. 
The  absence  of  the  uterus  from  its  usual  place,  and  this  strange 
body  in  the  vagina,  was  very  like  inversion  of  the  uterus,  but  there 
was  no  collapse,  and  the  haemorrhage,  if  any,  was  very  slight.  The 
complete  inversion  of  the  uterus,  on  further  examination,  could  not 
be  mistaken  ;  the  larg-e  globular  mass  pretty  firm,  and  the  cervix 
distinctly  felt,  but  the  fingers  could  in  no  direction  upwards  escape 
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from  the  vagina.  The  patient  liad  a  glass  of  whisky  given  her. 
The  relatives  were  informed  that  there  was  something  unusual — 
sometiiing  I  had  never  seen  before  ;  and  although  the  patient  looked 
quite  well  at  present,  the  sooner  Dr  Keiller  was  sent  for  the  better. 
Dr  Keiller  was  immediately  sent  for.  My  anxiety  led  me  to  at- 
tempt the  reduction  of  the  inverted  uterus.  Placing  the  patient 
upon  her  back,  I  pressed  upon  the  fundus,  with  the  points  together 
of  the  fingers  of  my  right  hand.  The  patient,  screaming,  withdrew 
herself;  so  the  attempt  to  push  up  the  fundus  in  this  way  was  given 
up.  On  the  patient's  looking  drowsy,  and  the  haemorrhage  increas- 
ing, another  attempt  at  reduction  was  made.  The  patient  was 
again  at  the  left  side  of  the  bed.  This  time  the  left  hand,  with  the 
back  of  hand  and  arm  well  larded,  seized  the  inverted  uterus  with- 
in the  vagina,  as  one  would  seize  the  bag  of  Lister's  carbolic  spray- 
producer  with  the  left  hand,  then  gradually  pressing  upwards  as  a 
whole,  and  compressing  the  fundus  most  firmly  with  the  little  finger 
and  the  third  finger.  When  the  vagina  was  enormously  stretched 
upwards  the  fundus  was  felt  gently  yielding ;  the  thumb  was 
pressed  against  it ;  the  other  pressure  being  still  kept  up,  the  uterus 
replaced  itself  suddenly.  The  uterus  felt  softer,  and  was  more 
covered  with  clots  when  the  second  attempt  was  made  than  it  did 
at  the  first.  The  cervix  was  also  more  relaxed,  and  the  patient's 
struggles  and  attempts  at  withdrawal  were  more  feeble  than  when 
the  right  hand  was  inserted  as  a  cone.  Feeling  the  uterus  returned 
to  its  normal  position,  1  withdrew  my  left  hand,  and,  Dr  Keiller 
arriving  just  then,  the  clots,  which  were  felt  like  cords  hanging  from 
the  uterine  sinuses,  were  left.  Dr  Keiller,  who  was  very  soon  in 
the  house  after  receiving  the  message,  on  examining  the  patient, 
found  the  fundus  still  a  little  depressed.  I  had  not  followed  it  up 
with  my  fingers.  Dr  Keiller  speedily  put  the  uterus  all  right,  and 
it  could  soon  be  felt  like  a  foetal  head  in  its  proper  place.  Collapse 
was  now  complete.  Stimulants  were  given,  hot  bottles  were  ap- 
plied to  the  feet  and  legs,  etc.  The  patient  remained  in  this  state 
for  two  hours.  She  was  able  to  swallow.  About  three  o'clock 
in  the  morning  she  began  to  stare  wildly  round  her,  ask  for 
her  baby,  where  had  she  been,  etc.  She  was  told  to  be  very  quiet, 
and  was  given  some  ergot  with  brandy.  Shortly  after  this,  violent 
retching  and  vomiting  set  in  ;  nothing  would  remain,  not  even 
brandy,  on  her  stomach.  All  the  vomited  matter  smelt  strongly  of 
chloroform.  After  the  vomiting  had  ceased  for  some  time,  now 
about  five  o'clock  in  the  morning,  the  patient  took  a  small  piece  of 
water-biscuit  made  as  breadberry,  with  brandy  ;  shortly  after  this 
she  took  a  drink  of  ging^er-beer,  with  a  small  piece  of  plain  water- 
biscuit.  From  five  to  seven  she  had  short  intervals  of  sleep,  taking 
some  nourishment  when  she  awoke.  I  left  her  about  half-past 
seven,  but  had  not  been  long  home  when  I  was  suddenly  recalled 
by  a  message  stating  that  the  patient  was  worse  than  she  had  ever 
been.     On  reaching  the  patient  I  found  her  no  worse  than  when  I 
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left  her,  but  still  restless.  She  got  one  grain  of  opium,  and  was 
told  to  lie  quiet  and  sleep.  Her  pulse  then  was  108  beats  per 
minute.  She  was  seen  frequently  during  the  day.  Her  pulse  im- 
proved in  strength,  and  rose  to  120  beats  per  minute  at  night.  The 
pulse  was  120  on  the  Monday  morning,  and  rose  to  130  in  the 
evening.  Tuesday  morning  it  was  120,  and  the  temperature  101"* 
F. ;  the  evening  temperature  rose  to  103°  F.,  with  a  pulse  of  1.30. 
On  the  Wednesday  morning  the  temperature  was  101°;  pulse  120. 
The  temperature  and  pulse  gradually  fell  to  the  normal  after  this. 
She  had  her  bed  changed  on  the  Tuesday,  and  was  able  to  be  out 
of  bed  on  the  Tuesday  following,  ten  days  after  delivery. 

The  causes  of  the  inversion  in  this  case  may  have  been, — 1st, 
The  uncontrollable  restlessness  of  the  patient ;  2c?,  The  saturation 
with  chloroform  of  the  patient's  system — she  had  fully  three  and 
a  half  ounces  in  less  than  six  hours.  (1.)  The  restlessness  of  the 
patient  caused  her  to  walk  about  the  room  when  there  was  no  need 
for  it ;  and  loss  of  sleep  on  the  Wednesday  and  Thursday  nights. 
(2.)  The  chloroform  saturated  the  patient's  system,  and  destroyed 
the  tonicity  of  the  uterus.  These  may  be  the  predisposing  causes. 
The  immediate  causes  may  either  be  the  patient's  striking  her  ab- 
domen, and  thus  the  fundus  of  the  uterus,  upon  the  attendant  or 
bed ;  or  the  shortness  of  the  cord,  and  its  dragging  round  the  neck  of 
foetus.  (The  cord  was  not  more  than  14  inches  in  length.)  Either 
of  these  separately,  or  both  combined,  may  have  caused  a  depression 
of  the  fundus.  This  depression  of  the  fundus  caused  the  patient 
to  use  the  strong  expulsive  effort  which  occurred  immediately 
after  the  birth  of  the  child,  and  made  a  complete  inversion  of 
the  uterus.  The  inversion  was  acute,  as  the  reduction  was 
completed  in  less  than  one  hour  after  it  was  diagnosed ;  and  in  less 
than  an  hour  and  a  half  from  the  birth  of  the  child,  or  the 
occurrence  of  the  inversion  of  the  uterus,  it  was  returned  to  its 
proper  situation. 


I^att  Jfonxt^, 


PERISCOPE. 

Removal  of  Corns. — Hard  corns  may  be  carefully  picked  out 
by  the  aid  of  a  small  sharp-pointed  scalpel  or  tenotomy  knife,  and 
if  well  done  the  cure  is  often  radical,  always  perfect  for  the  time. 
But  they  may  be  equally  successfully  removed  by  wearing  over 
them  for  a  few  days  a  small  plaster  made  by  melting  a  piece  of 
stick  diachylon  (emplastrum  plurabi),  and  dropping  it  on  a  piece  of 
white  silk.     The  corn  gradually  loosens  from  the  subjacent  healthy 
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skin,  and  can  be  vcadily  pulled  or  picked  out.  Soft  corns  require 
the  use  of  astringents,  such  as  alum  dissolved  in  white  of  egg  or 
the  careful  application  of  ti*ncture  of  iodine.  Prevention,  however 
is  in  regard  to  them  better  than  cure,  and  can  be  readily  attainctl 
by  daily  friction  with  cold  water  between  the  toes. 

On  thr  Treatment  of  Hyperpykexfa  by  the  External 
Application  of  Cold. — In  a  very  interesting  and  exhaustive 
paper  upon  this  subject,  Dr  Straus  of  Strasbourg  goes  over  the 
entire  history  of  the  treatment  of  hyperpyrexia  by  the  external 
application  of  cold,  from  the  time  of  Hippocrates  down  to  the  pre- 
sent day,  and  the  conclusions  he  arrives  at  are  as  follow  : — if  a 
healthy  man  be  placed  in  a  cold  bath  he  speedily  becomes  chilled  j 
his  skin  pale,  cutis  anserina  ;  he  shivers,  and  the  thermometer  in  the 
axilla  falls  in  proportion  to  the  coldness  of  the  water  employed  ; 
but  if  the  temperature  of  the  interior  of  the  body  be  taken  in  the 
anus,  this  is  found  to  be  normal,  or  only  to  fall  a  few  tenths  of  a 
degree,  and  it  only  falls  in  any  important  degree  when  the  experi- 
ment has  been  pushed  to  an  extent  which  dare  not  be  approached 
in  therapeutics  ;  but  then  the  innervation  of  the  heart  and  lungs 
becomes  seriously  implicated,  and  the  bath  cannot  be  prolonged 
without  compromising  life  itself.  A  sound  man  therefore,  plunged 
into  cold  water,  maintains  the  mean  normal  temperature  of  his  blood 
notwithstanding  the  increased  abstraction  of  heat  from  his  surface, 
and  he  does  so  by  an  increased  production  of  heat,  which  persists 
for  a  time,  and  is  revealed  when  he  is  removed  from  the  bath,  dried, 
and  clothed,  by  the  production  of  that  transitory  febrile  state  termed 
tlie  reaction,  which  is  accompanied  by  a  cutaneous  temperature 
above  the  normal.  Similar  results  occur  in  pathological  conditions  : 
a  fever  patient  does  not  merely  retain  more  heat  than  a  healthy  man, 
he  produces  it ;  instead  of  37°  C,  his  normal  temperature  is  39°  C. 
or  higlier,  and  if  he  be  plunged  into  a  cold  bath  the  results  are  similar. 
The  cutaneous  temperature  is  speedily  brought  down  to  that  of  the 
bath ;  the  anal  temperature  falls  only  in  a  relatively  insignificant 
amount,  never  more  than  one  degree ;  and  when  removed  from  tlie 
bath  the  reaction  occurs  as  in  the  physiological  condition,  so  that  at 
the  end  of  two  or  three  hours  at  the  most,  the  initial  temperature  is 
attained  or  even  surpassed.  Even  supposing,  then,  that  this  trifling 
and  temporary  lowering  of  the  temperature,  of  a  maximum  of  one 
degree,  and  lasting  at  the  longest  for  two  or  three  hours,  should  be 
considered  desirable  of  attainment,  it  would  be  necessary  to  give  the 
patient  from  ten  to  fifteen  baths  in  the  twenty-four  hours,  in- 
volving a  most  laborious  practice  for  the  attainment  of  a  most 
trifling  result. 

There  is  one  point,  however,  remarks  Straus,  upon  which  all  the 
partisans  of  cold  are  agreed,  and  that  is  the  sedative  influence 
which  the  cold  bath  exercises  upon  the  affections  of  the  nervous 
system,  and  that  this  use  of  cold  is  most  efficacious  in  delirium, 
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cerebral  affections,  cephalalgia,  singing  in  tlie  ears,  etc.,  and  that  it 
has  thus  a  most  favourable  action  in  the  malignant  forms  of  fever, 
especially  in  the  ataxic  and  adynamic  forms.  But,  adds  Straus, 
similar  results  have  been  obtained  with  much  more  certainty  and 
energy  by  Currie's  old  method  of  cold  affusion,  which  is  more 
especially  of  the  greatest  value,  and  is  specially  indicated  in  an 
accident  of  extreme  gravity  which  occasionally  occurs  in  fevers — 
collapse. 

It  sometimes  happens  during  the  course  of  a  fever  that,  when  the 
therraometric  ascension  has  reached  its  height,  the  temperature 
taken  externally  experiences  a  sudden  fall  from  40°  or  41"  to 
34°  or  32°  C,  while  the  anal  temperature  still  maintains  its  former 
'  height.  The  skin  is  at  the  same  time  covered  with  a  cold  and 
clammy  sweat,  the  heart  contracts  feebly,  and  the  pulse  becomes 
extremely  feeble  and  thready.  Such  is  the  condition  to  which 
Wunderlich  and  his  disciples  have  given  the  name  of  collapse. 

The  skin  is  chilled  because  the  heart  no  longer  has  the  force 
necessary  to  impel  the  circulation  through  it,  the  heart  is  paralyzed, 
and  the  lungs  also,  as  seen  in  the  short,  superficial,  often  unequal 
and  intermittent  respirations,  and  revealed  on  auscultation  by  the 
gradually-increasing  engorgement  of  the  lungs  and  the  accumula- 
tion of  the  bronchial  secretions,  which  the  patient  has  no  longer 
power  to  expel,  exactly  as  happens  after  section  of  the  pneumo- 
gastric  nerves.  And  this  collapse  no  doubt  does  arise  from  paralysis 
of  these  nerves,  or  rather  of  those  nervous  centres  which  preside 
over  the  functions  of  respiration  and  the  production  of  heat,  and  it 
is  these  centres  which  it  is  so  important  to  rouse  by  reflex  excite- 
ment. The  readiest  method  of  doing  this  is  the  cold  douche :  a 
waterproof  sheet  is  slipped  under  the  patient,  his  shirt  is  removed, 
and  he  himself  raised  to  the  sitting  posture,  and  a  pitcherful  of 
water,  at  a  temperature  at  or  a  little  above  10°  C.  (50°  F.),  is  then 
poured  over  his  head  from  a  height  of  from  one  foot  and  a  half  to 
three  feet.  The  result  is  marvellous,  and  is  one  often,  nay,  almost 
daily,  observed  in  the  clinique  of  Professor  Hirtz.  The  patient, 
plunged  in  stupor,  is  suddenly  roused  by  the  shock  ;  he  draws  a  long 
breath  ;  the  respiration  becomes  fuller,  freer,  and  more  regular ;  the 
cardiac  ataxy  ceases,  and  the  pulse  becomes  fuller  and  stronger ; 
traced  by  the  sphygmograph  during  the  collapse,  it  presented  a 
horizontal  line,  hardly  broken  by  a  few  feeble  undulations ;  during 
the  affusion  the  line  of  ascension  is  reproduced  and  becomes  well 
marked,  showing  increase  of  cardiac  force,  and  also  of  arterial 
tension.  The  affusions  should  be  repeated  during  two  or  three 
minutes  ;  when  finished,  the  patient  is  dried,  laid  down  and  covered 
up,^he  waterproof  being  removed.  The  thermometer,  now  applied 
in  the  axilla,  shows  that  the  external  chilliness  has  disappeared, 
and  that  the  temperature  there  is  now  normal  or  even  higher,  the 
anal  temperature  being  considerably  reduced.  The  temperature 
has,  in  fact,  been  redistributed,  and  the  equilibrium  between  the 
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external  and  internal  temperature  restored,  the  rupture  of  wliich  is 
in  a  measure  eharacteristic  of  tlie  condition  of  collapHO.  The  lungn, 
too,  are  now  found  to  be  acting  freely,  the  rales  are  diminished,  and 
the  passing  congestion  is  disappearing. 

It  is  easy,  however,  adds  Straus,  to  understand  the  physiological 
action  of  this  mode  of  treatment ;  cold  employed  in  the  form  of 
affusion — that  is,  quickly  and  temporarily — acts  not  by  subtracting 
heat,  for  the  amount  actually  removed  is  perfectly  insignificant,  but 
by  exciting,  by  its  powerful  and  energetic  reflex  action,  tlic  nervous 
centres  which  preside  over  and  regulate  the  circulation  and  pro- 
duction of  heat.  While  acknowledging,  therefore,  the  utility  of 
Currie's  cold  affusions  in  febrile  nervous  affections,  delirium,  ataxy, 
and  even  in  collapse,  and  also  the  advantage  and  propriety  of  cold 
sponging  in  refreshing  the  patient,  and  in  cleaning  and  exciting 
the  skin,  Straus  regards  the  use  of  the  cold  bath  in  the  treatment 
of  fever  as  a  most  expensive,  troublesome,  and  possibly  dangerous 
mode  of  producing  very  trifling  results,  and  as  far  inferior  to  the 
use  of  such  antipyretic  remedies  as  quinine  and  digitalis,  adding 
that  a  single  draught  of  one  gramme  (15  grs.)  of  digitalis  would 
lessen  the  fever  more  than  a  whole  series  of  cold  baths. — Bulletin 
General  de  Therapeutique  MedicaU  et  Chirurgicale,  March  1872. 

Coexistence  op  Smallpox  and  Cowpox. — Kecently  a  Mr 
Furley  has  been  announcing  in  the  public  prints  that  to  cure 
smallpox  it  is  sufficient  to  vaccinate  the  patient,  the  mere  entrance 
of  the  vaccine  lymph  into  the  system,  according  to  him,  sufficing  to 
annihilate  the  variola.  In  this  he  has  been  anticipated  by  a  Dr 
Tynedale  of  New  York,  who,  in  the  New  York  Medical  Record  of  1st 
March.  1872,  made  a  similar  statement.  Dr  T.  has  recorded  several 
(nine)  cases  in  which  vaccination  during  the  primary  fever  sufficed, 
according  to  him,  to  cut  short  the  variola.  All  of  these  cases  had, 
we  believe,  been  vaccinated  previously  at  some  anterior  period  of 
their  lives ;  and  when  we  reflect  how.  variable  the  effect  of  the 
variolous  poison  is,  even  upon  those  unvaccinated — Sydenham 
himself  stating  that  sometimes  it  produces  a  variolous  fever  alone, 
at  others  a  fever  with  an  erythematous  blush,  and  at  still  other 
times  a  fever,  a  blush,  and  a  papular  or  pustular  eruption  of  varying 
intensity — when  we  further  reflect  on  the  undoubted  prophylaxis 
which  a  previous  vaccination  exercises  over  a  subsequent  attack  of 
smallpox,  reducing  the  mortality  from  50  to  2  or  3  per  cent,,  and 
modifying  the  course  of  the  disease  in  an  indefinite  manner,  some- 
times preventing  it  passing  beyond  the  stage  of  mere  fever,  and  at 
others  drying  it  suddenly  up  when  it  has  already  reached  the 
pustular  stage, — we  think  the  effect  of  vaccination  in  cutting  short 
a  variola  already  commenced  will  be  more  properly  referred  to  the 
still-abiding  influence  of  a  previous  vaccination,  or  to  the  coexist- 
ence of  some  of  those  unknown  constitutional  conditions  which 
occasionally  sufficed  to  modify  variola  when  vaccination  was  still 
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unknown.  And  tills  idea  is  confirmed,  when  we  find  that  one  of 
the  most  accurate  of  observers  and  most  painstaking  inquirers, 
iSir  James  Simpson,  found  that  variola  and  vaccinia  might  exist 
simultaneously  without  the  one  modifying  the  other  ;  that  death 
from  variola  might  even  occur  while  the  vaccine  eruption  was  fully 
developed  ;  and  that,  in  order  that  the  one  should  modify  the  other, 
its  eruption  must  have  the  start  of  the  other  by  at  least  three  or 
more  days. — Vide  Ed.  Med.  Jour.,  Sept.  1854,  p.  276. 

Xylol  in  Smallpox. — This  new  hydro-carbon  (CgH^o)  was 
'first  separated  from  coal-naphtha  by  Dr  Hugo  Miiller,  and  has  been 
recently  introduced  as  a  remedy  for  smallpox  by  Dr  Ziilzer,  of  La 
Charite,  Berlin.  It  has  been  given  in  capsules  containing  3  to  5 
drops  for  children,  and  10  to  15  for  adults;  and,  according  to  him, 
was  employed  with  "  complete  success."  More  recently,  Dr  Burkart 
of  Stuttgart  has  stated  the  following  conclusions  to  be  those  he  has 
arrived  at  in  regard  to  its  use : — 1.  In  varioloid  and  simple  variola 
xylol  is  superfluous ;  there  is  no  remedy  which  can  hasten  the 
eruption,  or  shorten  the  course  of  this  disease.  2.  In  confluent 
variola,  xylol  has  no  influence  any  more  than  other  antipyretics. 
Death  in  such  cases  occurs  from  interference  with  the  functions  of 
the  skin,  just  as  in  extensive  burns,  and  xylol  is  no  specific  for  this. 
On  the  other  hand,  xylol  has  an  undoubted  influence  on  the  angina 
and  eruption  in  the  throat,  and  enables  the  patient  to  continue  to 
take  nourishment  freely  to  the  last,  being  far  superior  in  this  respect 
to  any  other  kind  of  gargle  or  spray.  It  is  also  a  most  efficient 
deodorizer,  and  therefore  presumably  a  disinfectant.  3.  In  septic 
variola  a  few  isolated  cases  recover  even  without  treatment.  In 
the  severe  forms  treatment  is  of  no  avail. — Berliner  Klin.  Wochen- 
schrift,  No.  18,  April  1872. 

[These  results  exactly  coincide  with  those  obtained  in  the  treat- 
ment of  variola  in  the  Edinburgh  Infirmary.  To  obtain  this  good 
result,  the  xylol  must  be  given  in  a  mixture,  and  sprayed  over  the 
throat  and  surface  of  the  body ;  capsules  are  useless,  and  often  excite 
vomiting.  Probably  xylol  may  prove  also  serviceable  in  the  angina 
of  diphtheria,  enabling  the  patient  to  take  nourishment,  while  in 
that  disease  also  its  efficiency  as  a  deodorizer  cannot  but  be  useful. 
~Ei).  E.  M.  J.] 

A  Novel  Plan  for  Soothing  Children. — Dr  Cowran  says, 
in  his  Medical  History  of  the  Himalayas,  speaking  of  a  native  tribe 
in  the  northern  district  of  the  peninsula:  — 

"  The  women  are  lai'ger  and  fairer  than  their  sisters  of  the  plains  ; 
and  they  have  a  curious  plan  of  quieting  their  children  while  absent 
from  them  in  the  fields  or  elsewhere,  which  is  as  simple  as  it  is 
efficacious,  and  which  baby-farmers  and  others  might  imitate  with 
advantage  nearer  home.  When  a  mother  goes  into  a  field  to  work 
or  is  otherwise  unable  to  take  her  child  with  her,  she  selects  some 
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sheltered  spot  near  a  stream,  in  which  she  places  a  little  straw  for 
a  bed  for  her  infant,  and  then  directs,  by  means  of  a  piece  of  split 
bamboo,  a  current  of  water,  of  from  one  to  two  or  three  inches  in 
diameter,  on  its  uncovered  occiput  and  temples.  This  produces  a 
soporific  effect,  w]iich  generally  lasts  as  long  as  the  water  continues 
to  flow.  The  sl^ep  is  said  to  be  very  soothing,  and  children  who 
have  been  mi^^subjected  to  its  influence  are  known  to  have  been 
unusually  ft;ee  from  the  annoyances  incidental  to  the  period  of 
dentition.  I  came  upon  a  mother  thus  engaged,  on  my  way  to 
Cashmere,  in  the  hot  season  of  1867,  and  she  was  so  entirely 
absorbed  in  her  occupation  as  to  be,  for  some  time,  quite  uncon- 
scious of  my  presence.  During  this  interval  I  noticed  that,  while 
holding  the  child  with  one  hand  and  dabbling  water  on  its  head 
with  the  other,  she  now  and  again  rocked  it  to  and  fro,  and  sang 
at  the  same  time,  in  a  soft  plaintive  voice,  an  air  which  reminded 
me  of  the  old  nursery  rhyme,  '  Shoho,  lullaby,  go  to  sleep  baby,' 
and  recalled  to  my  memory  with  tenfold  force  the  saying  of  the 
great  dramatist,  '  One  touch  of  nature  makes  the  whole  world  kin.' 
As  soon,  however,  as  she  noticed  me,  she  snatched  up  her  infant,  and 
skuttled  away  down  the  ravine  with  a  rapidity  of  force,  which  every 
moment  threatened  both  with  destruction." 


^axt  Jfittfj. 


MEDICAL    NEWS. 

Dr  J.  Bell  Pettigrew,  F.R.S.,  is  at  present  engaged  in  de- 
livering a  weekly  series  of  lectures  on  "  The  Physiology  of  the 
Circulation  in  Plants,  in  the  Lower  Animals,  and  in  Man,"  before 
the  Royal  College  of  Surgeons,  Edinburgh.  Dr  Pettigrew'  has 
already  acquired  a  very  considerable  reputation  by  his  anatomico- 
physiological  publications,  particularly  those  on  the  "  Arrangement 
of  the  Muscular  Fibres  of  the  Vertebrate  Heart,"  on  the  "  Relations, 
Structure,  and  Function  of  the  Valves  of  the  Vascular  System  in 
the  Vertebrata,"  and  on  the  "  Physiology  of  Wings," — all  of 
which  exhibit  in  a  very  marked  manner  that  originality  of  mind 
which  leads  him  to  place  the  most  commonplace  phenomena  in  a 
novel  light,  as  well  as  that  depth  of  philosophic  comprehensiveness 
and  steadiness  of  purpose  which  permit  no  vague  speculation,  but 
compel  him  to  unravel  step  by  step  the  most  complicated  anatomi- 
cal structures  or  physiological  acts,  till  they  are  exhibited  in  all  the 
clearness,  simplicity,  and  accuracy  of  an  algebraic  equation.  The 
present  series  of  lectures,  judging  from  the  two  that  have  already 
been  delivered,  are  characterized  by  similar  qualities,  and  will 
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certainly  contribute  to  establish  his  fame  as  "  the  most  distinguished 
pupil  of"  Goodsir." 

We  have  much  pleasure  in  informing  our  readers  that  the  publi- 
cation of  these  lectures  will  be  commenced  in  our  next  number,  and 
will  be  continued  throughout  the  year. 

Sanitary  Department,  Glasgow. — We  regret,  for  the  sake  of 
Glasgow,  to  learn  that  it  is  likely  to  lose  the  able  services  of  Professor 
Gairdner,  ostensibly  for  the  sake  of  a  paltry  saving  of  £100  a  year. 
The  whole  of  the  inquiry  connected  with  this  movement  has  been 
conducted  without  any  communication  with  Dr  Gairdner  himself. 
At  this  he  not  unnaturally  feels  hurt,  and  has  addressed  a  most 
temperate  letter  to  the  Lord  Provost,  which  we  regret  being  unable 
to  find  room  for.  So  far  as  Dr  Gairdner  himself  was  concerned, 
the  time  devoted  to  sanitary  affairs  was  simply  thrown  away,  the 
paltry  salary  which  he  received  being  no  more  than  a  mere  nominal 
acknowledgment  of  his  services.  For  Glasgow,  however,  the 
services  of  so  well-known  and  so  experienced  a  sanitarian  as  Dr 
Gairdner  were  simply  invaluable.  The  enormous  amount  of  money 
thrown  away  in  the  necessary  expenditure  connected  with  preventible 
disease,  and  the  pauperism  thereby  produced,  is  almost  incalculable, 
though  now  and  then  we  get  partial  glimpses  of  the  truth,  which 
are  sufficiently  startling.  It  is  mainly  to  the  inquiries  of  men  like 
Dr  Gairdner  that  the  profession  look  for  trustworthy  data  to  deter- 
mine the  exact  amount  of  this  waste  of  money  and  of  lives,  and 
also  to  point  out  the  best  mode  of  saving  both  ;  and,  for  humanity's 
sake,  we  regret  his  loss  of  a  position  which  was  only  valuable  to 
himself  for  the  scope  it  gave  to  the  exercise  of  his  philanthropy. 

Obituary.— The  late  Thos.  Barnes,  M.D.,F.R.S.E.,  of  Bunker's 
Hill,  was  born  in  1793,  at  Dockray  Rigg  House,  near  Wigton,  and 
died  in  the  79th  year  of  his  age,  at  Bunker's  Hill,  on  Sunday  last, 
the  3 1st  ult.  Having  chosen  medicine  as  his  profession,  he  became 
an  apprentice  of  the  late  Dr  Joshua  Rigg  of  Wigton,  at  that  time 
the  only  medical  practitioner  in  the  district.  The  office  of  a  doctor's 
apprentice  was  no  sinecure  in  those  days,  commencing  his  work  at 
six  in  the  morning  and  continuing  uninterruptedly  until  ten  at 
night,  and  often  later.  There  were  then  neither  druggists,  veterinary 
surgeons,  nor  dentists  in  Wigton,  and  the  doctor's  apprentice  was 
expected  to  take  the  place  of  all  three, — to  prepare  and  dispense 
medicine  for  men,  women,  and  children,  horses,  cows,  and  dogs,  to 
extract  teeth,  to  supply  coffee  and  pepper ;  and,  in  addition,  he  had 
to  look  after  the  doctor's  horses  and  keep  his  books.  After  the 
usual  term  of  apprenticeship,  he  went  to  Edinburgh  in  1811,  and 
entered  as  a  student  of  medicine  at  the  University.  In  1815,  he 
became  a  member  of  the  Royal  College  of  Surgeons  in  London,  and 
then  studied  for  some  months  on  the  Continent,  visiting  the  chief 
hospitals  both  in  France  and  Germany,  and  attending  several  classes 
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of  the  Paris  Faculty  of  Medicine.  It  may  here  be  mentioned,  that 
lie  was  present  at  the  battle  of  Waterloo,  and  he  used  to  rehite  many 
curious  incidents  in  his  adventures  of  that  period,  haviiij^  had  all 
his  luggage  and  money  stolen,  and  being  left  penniless  and  friendleHH 
in  Brussels.  On  returning  to  tliis  country  he  proceeded  to  Edin- 
burgli,  and  after  spending  the  winter  1816-17  attending  the  medi- 
cal classes  and  doing  hospital  work,  he  took  the  degree  of  Doctor  of 
Medicine  at  the  University  in  August  of  the  latter  year.  Whilst 
looking  about  him,  a  vacancy  for  a  physician  occurred  in  Carlisle, 
and  his  friends  putting  a  strong  pressure  upon  him,  he  came  and 
settled  here  shortly  after  his  graduation,  lie  was  at  once  appointed 
Physician  to  the  Dispensary.  Confining  himself  solely  to  the 
practice  of  medicine  and  to  consultation  practice,  his  progress  was 
not  rapid,  but  was  sure.  As  a  consulting  physician,  five-and-twenty 
years  ago,  there  was  no  one  to  equal  him  in  the  northern  counties. 
He  was  ceaselessly  active,  constantly  on  the  move,  an  accomplished 
horseman,  and  fond  of  riding.  The  writer  has  heard  him 
relate  of  his  riding  more  than  sixty  miles  a  day,  and  how,  on  one 
morning,  he  rode  from  Carlisle  to  Keswick,  and  surprised  the  sur- 
geon whom  he  had  to  meet  in  consultation  at  his  breakfast.  Ever 
anxious  for  the  advancement  of  medical  science,  he  was  not  back- 
ward in  giving  the  results  of  his  own  observation,  and  contributed 
many  valuable  articles  to  the  medical  and  scientific  journals. 
It  would  be  out  of  place  here  to  give  more  than  the  titles  of  his 
medical  writings,  of  which  perhaps  the  best  known  were  the  follow- 
ing : — His  graduation  thesis,  "  On  Erysipelas"  (in  Latin),  published 
in  1817.  His  essay  on  "Abscess  of  the  Lungs,"  read  before  the 
British  Association,  at  Newcastle,  in  1838.  His  "  Biography  of 
Dr  Jackson,  Inspector  of  Military  Hospitals,"  published  in  the 
third  volume  of  Transactions  of  the  Provincial  Medical  Association  ; 
his  papers  on  "Fever,"  "Variola,"  "Varicella,"  "Vaccination," 
"  Hernia,"  in  the  Edinburgh  MedicalJournal ;  "  On  a  Knife-Eater," 
in  the  London  Med.  Phys.' Journal.  He  also  published  many  papers 
of  general  and  scientific  interest.  The  "  Topography  of  Cumberland 
and  Dumfriesshire,"  in  the  English  Cyclopoidia^  was  from  his  pen. 
His  paper  "  On  the  Meteorology  of  Carlisle  for  Twenty-four  Years," 
was  read  before  the  Eoyal  Society  of  Edinburgh  in  1827,  and  pro- 
cured for  him  the  much-prized  title  F.R.S.E,  He  was  elected  in 
the  same  year  as  the  late  Professor  Syme,  and  at  the  time  of  his 
death  was  one  of  the  oldest  Fellows.— Oar?is/e  Patriot,  April  5. 

Dr  James  Lundin  Brown,  who  died  at  Malvern  on  the  2d  May, 
was  a  graduate  of  the  tJniversity  of  Edinburgh.  After  leaving 
college  he  carried  on  his  medical  education  at  the  Edinburgh 
Infirmary,  at  St  Bartholomew's  Hospital,  in  the  Hospitals  of  Paris, 
and,  lastly,  in  Dublin.  He  entered  the  army  in  1854,  on  the  out- 
break of  the  Russian  war,  and,  as  assistant-surgeon  in  the  Rifle 
Brigade,  2d  Battalion,  went  through  the  Crimean  campaign.     To 
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the  practical  experience  gained  in  that  war  he  doubtless  owed 
much  of  his  surgical  skill,  wliile  the  hardships  he  underwent  would 
largely  aid  in  imparting  to  him  that  knowledge  of  men,  and  that 
genial  sympatliy  with  them,  which  formed  so  beautiful  a  feature  of 
his  professional  life.  After  the  Crimea,  not  liking  the  inactivity  of 
Aldershot,  he  left  the  army,  and  took  a  country  practice  at  Rick- 
mansworth,  Herts,  where  he  remained  five  years.  He  then  spent 
two  years  in  travel  and  study,  visiting  Florence  and  Rome,  and 
devoting  himself  mainly  to  art,  the  classics,  and  Dante.  After  this 
he  settled  down  to  practice  at  Malvern  Wells,  where  he  married  in 
1871 ;  but,  before  the  close  of  the  year,  he  had  the  great  misfortune 
to  lose  both  his  wife  in  childbirth  and  his  child.  After  this  sad 
event,  he  never  applied  himself  again  to  the  duties  of  his  profession, 
and  died,  as  has  been  said,  early  last  month. 

It  is  to  be  regretted  that  Dr  Lundin  Brown  never  published  any- 
thing, as,  from  the  stores  of  knowledge  he  had  accumulated,  his 
unusual  powers  of  thought  and  of  expression,  and  the  fragments  he 
has  left,  he  could  undoubtedly  have  contributed  usefully  to  general 
literature ;  while,  from  his  devotion  to  his  profession,  especially  in 
certain  departments,  such  as  gunshot-wounds  and  diseases  of  the 
eye,  he  was  possibly  in  a  position  to  make  valuable  additions  to 
medical  science.  Pie  was  a  great  student  of  theology,  a  science  of 
which  he  was  particularly  fond.  He  was  also  a  master  of  many 
tongues,  being  well  versed  in  classics,  and  able  to  converse  in  the 
modern  languages.  Above  all,  he  was  eminently  a  good  man,  and, 
like  so  many  physicians,  was  as  a  friend  and  father  to  his  patients, 
many  of  whom  (especially  those  of  the  poorer  class)  share  with  his 
relations  the  sorrow  of  his  loss. 

Farewell  Phesentation  to  a  House-Suegeon  of  the 
B-OYAL  Infirmary. — At  the  end  of  the  winter  session,  a  meeting 
was  held,  by  the  clinical  clerks  and  dressers  in  Dr  Bell's  wards,  for 
the  purpose  of  presenting  Mr  A.  Watson  Milne,  their  house-sur- 
geon, with  a  testimonial  on  the  occasion  of  his  leaving.  Mr  Mont- 
gomery, who  was  called  to  the  chair,  expressed  his  gratification  at 
the  pleasant  duty  he  had  to  perform.  He  thanked  Mr  Milne,  on 
the  part  of  those  present,  for  his  uniform  courtesy  and  kindness, 
and  finally  requested  his  acceptance  of  a  handsome  case  of  Surgical 
Instruments,  bearing  a  suitable  inscription.  The  speaker  was 
frequently  applauded. 

Mr  Milne  replied  in  a  short  but  very  feeling  speech.  We 
believe  Sir  William  Fergusson  to  have  been  the  last  house-surgeon 
who  received  a  similar  testimonial. 
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Club-foot,  on  the  pathology  of,  etc.,  by  Dr 

James  Hardie,  Surgeon  to  the   Clinical 

Hospital,  Manchester,  rev.,  62  ;   on  treat- 
ment of,  by  Thos.  Annandale,  F.R.C.S.E., 

630. 
CocTEAU,  M.,  obituary  notice  of,  95. 
CoiNDET,  M.,  obituary  notice  of,  96. 
Congi-ess  at  Lyons,  medical,  1051. 
Consumption,  pulmonary,  by  C.  J.   B.  and 

C.  T.  Williams,  M.D.,  etc.,  rev.,  458. 
CoRMACK,  Dr  Rose,  made  (Chevalier  of  the 

Legion  of  Honour,  376 ;  made   Knight, 

768. 
Corns,  removal  of,  1136. 
Coryza,  cures  for,  1049. 
Cranium,  penetrating  gunshot  wound  of,  859. 
Creuznach,  letter  from,  91. 
CuMMiNG,  Dr  James,  on  antiseptic  surgery, 

98.5. 
CuRRAN,  Dr  William,  notes  on  a  case  of 

scleriasis,  112  ;  cases  from  practice,  894. 

D 

Dactylitis  syphilitic^,,  on,  by  R.  W.  Taylor, 
M.D.,  New  York,  rev.,  163,  943. 

Darwinism,  by  Chauncey  Wright,  Esq.,  rev., 
943  ;  tested  by  recent  researches  in  lan- 
guage, 1052. 

Darwin's  theory  of  the  origin  and  develop- 
ment of  man,  by  James  B.  Hunter,  M.D., 
rev.,  945. 

Day,  Professor,  obituary  notice  of,  861. 

Death  of  fresh-water  animals  in  sea-water, 
physiological  notes  on,  473. 

Dementia,  by  Dr  Strethill  H.  W^ right,  M.D., 
Royal  Edinburgh  Asylum,  Morningside, 
425. 

Dental  anatomy  and  surgery,  handbook  of, 
for  the  use  of  students  and  practitioners, 
by  John  Smith,  M.D.,  F.R.S.E.,  etc., 
rev.,  272. 

Dental  profession,  the,  a  letter  to  the  editor 
of  a  London  newspaper,  by  a  Dental  Sur- 
geon, rev.,  163. 

Diabetes,  treatment  of,  by  lactic  acid,  by 
Dr  G.  W.  Balfour,  533;  the  skim-milk 
treatment  of,  by  A.  S.  Donkin,  M.D., 
rev.,  850. 

Diabetes,  some  remarks  on,  by  William 
Richardson,  M.A.,  M.D.,  rev.,  350. 

Diagnosis,  the  students'  guide  to  medical, 
by  Samuel  Fenwick,  M.D.,  rev.,  269. 


Digitalis,  its  use  and  action,  278  ;  its  mode 
of  action,  and  its  use,  by  J.  M.  Fothergill, 
M.]).,rev.,  462. 

Diplitlieria,  287;  of  the  throat,  380;  chlorine 
water  in  the  treatment  of,  by  W.  (i.  Bal- 
four, L.R.C.S.E.,  513. 

Directory,  medical,  382. 

Diseases,  on  feigned,  their  detection  and 
management,  by  George  Wilson,  M.B., 
CM.,  329,  391,  516. 

Drainage  scheme,  remarks  on  Mr  (jlark's, 
Calcutta,  by  David  B.  Smitli,  M.D.,  Cal- 
cutta, rev.,  354. 

Duncan,  Dr  J.  Matthews,  on  polypus  of 
the  uterus,  1 ;  on  ovaritis,  193;  on  restora- 
tion of  the  perineum,  385;  on  procidentiaof 
the  pelvic  viscera,  .577 ;  on  menorrhagia, 
769 ;  on  dysmenorrhcea,  961 ;  on  the  u.se  of 
the  bowl  during  delivery,  1070. 

Dysmenorrhcea,  by  J.  Matthews  Duncan, 
M.D.,  961. 

E 

Earache,  752. 

Earth  as  a  topical  application  in  surgery, 
etc.,  by  Admell  Hewson,  M.D.,  rev.,  1121. 

Education,  on  clinical,  by  Fumeaux  Jordan, 
F.R.CS.,  rev  ,  937. 

Ehkman,  M.,  obituary  notice  of.  96. 

Electricity,  a  practical  treatise  on  the  medi- 
cal and  surgical  uses  of,  including  localized 
and  general  electrization,  by  E.  M.  Beard, 
A.M.,  M.D.,  and  A.  D.  Rockwell,  A.M., 
M.D.,  New  York,  rev.,  353 ;  lectures  on 
the  clinical  use  of,  by  J.  R.  Reynolds, 
M.D.,  F.R.CS.,  rev.,  641. 

Epilepsy,  use  of  bromide  of  potassium  in, 
753 ;  artificial  production  of,  in  guinea- 
pigs,  755. 

Ergotine  as  a  haemostatic,  378  ;  in  haemop- 
tysis, hypodermic  injection  of,  750. 

Euthanasia  cannabina,  93. 

Excreta  of  towns,  a  chemical  method  of 
treating,  by  Edward  C  C.  Stanford, 
F.C.S.,  rev.,  4S3. 


Fayrer,  Dr  J.,  on  injury  to  the  cervical 
vertebrae,  495. 

Fecundity,  fertility,  sterlity,  etc.,  by  Dr  J. 
Matthews  Duncan,  rev.,  938. 

Fergus,  Dr  A.,  on  the  sanitary  aspect  of 
the  sewage  question,  717. 

Fever,  case  of  puerperal  scarlet,  by  Dr 
James  Young,  430. 

Fever,  notes  on  cases  of  yellow,  in  St  Kitts, 
W.I.,  during  1868,  '69,  '70,  by  W.  Munro, 
M.D.,  St  Kitts  [laitli  map),  201 ;  pytho- 
genic,  in  Reykjavik  in  1871,  by  Dr  T. 
Hjaltelin,  710. 

Fevers,  a  few  cursory  remarks  upon  the 
treatment  of  some  of  the  specific  and 
septic,  by  F.  Page  Atkinson,  M.D., 
etc.,  222. 

Flight,  recent  researches  on,  478. 

Foss,  Dr  Robert  W.,  on  the  nature  of 
rotheln  or  German  measles,  980. 

Fothergill,  Dr  J.  Milner,  Leeds,  carbolic 
acid  from  a  septic  point  of  view,  9 ;  treat- 
ment of  heart  disease,  776. 

Fractures  of  the  limbs,  on  the  treatment  of, 
by  Sampson  Gamgee,  rev.,  840. 
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GaIvaiio-thurai)eutic.s,by  W.  B.  Neftol,  M.D., 

New  York,  rev.,  'S53. 
(ionorrhoea,  on  the  i)atliology  niul  treatment 

of,  by  J.  L.  Milton,  rev.,  942. 
GooDHAKT,  Jamks  F.,  M.IJ.,  etc.,  London, 
on  artificial  tuberculosis,  and  its  relation 
to  cellular  pathology  and  the  growth  of 
tumours.    305 ;    cystic    tumours    of    the 
breast,  1015. 
Goodsir  memorial  fund,  288,  864. 
Graduation    ceremonial,    Edinburgh    Uni- 
versity, 282. 

II 
Haddon,    John,    M.A.,   M.D.,  Eccles,  on 

menstrual  coagula,  511. 
Haematemesis,  treated  by  the  hypodermic  in- 
jection of  ergotine,  by  Charles  Stewart, 
M.B.  Ed.,  511. 
Haemophilia,  a  treatise  on,  by  J.  Wickham 

Legg,  M.D.,  rev.,  853. 
Haemorrhage,  from  oesophagus ;  case  of,  by 
T.  Annandale,  F.R.S.E.,  877;  case  of  re- 
current secondary,  by  J.  A.  M'Dougall, 
M.D.,  1086. 
Health  resorts  of  Europe,  remarks  on,  by  C. 

Morehead,  M.D.,  F.R.C.P.,  1080. 
Health,  State  Board  of,  Massachusetts,  second 

annual  report  of,  rev.,  739. 
Heart  disease,  a  cause  of,  in  the  army,  by 
Francis  W.  Moinet,  M.D.,  505;  treatment 
of,  by  J.  Milner  Fothergill,  M.D.,  Vienna, 
776. 
Henderson,  obituary  notice  of  Professor, 

1054. 
Hepatic  action,  the  normal  products  of,  by 
Dr  John  G.  Macvicar,  Moffat,  part  i.,  128 ; 
part  ii.,  227. 
Hernia,  case  of  strangulated,  565 ;  treatment 

of  strangulated,  656 ;  obturator,  858. 
Hill,    William,    L.R.C.S.  Ed.,    obituary 

notice  of,  95. 
Hip-joint  disease,  treatment  of,  by  Lewis  A. 

Sayre,  M.D.,  275. 
Histology,  manual  of  human  and  compara- 
tive, edited  by  S.  Strieker,  translated  by 
Henry  Power,  M.B.Lond.,  F.K.C.S.,  vol. 
i.,  rfiv.,  347 ;  a  text-book  of  pathological, 
by  E.  Rindfleisch,  rev.,  1039. 
HjALTELiN,  Dr  T.,  on  pythogenic  fever  in 

Reykjavik,  710. 
Holmes,  Dr  Oliver  W.,  Harvard  Univer- 
sity, graduation  address,  82. 
Hoi.sT,  Dr  Frederick,  obituary  notice  of, 

96. 
Htfrse,  how  to  keep  quiet,  281 ;  horse-shoe- 
ing and  lameness,  by  Joseph  Garagee,  rev., 
■   552. 

Hyperpyrexia,  on  the  treatment  of,  by  Dr 
Wilson  Fox,  rev  ,  842;  on  the  treatment 
'of,  by  Dr  Straus,  of  Strasbourg,  1137. 
Hysteria,  new  test  for,  379. 


Idiocy,  its  diagnosis  and  treatment,  by  Dr 

E.  Seguin,  rev.,  1028. 
Idiots,  reports  of  various  schools  for,  rev., 

1027,  10-28. 
Infirmary,  Royal,  Dr  J.  Chiene,  F.R.C.S.E., 

a|)pointed  assistant-surgeon,  480;  history 

of,  by  E.  W.  Way,  M.B.,  884. 


Influences,  atmospheric,  by  Dr  John  Ik>yd, 
Slauiainiun,  427. 

Inolih,  Professor,  Aberdeen,  cumc  of  deform- 
ity of  the  pelvis  in  wliicli  the  caisareati 
section  was  performed,  with  rcmarkM  (loith 
illuslratioim),  341. 

Insane  persons,  an  analysis  of  post-inortem 
a|)pearances  in  235,  by  James  C.  Huwden, 
M.D.,  rev.,  836. 

Insanity  dependent  upon  constitutional  sy- 
philis, by  Strethill  Wright,  M.D.,  1095; 
sympathetic,  illustrated,  by  Dr  Arthur 
iMitehell,  289,  481  ;  the  medical  jui  is- 
])rudence  of,  by  J.  Balfour  Browne,  rc»., 
250 ;  the  action  of  narcotic  medicines 
in,  by  T.  S.  Clouston,  M.D.,  rev.,  446; 
some  of  the  medico-legal  relations  of,  to 
will-making,  by  Dr  Arthur  Mitchell,  673, 
865,  1057  ;  Morisonian  lectures  on,  958. 

Intestinal  obstruction  from  a  knot  on  the 
lower  part  of  the  ileum  {with  illustration), 
by  Michael  W.  Taylor,  M.D.,  Penrith,  126. 


Jamieson,  W.  Allan,  M.B.,  Berwick-on- 

Tweed,  on  a  case  of  trance,  29. 
Jenner  and  Gull,  Drs,  honours  to,  768. 
Johnston,  Dr,   Montrose,  presentation  to, 

192. 
Johnston,   Dr  David,  Montrose,  cases  of 

amputation  of  the  penis,  with  remarks,  242. 

K 

Keith,  Dr  Thos.,  presentation  to,  96. 

Kidneys,  a  practical  treatise  on  Bright's  dis- 
eases of  the,  by  T.  G.  Stewart,  M.B.,  rev., 
546. 

L 

Lady  doctor's  opinion  on  lady  doctors,  1053. 

Larynx,  essay  on  growths  in,  by  Morell 
Mackenzie,  M.D.,  rev.,  550. 

Laws,  a  manual  of,  affecting  medical  men, 
by  Robert  Geo.  Glenn,  LL.B.,  rev.,  462. 

Lectures,  clinical,  on  diseases  peculiar  to 
women,  by  Lombe  Atthil,  M.D.,  rev.,  738; 
by  Sir  J.  Y.  Simpson,  Bart.,  rev.,  831. 

Lediard,  Henry  A.,  M.B.,  M.R.C.S.,  case 
of  sudden  death  from  an  aneurism  of  the 
arch  bursting  into  the  pericardium,  418. 

Legal  guide,  the  medical  practitioner's,  by 
Hugh  Weightman,  Esq.,  M.A.,  rev.,  462. 

Lejjrosy  at  Hankow,  by  George  Shearer, 
M.D.,  China,  .596. 

Letter  from  C.  JIacnamara,  surgeon,  Cal- 
cutta, to  J.  Simon,  F.R.S.,  F.R.C.S., 
Medical  Officer  to  the  Privy  Council,  rev., 
354. 

Lindsay,  Dr  W.  L.,  on  colonial  lunacy 
boards,  807,  909. 

Lister,  Dr  Joseph,  on  the  results  of  ex- 
cision of  the  wrist  for  caries  {with  illustra- 
tion), 144. 

Lithotomy,  personal  experience  of,  in  India, 
by  W.  Curran,  L.R.C.P.E.,  rev.,  552. 

LoNGET,  M.,  obituary  notice  of,  96. 

Lowe,  Geo.  May,  M.D.  Ed.,  of  Lincoln,  ap- 
pointed public  analyst,  95. 

Lunacy,  criminal,  in  Scotland,  for  quarter  of 
a  century,  viz.,  from  1864  to  1870,  both 
inclusive,  by  J.  Bruce"?Hiomson,  L.R.C.S. 
Edin.,  resident  surgeon,   General  Prison 
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for  Scotland  at  Perth,  21  ;  colonial  boards, 
with  special  reference  to  New  Zealand,  by 
W.  1..  Lindsay,  M.D.,  F.R.S.E.,  807,  909  ; 
tliirteenth  annual  report  of  the  General 
lioard  of  Commissioners  for  Scotland,  rev., 
255  ;  a  batch  of  pamphlets  on,  rev.,  448. 

Lung  test,  857. 

Lying-in  institutions,  notes  on,  by  Florence 
Nightingale,  rev  ,  547. 

M 

Macdonald,  Dr  Angus,  case  of  strychnia- 
j)oisoning,  882 ;  on  Barnes's  dilators  in  the 
treatment  of  placenta  praevia,  1072. 

M'DoUGALL,  A.,  M.D.,  case  of  recurrent 
secondary  haemorrhage  after  amputation  of 
the  leg,  1086. 

Mackenzie,  Dr  John,  obituary  notice  of,  667. 

Maclaken,  p.  N.,  M.D.,  on  paracentesis 
pericardii,  etc.,  1091. 

M'Uae,  Alexander  Edward,  CM.,  M.B., 
Fettercairn,  observations  on  the  thera- 
peutic value  of  chloral,  403. 

Macvicar,  Dr  John  G.,  Moffat,  on  the  nor- 
mal products  of  hepatic  action,  128,  227; 
the  degeneration  of  tissue,  etc.,  689. 

Marcet,  Dr  WiLLfAM,  on  nutrition  of  tissue, 
etc.,  698. 

Marshall,  Dr  W.  J.,  Greenock,  notes  on  a 
case  of  ovarian  disease,  109. 

Materia  medica  and  therapeutics,  Dr  Per- 
eira's,  rev.,  1037. 

Matter,  absorption  of  insoluble,  857. 

Measles,  nature  of  rbtheln  or  German,  by 
Robert  W.  Foss,  M.D.,  980. 

Medical  Association,  British,  285 ;  Forfar- 
shire, 190 ;  Council,  meeting  of  the  Gen- 
eral, 187,  950 ;  boards  of  the  United  King- 
dom, course  of  study  required  for  the 
various,  367 ;  department,  army,  372 ; 
navy,  376 ;  education  and  examinations, 
information  regarding,  358;  profession  pre- 
limhiary  education,  763 ;  schools,  army, 
374 ;  of  Scotland  1871-72,  368 ;  list  of  hos- 
pitals, dispensaries,  etc.,  in  connexion  with, 
370  ;  service,  successful  candidates  for  ap- 
pointments in  British  medical  service, 
287,  384,  863,  958 ;  Indian  service,  regula- 
tions as  to,  375 ;  study,  remarks  on,  363. 

Medicine,  Aitken's  science  and  practice  of, 
rev.,  935 ;  Edinburgh  schools  of,  intro- 
ductory address  to,  by  Thos.  Annandale, 
F.R.S.E.,  497  ;  opening  of  winter  session, 
570;  and  surgery,  a  biennial  retrospect 
of,  rev.,  1035;  a  system  of,  edited  by  J. 
K.  Reynolds,  vol.  iii.,  rev.,  935;  lectures 
on  clinical,  by  A.  Trousseau,  M.D.,  rev., 
1035. 

Menorrhagia,  by  J.  Matthews  Duncan,  M.D., 
769. 

Menstrual  coagula,  by  John  Haddon,  M.A., 
M.D.,  611. 

Mental  diseases,  by  Arthur  Mitchell,  A.M., 
M.D  ,  97. 

Midwifery  forceps,  on  the  mode  of  intro- 
ducing, with  note  on  their  modification 
{with  illustration) ,  by  James  Cappie,  M.D., 
117;  principles  and  practice  of,  by  Dr  A. 
Milne,  rev.,  60. 

Mining  exhalations,  by  John  Boyd,  M.D., 
Slamannan,  123. 


Mitchell,  Dr  Arthur,  Commicsioner  in 
Lunacy  for  Scotland,  the  influence  of  the 
body  on  the  mind,  and  the  mind  on  tlie 
body,  289,  481 ;  mental  diseases,  97 ;  some 
of  the  medico-legal  relation.^  to  will -mak- 
ing, 673,  86.5,  1057. 

Mitral  stenosis,  on  the  murmurs  of,  by  Dr 
G.  W.  Balfour,  431,  614. 

MoiNET,  Dr  F.  W.,  on  a  cause  of  heart  dis- 
ease in  the  army,  .505.  ' 

Morehead,  C,  M.D.,  on  the  health  resorts 
of  Euroi)e,  1080. 

MuNRO,>Dr  W.,  St  Kitts,  notes  on  cases  of 
yellow  fever  in  St  Kitts  during  1868,  '69, 
70  {loith  map),  261 ;  on  the  use  of  the 
Calabar  bean  in  Asiatic  cholera,  327. 

Murmurs  within  the  lungs,  on  vascular,  657. 

N 

Nervous  disorders,  studies  on  functional,  by 
C.  Handfield  Jones,  M.B.  Cantab.,  rev., 
1118;  system,  on  diseases  of  the,  by  W. 
A.  Hammond,  M.D.,  rev.,  1118. 

Neuralgia,  general,  378 ;  and  the  diseases 
tliat  resemble  it,  by  Dr  F.  E.  Anstie,  rev., 
747. 

Nicholson,  Dr  H.  A.,  appointed  professor 
at  Toronto,  384. 

G 

Obituary — James  Watson,  M.D.,  95; 
William  Hill,  L.R.CS.Ed.,  95;  M. 
Cocteau,  95;  M.  Ehrman,  96;  M. 
CoiNDET,  96;  M.  Blanc,  96;  M.  Longet, 
96 ;  Dr  Frederick  Holst,  96 ;  Thomas 
Hawkes  Tanner,  M.D.,  195;  Henry 
Hyde  Salter,  M.D.,  382;  Samuel 
Solly,  F.R.S.,  476;  Dr  Fra.see  Thom- 
son, 476 ;  Dr  John  Mackenzie,  667  ;  Mr 
Charles  Sidey,  767;  Professor  Day 
and  Dr  Otto,  861 ;  Professor  Hender.son, 
1054;  Thomas  Barnes,  M.D.,  F.R.S.E., 
1142;  Dr  James  Lundin  Brown,  1143. 

Obstetrical  and  gynaecological  works  of  Sir 
James  Y.  Simpson,  Bart.,  selected,  edit- 
ed by  J.  Watt  Black,  M.D.,  etc.,  rev.,  151. 

Odontalgics,  anti-,  860. 

Ogle,  Dr  J.  W.,  appointed  inspector  of 
anatomy  in  England  and  Wales,  480. 

Ogston,  Dr  Alexander,  on  the  local  effects 
of  crude  paraffin  [with  illustratioius),  544. 

Operations,  successful,  on  aged  patients,  by 
Thomas  Annandale,  F.R.S.E.,  829. 

Ophthalmology,  report  on,  by  Dr  Argyll 
Robertson,  463. 

Otto,  Dr,  obituary  notice  of,  861. 

Ovarian  disease,  notes  of  a  case  of,  by  W.  J. 
Marshall,  M.D.,  L.R.C.S.  Ed.,  Greenock, 
109. 

Ovario-mania,  case  of  {mth  illustrations),  by 
Strethill  Wright,  M.D.,  etc.,  245. 

Ovariotomy,  etc.,  91. 

Ovaritis,  by  J.  Matthews  Duncan,  M.D., 
193. 

P 

Paracentesis  pericai-dii,  etc.,  on,  by  P.  N. 
Maclaren,  M.D.,  1091. 

Paraffin,  on  the  local  effects  of  crude,  by  Dr 
Alexander  Ogston,  544. 

Paralysis  and  sudden  death  in  the  pregnant 
state,  case  of,  by  R.  Peel  Ritchie, 
F.R.C.P.E.,  34. 
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rarisiiiiia,  tlic  riial  truth  about  the  bombard - 
nient,  etc.,  by  (Jaiiu'i-oii  Stuart  Macdowall, 
L.U.(LP.  K(l.,  M.R.C.S.,  etc.,  mn,  '272. 

Patents  aiul  patentees,  Victoria,  vol.  i.  from 
1854  to  186G;  vol.  ii.,  1867  ;  vol.  iii.,  1868 ; 
rev..  78. 

Patents  applied  for  from  1854  to  1866,  ab- 
stracts of  specifications  of,  Victoria,  Ac 
to  Ba,  1-cv.,  70. 

Patent  specifications  relating  to  the  nroscr- 
vation  of  food,  etc.,  abstracts  of  hnRlish 
and  colonial,  by  William  Henry  Archer, 
registrar-general  of  Victoria,  rev.,  70. 

Pathology  and  morbid  anatomy,  an  intro- 
duction to,  by  T.  11.  Green,  M.D.,  rev., 
643. 

Paxton,  Dr,  presentation  to,  387. 

Pelvic  viscera,  procidentia  of  the,  by  J. 
Matthews  Duncan,  M.D.,  577. 

Penis,  cases  of  amputation  of  the,  with  re- 
marks, by  David  Johnston,  M.D.,  etc., 
Montrose,  242. 

Perineum,  restoration  of,  by  Dr  J.  Matthews 
Duncan,  385. 

Pettigrew,  Dr  J.  Bell,  F.E.S.,  lectures  on 
the  physiology  of  the  circulation,  1141. 

Photogiaphic  clinique.  No.  1,  by  Balmanno 
Squire,  M.B.,  rev.,  1122. 

Phthisis,and  the  supposed  influence  of  climate, 
and  digest  of  the  return  of  deaths  from,  by 
W.  Thomson,  L.K.C.iS.  Ed.,  rev.,  458; 
deaths  from,  in  Victoria,  rev.,  458. 

Phthisis  and  deaths  in  the  Melbourne  hos- 
pital, 479. 

Physic,  principles  and  practice  of,  by  Sir 
Thomas  Watson,  Bart.,  M.D.,  rev.,  935. 

Physics,  lessons  in  elementary,  by  Balfour 
Stewart,  LL.D.,  rev.,  645. 

Physicians,  Royal  College  o^  election  of 
oflfice-bearers,  669. 

Polypus  of  the  uterus,  by  Dr  J.  Matthews 
Duncan,  1. 

Practice,  cases  from,  by  W.  Curran,  894. 

I'ractice,  notes  from,  new  and  old,  by  John 
Balfour,  L.K.C.S.  Ed.,  I.G.,  415,  880. 

I'resentation  to  Mr  A.  Watson  Milne,  1144. 

Preventible  diseases,  the  costliness  of,  671. 

R 

Recollections  of  past  life,  by  Sir  Henry 
Holland,  Bart.,  M.D.,  rev.,  852. 

Rectum,  diseases  of  the,  their  diagnosis  and 
treatment,  by  William  Allingham, 
F.R.C.S.,  rev.,  640. 

Report,  seventli  annual,  of  the  sanitary  com- 
missioner of  India,  rev  ,  928. 

Reviews — A  new  operation  for  bony  anchy- 
losis of  the  hip-joint,  by  William  Adams, 
F.K.C.S.,  544;  the  science  and  practice 
of  medicine,  by  Dr  W.  Aitken,  935  ;  dis- 
eases of  the  rectum,  their  diagnosis  and 
treatment,  by  W.  Allii»gham,  F.R.C.S. , 
640 ;  neuralgia  and  the  diseases  that  re- 
semble it,  by  Francis  E.  Anstie,  M.D., 
747  ;  archives  of  ophtliahnology  and  oto- 
logy, 452;  food,  etc.,  by  W.  H.  Archer, 
70;  letters  to  the  "Times"  on  smallpox 
encampments,  by  T.  Atkinson,  158 ; 
clinical  lectures  on  diseases  peculiar  to 
women,  by  Lombe  Atthil,  M.D.,  etc., 
738  ;  a  practical  treatise  on  the  medical 


and  surgical  u»Ofl  of  olcctricilj,  inchiding 
localization  and  f^enurul  (!lectri/.alion,  liy 
C.  M.  BiiAiti),  A.M.,  M.D.,  and  A.  D. 
KocKWKi.L,  A.M.,  M.I).,  New  York,  353; 
the  medical  juriHprudunco  of  initaiiity,  by 
J.  BALKotm  HnowNK,  25(J ;  the  Went 
]tiding  Lunatic  Asylum  iiuidical  rttjiortx, 
edited  by  J.  Citu;nTr)N  Bkownk,  M.D., 
F.R.S. E.,  836;  camp  life  ok  seen  by 
a  civilian,  by  (i.  Buchanan,  A.M., 
M.I>.,  272 ;  the  diHeawen  of  children,  by 
Fleetwood  Ciiuuciiill,  M.D.,  etc.,  and 
Flektwood  CiiintciiiLL,  jun.,  V.K..  Sc 
Q.C.P.,  etc.,  263;  the  action  of  neuro- 
tic medicines  in  insanity,  by  T.  H.  Clouh- 
TON,  M.D.,  446;  cholera  in  Hoiithern  India, 
by  Surgeon  W.  R.  Counibh,  F.R.C.H., 
928 ;  smallpox  and  its  prevention,  by 
Edwards  Crisp,  M.D.,  1.58;  iwychio 
force  and  modern  spiritualism,  by  W.- 
Crookes,  F.R.S. ,  844  ;  personal  exjieri- 
ence  of  lithotomy  in  India,  by  W.  Ci.rkan, 
L.R.C.P.E.,  552;  chloroform  deaths,  by 
W.  W.  Dawson,  M.D.,  63;  theskim-milk 
treatment  of  diabetes  and  Briglit's  disease, 
by  A.  S.  DoNKiN,  M.D.,  850;  fecundity, 
fertility,  sterlity,  etc.,  by  Dr  J.  Matthews 
Duncan,  938 ;  the  student's  guide  to  medi- 
cal diagnosis,  by  Samuel  Fenwick,  M.D., 
269 ;  epidemic  cholera,  by  E.  A.  Fitz- 
gerald, 928 ;  digitalis,  its  mode  of  action 
and  its  use,  by  J.  M.  Fothergill,  M.D., 
462  ;  a  complete  history  of  the  Welsh 
fasting  girl,  with  comments,  by  Dr  Robt. 
Fowler,  644  ;  on  the  treatment  of  hyper- 
pyrexia, by  W.  Fox,  M.D.,  842;  scheme 
for  obtaining  a  better  knowledge  of  the 
endemic  skin  diseases  of  India,  prepared 
by  T.  Fox,  M.D.,  and  T.  Fakquhar, 
M.D.,  846  ;  a  treatise  on  horse-shoeing 
and  lameness,  by  Joseph  Gamgee,  552; 
treatment  of  fractures  of  the  limbs,  by 
Sampson  Gamgee,  840  ;  a  manual  of  laws 
affecting  medical  men,  by  R.  G.  Glenn, 
LL.D.,  462  ;  an  introduction  to  pathology 
and  morbid  anatomy,  by  T.  H.  Green, 
M.D.,  643;  the  physics  and  physiology  of 
spiritualism,  by  W.  A.  Hammond,  M.D., 
644 ;  a  treatise  on  diseases  of  the  nervous 
system,  by  W.  A.  Hammond,  M.D.,  etc., 
1118;  on  the  pathology  of  club-foot,  by  J. 
Hardie,  M.D.,  62 ;  the  urine  and  its 
derangements,  by  Geo.  Harley,  M.D., 
F.R.S.,  1038;  Health,  State  Board  of, 
Massachusetts,  second  annual  report,  739 ; 
earth  as  a  topical  a])plication  in  surgery, 
etc.,  by  Admell  Hewson,  M.D.,  1121 ; 
recollections  of  past  life,  by  Sir  Henry 
Holland,  Bart.,  M.D.,  852;  a  system 
of  surgery,  theoretical  and  practical,  in 
treatises  by  various  authors,  edited  by 
T.  Holmes,  M.A.,  vol.  v.,  260;  bone- 
setting  (so-called),  and  its  relation  to  the 
treatment  of  joints  crippled  by  injury, 
rheumatism,  inflammation,  etc.,  by  W.  P. 
Hood,  M.D.,  267 ;  an  analysis  of  post- 
mortem appearances  in  235  insane  per- 
sons, by  James  C.  Howden,  M.D.,  836  ; 
report  on  the  vaccination  committee, 
illuminated,  by  W.  Hume-Rotheby,  70 ; 
a  review  of  Darwin's  theory  of  the  origin 
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and  development  of  man,  by  James  B. 
IIUNTEK,  M.D.,  'J45  ;  studies  on  functional 
nervous    disorders,    by    (J.    Handfield 
Jones,    M.B.,    1118;    the  general  struc- 
ture of  the  animal  kingdom,  by  T.  11. 
Jones,  F. U.S.,  162;   clinical   education, 
by  F.  Jordan,  F.U.C.S.,  937  ;  a  treatise 
on  twins,  by  Ludwig  Kleinwaechtee, 
941 ;   history  of  the   smallpox    epidemic 
in  South  Shields,  by  Dr  A.  Leg  at,  158; 
a  treatise  on  haemophilia,  by  J.  Wickham 
Legg,   M.D.,  853 ;  a   guide  to   the    ex- 
amination of  the  urine,  by  J.  Wickham 
Legg,  M.D.,    1038;  notes  on    the  treat- 
ment of  skin  diseases,  by  RoBEKT  Liveing, 
A.M.,   M.D.,    748;    lunacy,   a   batch    of 
pamphlets   on,    448 ;    thirteenth    annual 
report  of  the  General  Board  of  Commis- 
sioners in  Lunacy  for  Scotland,  258  ;  Mac 
CoRMAC's  ambulance   surgeon,  555 ;  Pa- 
risiana,  the  real  truth  about  the  bombard- 
ment, 272  ;  and  a  new  method  of  treating 
wounds,  by  C.  S.  Macdowall,  L.E.C.P. 
Ed.,  158;  essay  on  growths  in  the  larnyx, 
by  MoRELL  Mackenzie,  M.D.,  580 ;  letter 
from  C.   Macnamara,  surgeon,  Calcutta, 
to  J.  Simon,  F.R.S.,  F.K.C.S.,  medical 
officer  to   the   Privy   Council,   354 ;   our 
baths  and  wells,  the  mineral  waters  of  the 
British  Islands,  with  a  list  of  sea-bathing 
places,  by  J.    Macpherson,  M.D.,  etc., 
272 ;  medicine  and  surgery,  a  biennial  re- 
trospect of,  1035  ;  the  principles  and  prac- 
tice of  midwifery,  with  some  of  the  diseases 
of  women,  by  A.   Milne,  M.D.,  60;  the 
pathology  and  treatment  of  gonorrhoea,  by 
J.  L.  Milton,  942 ;  the  origin  of  cancer 
considered  with   reference  to   the   treat- 
ment of  the  disease,  by  Campbell   De 
Morgan,  F.R.S.,  1119;  galvano-therapeu- 
tics,  by  VV.  B.  Neftei^  M.D.,  New  York, 
353;  text-book  of  skin  diseases,  by  Dr  Isiuor 
Neumann,  642  ;  an  introductory  text-book 
of  zoology,  945 ;  and  a  manual  of  zoology, 
by  H.  A.  Nicholson,  M.D.,  103 1 ;  intro- 
ductory notes  on  lying-in  institutions,  by 
Florence  Nightingale,  547 ;  notes  on 
comparative   anatomy,  by   W.    M.   Ord, 
M.D.,  1034;  patents  and  patentees,  vol.  i., 
vol.  ii.,  and  vol.  iii.,  70 ;  abstracts  of  speci- 
fications of  patents,  applied  from  1854  to 
1866,  Victoria,  Ac  to  Ba,  70 ;    the    phy- 
siology of  wings,  by  J.   B.  Pettigrew, 
M.  D.,  F.K.S.,  733;   materia  medica  and 
therapeutics,  elements  of,  by  Dr  Pereira, 
1037  ;  reports  of  various  schools  for  idiots, 
1027  to  1028;  report,  seventh  annual,  of 
the  sanitary  commissioner  for  India,  928  ; 
lectures  on  the  clinical  uses  of  electricity, 
641 ;  and  a  system  of  medicine,  vol.  iii., 
edited  by  J.  li.  Reynolds,   M.D.,  935; 
some  remarks  on  diabetes,  by  W.  Rich- 
ardson,   F.R.C.S.,  350;   a  text-book  of 
pathological     histology,    by     E.     Kind- 
FLEifecH,   1039  ;  idiocy,  its  diagnosis  and 
treatment,  by  Dr  E.   Seguin,  1028 ;   se- 
lected obstetrical  and  gynaecological  works, 
151 ;    anaesthesia,    hospitalism,    hermaph- 
roditism,  and    a  proposal   to    stamp   out 
smallpox   and  other  contagious  diseases, 
634  ;  and  clinical  lectures  ou  the  diseases  of 


women,  by  Sir  J.  Y.  Simpson,  Bart.,  831 ; 
Hindu  view  of  cholera,  by  (ioLAUB  Sing, 
M.D.,  928;  skin  disea.ses,  atlas  of  portrait/* 
of,  1035;  dental  anatomy  and  surgery,  by 
J.  Smith,  M.D.,  F.R.S.E.,  272;  remarks 
on  Mr  Clark's  Calcutta  drainage  scheme, 
by  D.  B.  Smith,  M.D.,  Calcutta,  354; 
lectures  on  surgery,  parts  iii.  and  iv.,  by 
Ja.mes  Si'ENce,  F.K.S.E.,  56;  arsenal  do 
la  chirurgie  contemporaine,  tome  ii.,  par 
E.  Spii^lman,  1122;  photographic  clin- 
ique.  No.  1,  by  Balm  anno  Squire,  M.B., 
1122;  spiritualism  of  the  London  Dialec- 
tical Society,  644 ;  spiritualist,  644 ;  the 
sewage  question,  453;  and  a  chemical 
method  of  treating  the  excreta  of  towns, 
by  E.  C.  C.  Stanford,  F.C.S..  4.53; 
lessons  in  elementary  physics,  by  Bal- 
four Stewart,  LL.D.,  645 ;  the  dental 
profession,  a  letter  to  the  editor  of  a 
London  newspaper,  by  a  Dental  Sur- 
geon, 963 ;  manual  of  human  and 
comparative  anatomy,  'edited  ■*  by  S. 
Stricker,  vol.  i.,  347  ;  dactylitis  syphili- 
tica, by  Dr  R.  W.  Taylor,  New  York, 
163  and  943  ;  phthisis^  digest  of  the  return 
of  deaths  from,  458  ;  in :  Victoria,  by  W. 
Thomson,  L.R.C.S.  Ed..  458;  lectures  on 
clinical  medicine,  by  A.  Trousseau,  M.D., 
1035;' medicine  and  dentistry,  by  James 
Tyson,  M.D.,  Pennsylvania,  58;  vacci- 
nation, some  advantages  of  animal,  by  A. 
Vintras,  M.D.,  158;  a  manual  of  practical 
therapeutics,  by  E.  J.  Waring,  M.D., 
260 ;  lectures  on  the  principles  and  practice 
of  physic,  by  Sir  Thomas  Watson,  Bart., 
M.D.,  935  ;  a  dictionary  of  chemistry  and 
the  allied  branches  of  other  sciences,  by 
Henry  Watts,  B.A.,  F.R.S.,  F.C.S., 
1116;  the  medical  practitioner's  legal 
guide,  by  H.  Weightman,  462 ;  some  dis- 
orders of  the  nervous  system  in  childhood, 
by  C.  West,  F.R.C.P.,  263;  aphasia,  by 
Dr  H.  B.  Wilbur,  1028;  pulmonary  con- 
sumption, by  C.  J. B.  andC.  T.Williams, 
M.D.,  etc.,  458;  letters  on  vaccination,  by 
William  Woodward,  M.D.,  Worcester, 
158 ;  Darwinism,  by  Chauncey  Wright, 
Esq.,  943;  on  the  temperature  in  diseases, 
by  E.  A.  Wunderlich,  M.D.,  1034. 
Ritchie,  R.  Peel,  F.R.C.P.E.,  on  case  of 
paralysis  and  sudden  death  in  the  pregnant 
state,  34. 
Robertson,  Dr  Argyll,  report  on  ophthal- 
mology, 463. 


Salter,  Dr  H.,  obituary  notice  of,  382. 

Sanitary  department,  Glasgow,  1142. 

Sayre,  Dr  Lewis  A.,  treatment  of  hip-joint 
disease,  275. 

Scaphoid,  dislocation  of  the,  564. 

Scarborough,  the  drainage  of,  1055. 

Science,  British  Association  for  the  advance- 
ment of,  284. 

Scleriasis,  notes  on  a  case  of,  by  William 
Curran,  L.R.C.P.  Ed.,  M.R.C.S.  Loud., 
etc.,  army  medical  stafi^  112. 

Sewage  question,  568;  by  Edward  C.  C. 
Stanford,  rev..,  453  ;  on  the  sanitary  aspect 
of,  by  Andrew  Fergus,  M.D.,  etc.,  717. 
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Shkaki-.k,  DrOEOKOK,  China,  on  leprosy  at 
Hankow,  59(3. 

SiUKY,  Mr  (-'iiAUi.EH,  obituary  notice  of,  7G7. 

Skin  diseases,  atlas  of  portraits  of,  rev., 
1035;  notes  on,  by  Dr  Jtobert  Liveinj?, 
rev.,  748;  scheme  for  obtaining  a  better 
knowledge  of  the  endemic,  of  India,  pre- 
pared by  'r.  Fox,  M.D.,  and  T.  Farquhar, 
M.l>.,  rev.,  846. 

SnialIiM)x,  288,  0(58  ;  encampments,  letters  to 
the  "  'JMmes  "  on,  by  1'.  Atchison,  rev., 
ir)8  ;  epidemic  in  South  Shields,  history  of 
the,  1871,  by  Andrew  Lcgat,  M.D.,  rev., 
ir)8;  and  its  prevention,  by  Edwards 
Crisp,  M.D.,  rev.,  158;  in  Edinburgh,  7G4, 
862,  1055  ;  a  means  of  averting  spread  of, 
476;  on  its  coexistence  with  cowpox,  1139. 

Snails,  edible,  1047. 

Society,  Medico-Chirurgical,  of  Brighton, 
appointment  of  office-bearers,  288. 

Society,  Medico-Chirurgical,  of  Edinburgh, 
meetings  of. — 7th  June  1871. — Exhibition 
ofpatientsbyMrListerandMr  Annandale; 
notice  of  an  acidulous  chalybeate  spring, 
recently  discovered  at  Melrose,  by  Dr 
Eraser ;  exhibition  of  specimens  by  Drs 
Miller  and  Argyll  Kobertson  ;  Dr  War- 
burton  Begbie's  paper  on  the  therajieutic 
actions  and  uses  of  turpentine,  with  dis- 
cussion ;  and  also  a  case  of  intestinal  ob- 
struction, from  a  knot  on  the  lower  part 
of  the  ileum,  communicated  by  Dr 
Michael  "W.  Taylor,  Penrith,  71. 

15th  November. — Exhibition  of  patients 
by  Drs  George  W.  Balfour  and  Joseph 
Bell ;  exhibition  of  specimens  by  Dr  P.  H. 
Watson  ;  Dr  Joseph  Bell's  paper  on  cases 
of  vesico-vaginal  fistula,  with  discussion  ; 
Dr  (Jeorge  W.  Balfour's  paper  on  the 
treatment  of  diabetes  by  lactic  acid  (Can- 
tani's  method),  with  discussion,  555. 

6tJi  December. — Exhibition  of  specimens 
by  Dr  Joseph  Bell  and  Dr  Muirhead ;  \)r 
George  W.  Balfour's  paper  on  a  case  of 
enlarged  spleen,  successfully  treated  by 
inunction  of  binio4ine  of  mercury  oint- 
ment, with  discussion;  valedictory  address 
by  Dr  Bennett ;  election  of  oflSce-bearers, 
646. 

20th  December. —  Exhibition  of  speci- 
mens by  Drs  G-  W.  Balfour,  Argyll  Ko- 
bertson, and  Peel  Ritchie ;  Dr  Stephen- 
son's paper  on  electrotherapeutics,  with 
discussion,  1123. 

17^7t  Jan.  1872. — Exhibition  of  speci- 
mens by  Dr  Matthews  Duncan  and  Mr 
Annandale;  Dr  Fergus's  paper  on  the 
sanitary  aspect  of  the  sewage  question, 
with  discussion,  1127. 
Society,  Medico-Chirurgical,  of  Glasgow,  382. 
Society,  Obstetrical,  of  Edinburgh,  meetings 
of.— i2th  Api-il  1871.— Exhibition  of  speci- 
mens, etc.,  by  Dr  Bruce,  Mr  Stevenson 
Smith,  Dr  Keiller,  and  Dr  Pattison  ;  case 
of  spontaneous  version,  by  Dr  Stanley 
Haynes,  Helnisley ;  case  of  death  of  foetus 
from  coiling  of  the  funis,  by  Dr  Alexander 
Milne  [loith  illustration) ,  75. 

26<A  Aj/ril.  —  Exhibition  of  specimen, 
etc.,  by  Dr  Keiller;  remarkable  case  of 
early  pregnancy,  by  Dr  James  Young, 


with  discuHHion;  catto  of  an  ancnccpluilnui 
fcttUH,  by  Dr  Krazer,  with  diHCUHMion,  77, 
10</t  i/«2/.— (;a«e  of  fibroid  polypuH  of  tliu 
uterus,  with  jireparation,  by  Dr  'Ihoiniw 
of  Ystalyfera,  with  discuHHioii ;  diMCUHMion 
on  Dr  ('apple's  jtaper  on  the  mode  of  in- 
troducing the  midwifery  forccoH,  and  note 
on  modification  of  midwifery  forcepH,  7l>. 

24th  Muy.—VoHii  of  adherent  placenta,  by 
Dr  Keiller,  with  discusHion  ;  an  JnHtrii- 
mental  labour,  coinjilicated  with  adherent 
placenta  and  hajmorrhage,  by  iJr  (Jutiibert, 
with  discussion;  Dr  Cairns  on  poHt-partum 
dietetic  treatment,  with  discussion,  164. 

14^/t/M/te— Exhibition  of  specimenH  by 
Drs  Uattray  and  James  Young;  cwwh  of 
phlebitis  and  face-presentation,  by  Dr  C. 
Bell,  with  discussion;  exhibition  of  speci- 
men, with  previous  history,  by  Professor 
Simpson,  and  discussion,  170. 

2Sth  June. — Exhibition  of  specimens  by 
Drs  liattray  and  Keiller,  with  discussion  ; 
discussion  on  Dr  Stephenson's  paper  on 
the  use  of  the  constant  cm-rent  on  pains  of 
pelvic  origin,  273. 

8th  November. — Conversazione,  575. 
22(1  November.  —  Jllection  of  office- 
bearers ;  exhibition  of  preparations  by 
Dr  James  Young  (ivith  ilUmtiaticm)  and 
Dr  Keiller ;  Dr  James  Young's  paper  on 
an  interesting  case  of  nephrocystosis,  with 
discussion,  652. 

IZth  December. — Dr  D.  Gordon's  paper 
on  a  new  kind  of  midwifery  forceps,  with 
discussion,  748. 

10//i  January  1872. — Dr  Sidey  on  a  new 
cause  of  hseinorrhage  from  placenta,  with 
specimen ;  exhibition  of  specimen  by  Dr 
Andrew,  with  discussion,  854. 

2A.th  Jo?M«ar(/.— Exhibition  of  specimen 
by  Professor  Simpson ;  discussion  on  Dr 
(broom's  paper  on  a  case  of  syncope  during 
labour;  Dr  Keiller's  paper  ontlie  recent 
trial  for  malpractice  at  Stockton-on-Tees, 
854. 

nth  February. — Exhibition  of  cast  of 
congenital  malformation  of  the  palate,  by 
Dr  James  Young  i^oith  illustration) ;  Dr  .S. 
Lawrence's  case  of  large  congenital  cranial 
tumour,  with  discussion ;  report  by  council 
on  Dr  Kattray's  case  of  smallpox,  946. 

Vith  March. — Exhibition  of  specimens 
by  Professor  Simpson  and  Dr  Young ;  Dr 
Pattison 's  case  of  severe  haemorrhage; 
case  of  pelvic  cellulitis  followed  by  peri- 
tonitis, by  Dr  James  Young ;  case  of  acute 
yellow  atrophy  of  the  liver,  by  Dr 
M'Dougall,  Coldingham,  with  discussion, 
1040. 

21th  March. — A  new  mode  of  treating 
puerperal  fever,  by  Dr  Charles  Bell,  with 
discussion  ;  case  of  acute  inversion  of  the 
uterus,  by  Dr  Kirk  Duncanson,  1129. 
Society,  Eoyal  Medical,  address  to,  by  Dr 
Andrew  Wood,  576 ;  annual  dinner  of,  863; 
election  of  office-bearers,  669. 
Sodium,  chloride  of,  378. 
Soi.LY,  Samuel,  F.K.S.,  obituary  notice  of, 

475. 
Spiritualism,    on    the     London     Dialetical 
Society  report  on,  rev.,  644  ;  the  physics 
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and  physiology  of,  by  W.  A.  Hammond, 
M.D.,  I'ev.,  644 ;  and  j)sychic  force,  modern, 
by  W.  Crookes,  F.K.y.,  rev.,  845. 

Spiritualist,  the,  rev.,  644. 

Splenic  enlargement,  on  the  use  of  biniodide 
of  mercury  ointment  in,  764. 

Stewart,  Charles,  M.B.  Edin.,  case  of 
hffimatemesis  treated  by  hypodermic  in- 
jection of  ergotine,  511. 

Stomach,  on  the  treatment  of  dilatation  of, 
by  Kussmaul's  method,  by  J.  0.  Affleck, 
M.D.,  1104. 

Strychnia-poisoning,  case  of,  by  Angus  Mac- 
donald,  M.D.,  882. 

Surgeon,  Mac  Cormac's  ambulance,  rer.,  555. 

Surgeons,  Koyal  College  of,  Edinburgh, 
election  of  ofBce  bearers,  480. 

Surgery,  antiseptic,  by  James  Gumming, 
M.D.,  985;  lectures  on,  parts  iii.  and 
iv.,  by  James  Spence,  F.K.S.E.,  rev.,  56; 
a  system  of  theoretical  and  practical,  in 
treatises  by  various  authors,  edited  by  T. 
Holmes,  M.A:,  vol.  v.,  rev.,  260  ;  science 
and  practice  of,  by  F.  J.  Gant,  F.K.C.S., 
7-ev.,  637. 

Syphilis,  on  the  diagnosis  of,  855. 


Tanner,  Dr  Thomas  Hawkes,  obituary 
notice  of,  192. 

Taylor,  Dr  Michael  W.,  Penrith,  on  intes- 
tinal obstruction  from  a  knot  on  the  lower 
part  of  the  ileum  {with  illustration),  126. 

Temperature,  death-rate  and,  96. 

Temperature  in  diseases,  by  C.  A.  Wunder- 
lich,  rev.,  1035. 

Tetanus,  traumatic,  cured  with  hydrate  of 
chloral,  658. 

Therapeutics,  a  manual  of  practical,  con- 
sidered chiefly  with  reference  to  articles 
of  the  materia  medica,  by  Edward  John 
Waring,  M.D.,  rev.,  268  ;  handbook  of,  by 
S.  Ringer,  M.D.,  rev.,  1037. 

Thomson,  J.  Bruce,  L.K.C.S.  Edin.,  on 
criminal  lunacy  in  Scotland  for  quarter  of 
a  century,  viz.,  from  1846  to  1870,  both 
inclusive,  21. 

Thomson,  Dr  Fraser,  obituary  notice  of,476. 

Tissue,  on  the  degeneration  of,  etc.,  by  Dr 
J.  G.  Macvicar,  689;  nutrition  of,  by  W. 
Marcet,  M.D.,  F.R.S.,  Nice,  698. 

Trance,  on  a  case  of,  by  William  Jamieson, 
M.B.,  Berwick-on-Tweed,  29. 

Tuberculosis,  on  artificial,  by  Jas.  F.  Good- 
hart,  M.B.,  etc.,  London,  305. 

Tumours  of  the  breast,  etc.,  by  Dr  John 
Chiene,  F.K.C.S.E.,  32;  on  the  develop- 
ment of  cystic,  by  James  F.  Goodhart, 
M.B.,  1015. 

Turpentine,  the  therapeutic  actions  and  uses 
of  {with  illustration^,  by  J.  Warburton 
Begbie,  M.D.,  etc.,  39. 

Twins,  a  treatise  on,  by  Ludwig  Klein- 
■waechter,  rev.,  941 ;  Siamese,  668. 


U 


University  of  Edinburgh,  inaugural  address 
by  the  Principal,  571 ;  Sir  William  Stir- 
ling-Maxwell elected  Lord  Kector,  .'i76; 
matriculation  at,  in  1871-72,576;  instal- 
lation of  Sir  William  Stirling-Maxwell  as 
Lord  Rector,  862. 

University  of  Glasgow,  Mr  Disraeli  elected 
Lord  Rector,  576. 

Urine,  retention  of,  857;  a  guide  to  the 
examination  of,  by  J.  W.  Legg,  M.D.,  rev., 
1038;  and  its  derangements,  by  George 
Harley,  M.D.,  rev,,  1038. 

Uterine  walls,  perforation  of,  by  a  sound, 
381. 

V 

Vaccination,  report  of  the  committee,  illu- 
minated, by  W.  Hume-Rotheby,  rev.,  70  ; 
letters  on,  by  William  Woodward,  M.D., 
Worcester,  rev.,  158;  on  some  advantages 
of  animal,  by  A.  Vintras,  M.D.,  rev.,  158; 
and  revaccination,  a  few  words  on,  by  Dr 
F.  Page  Atkinson,  419. 

Vertebrae,  injury  to  the  cervical,  by  J.  Fayrer, 
M.D.,  C.S.I.,  495. 

Vesico-vagiiial  fistula,  cases  of,  by  Joseph 
Bell,  M.D.,  F.R.C.S.,  surgeon  to  the 
Royal  Infirmary,  Edinburgh,  591. 

Veterinary  College,  Edinburgh,  commence- 
ment of  winter  session,  574. 

W 
Wales,  illness  of  the  Prince  of,  667. 
Watson,  James,  M.D.,obituarynoticeof,  9,5. 
Way,  E.  Willis,  M.B.,  a  concise  history  of 

the  Royal  Infirmary,  884. 
Welsh  fasting  girl,  a  complete  history  of, 

with  comments,  by  Dr  R.  Fowler,  rev.,  644. 
Wilson,    George,    MB.,    CM.,    medical 

officer,  H.M.  Convict  Piison,  Portsmouth, 

on  feigned  diseases,  their  detection   and 

management,  329,  391,  516. 
Wings,  on  the  physiology  of,  by  James  Hell 

Pettigrew,  M.D.,  F.R.S.,  etc.,  rev.,  733. 
Wounds,  a  new  method  of  treating,  by  C.  J. 

F.  S.  Macdowall,  rev.,  158. 
Wounded  in  war,  first  services  to  be  rendered 

to  the,  181. 
Wright,  Dr  Strethh.l,  on  case  of  ovario- 

mania  {with  il lustration),  245;  on  dementia, 

425 ;  on  syphilitic  insanity,  1095. 


Xylol  in  smallpox,  1140. 


Young,   Dr  James,  on  case  of  puerperal 
scarlet  fever,  430. 


Zoology,  introductory  text-book  of,  by  H.  A. 
Nicholson,  M.D.,  rev.,  945;  a  manual  of, 
by  H.  A.  Nicholson,  M.D.,  D.  Sc,  rev., 
1034. 
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